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FhrERELTY
Scout Association of Hong Kong

HFE/ I RIIR L KR

Application Form for Activity / Course

w6 IRIEL A

. . 3 # )& R PR
Activity / Course Title L3P ORitE) 3R

18l A f§ & Personal Particulars

e (fFx) (3&3)

Name ( Chinese ) ( English)

T 7] i A= 5 ¥R Aa*

Sex Date of Birth H.K.I.D.Card No.

R hE

Address

€iE (HFR) (%) (FRE,/HFR)
TelNo. ( Office ) ( Residence ) ( Mobile / Pager)

14 A & T 5

Fax No. E-mail Address

M " & K, Pify
Section Group District Region Rank
RB5M 4G R RET BR

Record Book No. Cert. of Appointment / Warrant No.

RAFEHHEA (E) LR HRES (&%)
Emergency Contact Person (Name ) Relationship to applicant ( Tel. No.)

Fi Jpo 5

Additional Information

“BRAMES, DIRIERELRAEIS 0 R TRFRA -
It is optional for yvou to fill in this column except the activity / course is requested.
FRBREAN > FMT RAFIZMHE -
Before you sign this form, please refer to the remarks overleaf.
EPHABIBEAT » RALFBZERFAIEE -

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

PIASH ERHALEET P RE 0 iRk B E RORE -
Applicant’s If applicant is a youth member, please endorse with Leader’s Signature and Group Chop.
Signature:
AR & E oK Ep
3 #j Leader’s Signature : Group Chop:
Date : e
Name of Leader
kA
Position

W e & H Office Use Only

# F A Received by: A #3 Date:
% | Fee: HKS$ % Z 3% 4% Cheque No.: W 3% 5% 7% Receipt No.:

HH AR EMAE B Applicant should enter the name and correspondence address in block letters

b - A i A
Name Name
Homk My ak

Address Address




P FRE
Parent Consent Form

8 VAR SENN S
Activity / Course Data

BEyep ¥

Date : 2005 &# 5" 3p,10p % 17 P

B yrp B ‘

Venue D AR EPHFE L ARMFIIENE AT L
rF

Content D R ANPORBE)E FIRIT

L33
Declaration

AL G HVRER / IRFIZ A RPN o vt 2 EENIREE S8 MiEE o Rk
Rped 5 (BLp) RB 0 diEs / HsT.

I 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, I hereby agree (Name of applicant)to participate in the above activity /
course.

HE BB R (St - g &)
Special health condition (e.g. allergy, asthma etc )

&/ EEAEF P g
*Parent / Guardian’s Signature: Date:

FE O/ ERALL (B B AT
*Name of Parent / Guardian’s : Emergency Contact No:

(in block letters )

IR L
Please delete the inappropriate

# X Remarks

. ¥ AN EARnB R B MTR s g A G AT R R/ VIRITIE F MY ko AN BB LA G
FRERSER R Aok EREA DTN AET R EZRILT MY 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-FRT O RERILIENBEH/DRFIE B0 B0 M
Praent Consent Form will normally be destroyed 6 months after completion of the activity/course.
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