SCOUT ASSOCIATION OF HONG KONG EAEHEMET

SHAP PAT HEUNG DISTRICT L N BERF

104 YEUNG UK TSUEN, AU TAU, YUEN LONG, N.T., AT BHEERS A 104 5E
HONG KONG. TEL & FAX: 2476 8010 T MEHE: R NAE—E
Website: http://www.scout.org.hk/sph 49 H : http://www.scout.org.hk/sph

_J:;fh 1—,'?")" ﬁ 2019/05 ‘EJ';{
2019 £57 1p

AN EVRIIORBE)

AFHRIT2019FE TP HFESE DRI P ERABIE A D WA T

ok 21 e
(—)F o
p g 5 8 P Y P 13

2019 & 7% 7p p 0900-1800 AP ER 20 5 APFEYH

2019 # 72 14 p p 0900-1800 | ~= & &5 20 5 BerPHE Z2F/2 KR A

2019 # 72 21 p p 0900-1300 WY ER 20 5L ~TF e H

(C)E4HFH: e EIHFG eGP 23 FLMIE (B 4 A2 A% 3 4 4K
BEYR)

()% LB AR 0 An (R EER) PRI B HE L F LUk
FEREORABFIS S H AL ANBIRL LS i’%ﬁﬁér
?‘ﬁ‘a ﬁl‘,'?_‘ -+ \ﬁ?FJ fgﬂ/{ﬂ/\’k ’ ‘hr'?f'ﬁti%-‘?‘ ° 9}2 ﬁi/’?‘%‘tiﬂ o é"ﬁ? ET‘#%‘ l—’}g
SAFRZFOUESRAVRE IR Y TR S AT SR il
2 % 31/2018 % -

(z) & 30 28 4

(TR P2 FLTo a0 R L p PRI AEE TR AP B+ 10451 M3 E
TR 0 Bite PP TREAYP R VRITORBE) A L2
1.54P/%$ TAR A
2. BX T AT R ﬁ*ﬁ?ﬁiﬁéL% UEE & ERT0O AR 2R

FE (HBLEM- L)
()R P 2019267 238 (&P )
(CH)E # P LERYHSIR LRI PRI R A FEARET

https://sph-scout. org. hk/scout/admission. html ;
2. 4vF FE PG LHEATRMEIRA FOATLAT - S TR YR F R
3. ¥ }_&E‘P” PURFLE gt K f 7r FERIEX 94/M£ £ L2 FHP
éﬂo iimﬁﬁﬂraﬁ?’*ﬁﬁﬁiﬁﬁﬂﬁﬁf“?:
L RPIIETFOESRELEARVRT R T TR F LR
PEERL(REF =B R1407 1)
%v%¢?“fﬁﬂaE%médﬂ@%kﬁaxmﬂuﬁ
%:Q"\T;F!T QA"}_‘EIF 4’@ ’ mé‘m’r}? :}‘Fl Kil > T q—’J Fl—%‘& 1{)\; ‘ﬁp)%’yﬁé.”?}? %’ ;
SAERP FERPFIY P 259
A2 7% € % <bttp://www. scout. org. hk/sph> % 5
FEP A FRT 6735-3817& R A Ay o

L XN

FRE miw



Form

EREEEG- /&

SPH/PT03
(10/2011) SCOUT ASSOCIATION OF HONG KONG - SPH DISTRICT
HESMY4PE  Application to attend course
3 sk BE 4 T g o -
Course Title i & ’ﬂ 7 -‘ﬁ"- @"'ﬁfﬁ(ﬁﬁfl‘,‘i’.)
{EAfGFE Personal Particulars
W4, (#3)
Name (English)
Ll A H A Wz
Sex Date of Birth Record Book No.
Hhik
Address
EE (£ /%) () (F78)
Telephone (Office) (Residence) (Mobile)
EEEiALR HE
E-mail Address Fax
i3 & I Hekfir
Section Group District Region Rank
TEPHIE A (H7) O (%5)
Emergency Contact Person (Name) applicant P (Tel. No.)

AN EEA - 2B T Z T

Before you sign this form, please refer to the remarks overleaf.
HHFEAR 18 LA T » FHEZH R R EEES -

If applicant is under 18 years old, please complete overleaf Parent's Consent Form

EHEE AR DERRE - SE IR KR -

If applicant is a youth member, please endorse with Leader’s Signature
HEEAHRE and Group Chop.

HuhEE HREN
Applicant’s Signature : Leader’s Signature : Group Chop :
H & e
Date : Name of Leader

Tz

Position
=R pE B Office Use Only
BFA HHA
Received by : Date :
/] S EGERE el
Fee : HK$ Cheque No.: Receipt No.:

35 A 55 P IEASE B[O Bk Applicant should enter the name and correspondence address in block letters

W4 R
Name Name
HHE - Mk -
Address Address
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Parent Consent Form
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Activity / Course Data
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Content :
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Declaration

FAACHER ElFS REZEENE B TE2 AT AHA

WiEs o AR EMT S (&) 25 L ES, DRE -
[ 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.

PEREFEEH (A8~ EHFE)

Special health condition (e.g. allergy, asthma etc)

Fh/GHERAEE EEY)

*Parent / Guardian’s Signature : Date :
FhBEAM L (R REWMBES
#*Name of Parent / Guardian : Emergency Contact No. :

{in block letters)

R ER A

Please delete the inappropriate
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# i Remarks
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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.

2. A-HHAT  FREEZZTENEEH VR RLOEAHRE
Parent Consent Form will normally be destroyed 6 months after completion of the activity / course.
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