SCOUT ASSOCIATION OF HONG KONG EAEEMET

SHAP PAT HEUNG DISTRICT L N PR

104 YEUNG UK TSUEN, AU TAU, YUEN LONG, N.T., AT EHE RS A 104 5E
HONG KONG. TEL & FAX: 2476 8010 BEEREE: IR/ \E—F
Website: http://www.scout.org.hk/sph 44H : http://www.scout.org.hk/sph

S 22 T 2 8 2020/06 5
2020 67 1

#I1FERAERIRY 2020

AEHEAT2020F TP B3 VAR FREE DRI Fd R PR FRT (¥ F) KBS
A A AFERe ERAERIRE BRI P WHRIEEA T Fof 4L

(-)p___ ¥ :
p & 5 8 e =S Sl 13 %
S YA R 2
2020 7" e R ‘ ,
N 2] P s e FE R RS
(#4¢) (Teorfh2 Fed d o) BE % p
A 'mi 2 lu :
20207 31 | |77 31p14:00% | AF L EFIM LT IS %Y;'ff ﬁfgfmf‘
pagren [ T3P giapici00 | 2 RALES §L paRH | F P .
)R FR D rE#EA c FHz oA % EAMAR c ARFETRAILE EF &
F Rt lia
SRS &@i &
(2)f % Frefep BR800 2R (G TR G AEERE CHF AR LI R
Al v —pud Fogd 7R fr ABAL R AR fqgd TARLE R
LR | BT AR FERTRAFOESRETVRE T AR LT
GE SR IRE R Y T S AT AR Rl £ % 31/2018 B
()& 35 364
(TR e7f2 @ FLT AL gL p R A EF TR Ay sespif B4 104 5L A ML E %
ﬁﬂJ’?ﬁm$JWr“*§§“Wﬁiﬂﬂ?%%J G R

(=)0 p ¥
(=) @

Lips T44i% wﬁiﬁ%?%mJﬁ’%%iﬁﬁkié;
2. 8% T4 .zg,;é*».x%z FUESRIRFSA YA & BB 180 A 2R
E(FERR- 4 )e

2020 7% 2p (&2¥w)

1. Bt 3 o 30 g g /R oy - KB T Y o 3 R

2. ¢ gﬁ—a}g{?pée,;uﬁjrﬁ: # ‘_’—i—w’“@ét—*ﬂzﬁ %g#;t—ijl—g_iﬁﬂpé/mﬁ_i_& r 117\;»;1{];]9 >
2o R RPIRITIR L AR BB G MPRIIZF > T2 7 d B
A M fvg ;

3. APRFETF L ESR 2 EEERYRTE VR, T ETRFLATT

Lhzé’fﬁ'%‘i L (/5'7?%'4? =B R360~ 1)

ik &&4jﬁﬁmédﬁ%%‘ﬁafﬁf

’Ff' a’i‘ﬁ}’ 'R R ‘"Tri‘pﬁil’i;vpé‘iﬁ"ﬁrzﬁj/ﬁﬂﬁﬁ?ﬁ%;

=

&

A

-

W 4
N
v “? ¢ % 7 <http://www. scout. org. hk/sph> P % ;

b FIH O R & A e ri oo R R 9155 60238 gL m -
BRET MmiE

(FRI% % 31 Li

J"h.l l

-1 o U~
\\\Xy ‘)\— \\\Xr \\\Xr

~iF)




Form
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SPH/PT03
(10/2011) SCOUT ASSOCIATION OF HONG KONG - SPH DISTRICT
EHE2NE4PE  Application to attend course
[T A
Course Title 43 F g AR PR ¥ 2020
B Af5/E Personal Particulars
44, ()
Name (English)
PRI A H A £ H H LK SRS
Sex Date of Birth Record Book No.
Hbhif
Address
e (HFE/%) (F2) (F78)
Telephone (Office) (Residence) (Mobile)
AL HE
E-mail Address Fax
Jitt & i35, ek fir
Section Group District Region Rank
B H R % .
B 4. %2 B
?D\Eéﬁ( AR (HE#) Relationship to (FEEHE)
mergency Contact Person (Name) applicant (Tel. No.)

SEINFEEAT - ShIE HY 2 it -
Before you sign this form, plegse refer to the remarks overleaf.
HHFEAR 18 LT » FHEZHHEZ X ERES -

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

EHEE AR VERE - SEINEMEE SRED -

If applicant is a youth member, please endorse with Leader’s Signature
HEE A2 E and Group Chop.

SR HREN
Applicant’s Signature : Leader’s Signature : Group Chop :
HHA Y
Date : Name of Leader

JAiz

Position
¥EE % 2] Office Use Only
LEIN HHA
Received by : Date :
£ H] EESRTS R
Fee : HK$ Cheque No.: Receipt No.:

B2 A 55 P IEASIE B [m|ER ik Applicant should enter the name and correspondence address in block letters
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Name
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Name
k-

Address

Address
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Parent Consent Form
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Act1v1ty / Course Data

%;wag ﬁF )

Date : 2020 72 3l px 8% 2P

By 8L , . o
Venue DAY FEEEP AT A CZ RAHES ¢ R BEH
rF

Content D HE g ‘W"ﬁf’-ﬁ-#“% 2020

B

Declaration

AL R RS /ST A R PG 2 AR § L R R Y R MR R
L+ 5 (H4) %811 tiEd [/ DRIT o

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.

FY B IR (Sl Ay E)
Special health condition (e.g. allergy, asthma etc )

&/ EEARE Py
*Parent / Guardian’s Signature: Date:
&/ EEAEL (2 R) DEMRIR
*Name of Parent / Guardian’s : Emergency Contact No:

(in block letters )

X g2 2% H
Please delete the inappropriate

# 3 Remarks

Lo ¥ 3P AR 4 2 4§ MT AL Rk §RE RS PATIE T e BN e 2 2
G M FAAED R RA o Aokl DS LR enF Al ﬂ‘g?ﬁbﬂ/zf@“’ 7 OBE Y 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 HIEFRT O RER LT ENER/IRITRSE 0B Y A
Praent Consent Form will normally be destroyed 6 months after completion of the activity/course.
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