ong Kong Finswimming Sports Society
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66 Room 504, Kwai Fung House, Kwai Chun Court, Kwai Hing, New Territories, Hong Kong Tel.: 9021 3056
S‘.l.\o Homepage :  http://www.geocities.com/hkfinswim Email :  hkfinswim@hotmail.com

= ¢ B HIH] Office Use Only
| B f

pplication Form

i‘,éﬁﬁrﬁ}% :
ode No :
iﬁgﬂ £
Name of Activity:
¢ (37—
Name (fl1¥) (J+F) SEX M/F
HE I 2R
Date of Birth HK ID No.
f;ﬁé?’r
[k B
Res. Office
=L (AP
Mobile Pager
SR
Address
b (7))
E-mail Add (if any)
BFE Declaration
7+~ H (B &) SPRIFROC A > 2R R R i - e
H O o 2 %%FW P
| declare that (applicant's name) is physically fit, without any physical defect, and

he/she is suitable to participate in the above activity. The Organisation(s) shall not be liable for any injury which
I/participant may suffer in this activity.
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Applicant’s Signature (signed by parent or guardian if age under 18) Date
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The information provided by participant will only be used for registration and future contact purpose. For correction of or access
to personal data collected by means of this form, please contact us.
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