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Application Form for Activity/Course

FORM
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EEN/E| ST
Activity/Course Title

{lE A F&FE Personal Particulars

# (h30) (BL3)

Name (Chinese) (English)

sl H4E HER st

Sex Date of Birth HKID Card No.

Hodk

Address

Ei (YRR ) (FET)

Telephone  (Office) (Residence)

HER EEEHIIE

Fax No. E-mail Address

Ji & HiI5K A1z
Section Group District Region Rank
LCER SRS TSI BT EH TR

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

Lo EHIRE AN () B R (% Bk
Emergency Contact Person (Name) Relationship to applicant Tel.

it

Additional Information
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It 1s optional for you to fill in this column except the activity/course is requested.

FFERA > SR EP (R -

Before you sign this form, please Eefer to the remarks overleaf.
FHHFEAL 8EUT » HEZHFHZZREEESE -

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

N = HHE AN RT/VERE > SEIIEMhEE BRE] -
Applicant’s If applicant is a youth member, please endorse with Leader’s Signature and Group Chop.
Signature
MBS
HHH Leader’s Signature : Group Chop :
Date W4
Name of Leader
B AL
Position
MR R B Office Use Only
4% F- A\ Received by: ‘ H#A Date:
7 F Fee: HK$ ‘ S EELSERE Cheque No.: ‘ UHEEREE Receipt No.:

FHE5 A 55 FH IEASIE 5 [ Ei kbl Applicant should enter the name and correspondence address in block letters

i

Name

ik

Address

e

Name
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Address




FEEEE
Parent’s Consent Form

(Rt / Uk B FEHEREREE)
(Parent’s Consent Form should be completed by those applicant who is under 18 years old)

TEENENSRPTE ] Activity/Course Information
THH 4%

Name of Event

IR H A
Date

SRS

Venue

HEMWE

Contents

EHEEFEBR Scout and Parent Information

HEHEEY sl 51 R
Name of Scout Group Sex Age
S—_— LGy % R
RS A, SRR RS
i Relationship Emergency
Name of Parent/Guardian .
to applicant Contact No.

EZHH Declaration
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sr[EEm T (%4) SHL FtOEB)E ST

I certify that I have acknowledged the contents of the above activity/course and the health condition of my son/daughter is
suitable for the event. Thus, I hereby agree (Name of applicant) to participate in the above-mentioned
activity/course.

WARFRIEREF IS 0T - CETAUEL ~ OB ~ B )

Special health condition listed below: (e.g. allergy, heart disease, asthma etc)

FRIEENGEE HEH
Parent/Guardian’s Signature : Date :

#EE Remarks :
1. WFTEANEIER > sEE1T5E0 -

Photocopy of this form is accepted.

2. AEIEFENZEANER  BtAGERIEATEE LA R > dEEH - S5 R% » K -
BRI SR ERE - AgF AR RS -
The personal data and other related information provided in this consent 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. Application form will normally be destroyed 6 months after completion of the activity/course.




