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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. allergy, asthma etc )
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*Parent / Guardian’s Signature: Date:
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*Name of Parent / Guardian’s : mergency Contact No:
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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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Praent Consent Form will normally be destroyed 6 months after completion of the activity/course.



(2014 # 4 AR )

FHEERY

(e 2AH)
"EBEERZFVERBVRTAHE | wpan
Lk £ kA
(BB EH v )
| ¥ HARE (8RR TFXH P FRARBARRAEEALATHA) |
ABL T (HX) (F30)
REBz ARG piEeEs . | | | | | | ‘ |(Réﬁﬁ4§%§%i%’-&&ﬂﬁ4d@%&%)
i Bp Ok )/ (&) / ()
mALS: [ wmed %% HES s3> (] #7%%

N PYAE 4 L2y 7
qagﬁ-%ﬂﬁz,?ﬂ]lﬁﬁi/%mﬁ‘f‘%%b : ; N E‘:I N E_E\%“‘p F, ‘3ir-{-

FHFEDERARBHAEY / FREA
(] Bk

(] % #4529 E 8l
BE LIS I Ex -
(] @mmeElEt (B3R ):
1 AABEILET K PA R TR R R R -

2. AANGARERAEFACHHATES AR RAARBENELDEERAL

Vi UHRAARBOTHEAL « ok

PHEAEE MELFREZHG
WAE (EF) F O W hEC
A -1 W # £ o

AT FFAERGBARBGEH T - SR AGRERF S ' AEEER2r b SR A VRT3t E, =
FHMAE - AFFEMRBOARLBENEN B 88 - Ao R RBEFREL NP EEGEHR 5%
T ok R AR ey P 3 -

REREERE |
AANCHMEHRAPHANARVEN B RLERAR  BREARFT D FXA
PP A -

& 3 %, fir
wh (B4 E R R
W& F A #y -

B/ iR/ AR/ 2R

& A #: /) FHEEARE
WA (B B fir




