SCOUT ASSOCIATION OF HONG KONG

NORTH KWAI CHUNG DISTRICT HQS.

I % P WO Y

Frid 2 f £13E 308 BREIEFEY B 1€ & Fifl1-= Y4 4/F, Tang Siu Kin Scout & Guide Centre,308 Wo Yi Hop Rd .,Kwai Chung, NT
fitu- - http://www.nkcscout.org/ e AT info@nkcscout.org

NKC/S/2011/07
2011 # 10 31 p

AR E LI 0012E 120 BEFEL WA R o BEDE S R BB S 0 MR e
(=) p #:
T % 8 o Ty
201217 6F 7 1000 — 21:30
2012 % 17 157 | | #9357 fed & i 3085
2012 & 17 29 p 09:00 - 13:30 WMETI LT E T H
2012Z27 127 g 09:00 — 18:00
2012227 197 09:30 — 17:00 ‘
: LR EY o
2012227 25-26 2P 14:00— & p 15:30
(=) #uFH: (1) *5#FFng R

(2) Ziiﬁlﬁf_#(ﬁsb .‘9).. [F IR

“m
¢ 1
pal

(z) % *: J’?fi»lz;:. # Ee s~ ¢ (HK$90.00) » 2% PR T A2 B
%’ﬂ%?“ﬁd$%ﬁéﬁﬁﬁ°%”®ﬁ”%ﬁi%%mFéﬁiﬁ
REMFAFESLE 6 Sei s ENFRER ShF LR o

(z) & #: 8+

() % tygs HLPT/034 2 PTMM6FEF R E >R * A5 (FERR- 1) s FL
Fiifor 308 ET T LI EY v ﬁuw,a TS o 4t

FIFEBT(HER)VRIL G £ o
(=) #rpg : 2011#£12716p (H¥HT)

(=) # »: I S5k 7 FEBFIRS G ORENR > 3 FEI|A 533
2. wARYAR > X FRIREFL > LY REFES

3. BB E 0 Mol AN LM A
4, 4v3 EiP A3 0 ;;H( #9030 23437 3= Hm A -

|
2
f}%


http://www.nkcscout.org/
mailto:nkcscout@cyberscout.org

gobooo goon

FORM

PT/03
(05/2008)

(IR I
Scout Association of Hong Kong
R RS

Apphcat1on Form for Activity / Course
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Activity / Course Title

0O0o0O0o@OoO)ooo

il * f7%E Personal Particulars

e () @)
Name (Chinese) (English)
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Sex Date of Birth H.K.I.D.Card. No.
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Address
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Tel.No. (Office) (Residence) (Mobile / Pager)
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Record Book No. Cert. of Appointment / Warrant No.
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Emergency Contact Person (Name) Relationship to applicant (Tel {\To )
RG]
Additional Information
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It is optional for you to fill in this column except the activity / course is requested.
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I]‘Before you sign this form, please refer to the remarks overleaf.
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If apphca.ut is under 18 yea!s old, please complete overleaf Parent’ s Consent Form.
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Applicant ‘s If appqica.nt is a youth member, please endorse with Leader ‘s Signature and Group Chop.
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Parent’ s Consent Form
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I certify that I have acknowledged the content of the above activity / course and the health condition of
my son / daughter is suitable for the activity. Thus, I hereby agree (Name of applicant) to

participate in the above activity / course.
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Special health condition (e.g. allerey, asthma etc)
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*Parent / Guardian’ s Signature : Date :
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*Name of Parent / Guardian : mergency Contact No,:
(in block letters)
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Please delete the inappropriate
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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.
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Parent Consent Form will normally be destroyed 6 months after completion of the activity / course.
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