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HEE2E%E  Application to attend course

SCOUT ASSOCIATION OF HONG KONG - SPH DISTRICT

Il &k BE % T

Course Title

i E R BRI RIT(HN )

@A Personal Particulars

4 ()

Name (English)

PRI A HHA LRk SRS

Sex Date of Birth Record Book No.

Hhik

Address

S (HEE) (2 (728

Telephone (Office) (Residence) (Mobile)

B IR HHE

E-mail Address Fax

i3 & I8 AL

Section Group District Region Rank
‘@iiz‘ . .

FRTHHEN (H5) A (153%)
Relationship to

Emergency Contact Person (Name) . (Tel. No.)
applicant

SNEBAT - SRS ER i -

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
Wir=EpR S A 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

&8/ Wk T M
Activity / Course Data

29584
Date
g I
Venue

N % T ERRIRFE Y RFI(Ha )

Content
OIEI

%

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

L FaABABRYBARLCAROEH  ¢HAGTAEFFFRTH/IRAERA WO AR -
AEBARBHBAARLEETRNEANGB AR - Ah > wRAFEBLLHAER - A4 TH
ik RAE MNP F -

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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