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Apphcat1on Form for Activity / Course
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Activity / Course Title
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il * f7%E Personal Particulars
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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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Fax. No. Email Address
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Section HRN Group District ooo Region ao Rank RN
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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 )
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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.
T '% * ER18ERI T FHRE TR "%mﬁiﬁt?.
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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Date - Name of Leader
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Parent’ s Consent Form
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Date : 04/12/201101 08/01/2012
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Declaration
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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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