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Application Form for Activity/ Course (Group)

P [PV A %3 PESE £

Activity / Course Title: L SN RCE R S

Fe K3 &

District: Group: Section:

B R AR W& T 32 T #8 Contact No. and e-mail:

Leader- |n charge:

Fbe —‘F'{ 7. ¥ Participants’ list:
(e 7 ST ™ > e 't | o Attach an extra sheet of paper if necessary.)

¥ E & JERS TR T %3 B kP i
Name Age Sex Contact No. Membership No.
1
2
3
4
5
6
7
8
9
10
F AR AO L %z B
Field Leader: Group Chop:

BTG
Contact No.:

# 3 Remarks

L P RpPEFDRBAZEE G HOTHE §hh 2?59 ‘fn/*"'fﬁﬁi Bt ik o pRARPMR
Tj,:'-E’J"JI/B’\ﬁL}ifQ"fFﬁgflxﬁv'—“i"%ﬁffff’f”kﬁv "Zil"%p‘; FE\‘Q;QE’J’JF‘} g nbﬂ/z@m}a&gmﬂ"‘to
The personal data and other related information provided in the application form will be used by the Association
for dealing with the application for participating in the activity / course and other related purposes. The provision of
personal data and other related information by means of the application form is voluntary. However, we may not be
able to process the application if no accurate or adequate data is provided.

2. f- BREERT DI LABNFEHRIIPITE AL 6 B Y M
Application form will normally be destroyed 6 months after completion of the activity / course.
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Parent Consent Form (For members aged below 18)

SHTRFLF R Activity/ Course Information
Brecfh »3 Fade Fp AR osor

Name :

Eyep® 2018 # 102 67 P

Date :

Brpr s B i EY 09 % - 4BEERE O
Venue :

r% PURFT

Content :

#p  Declaration

AL FHPERBERLIRITZ A LN F 0 I mAled F2ERREE 85 MEE o RR
TE;]‘J'}:’:"’ Ve () %8 EdRRFT .

| certify that | have acknowledged the content of the above activity / course and the health condition
of my son / daughter is suitable for the activity. Thus, | hereby agree
(Name of applicant) to participate in the above activity / course.

BB R (ofratg g E )
Special health condition (e.g. allergy, asthma etc)

FRIEELRF p oy

Parent / Guardian’s Signature: Date:

FERIZHE AL () REMRRR

Name of Parent/ Guardian: mergency Contact No. :

# 3 Remarks
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T|aﬁfﬁgﬁjl%@g}§$vofl—m s ded 2 ’ﬁ_l_l"g\‘i;gm?‘l' i\g\v gh#,,z}%ljﬂ’ B v F%—o
The personal data and other related information provided in the application form will be used by the Association for dealing
with the application for participating in the activity / course and other related purposes. The provision of personal data and other
related information by means of the application form is voluntary. However, we may not be able to process the application if no
accurate or adequate data is provided.

2. B BFRT IR LABNEER S VRILE A6 B Y A
Application form will normally be destroyed 6 months after completion of the activity / course.



