FH# FORM MO01
#2% Confidential EAEHEEERMES 1221k
Scout Association of Hong Kong
SINEEFFERE
Application to Attend A Scout Event SERE [T
Please Affix
Recent Photo
1. {HAEHE Personal Particulars
GOLPEA** (GEIREIREIR ) PR (AER ) *
Name in English** (Surname first) Name in Chinese (if applicable)
HAEHB (F£/°H H) * AR T
Date of Birth (yy/mm/dd) * Country / Place of Birth
B T MEM
Nationality Religion
TSy SE R * flacllly % B8
H.K. Identity/(blard No.** | | | | | | | | | | ( |_|> Gender* Q Male Q Female
SEIR HRATAL SRS (AWLET AL D) T
Passport / Travel Document No. (for registrant without HKID) Place of Issue
2. IB#&&57% Contact Information
R
Correspondence Address*
o Pk o Uk o ¥ o S Bx ()
Hong Kong Kowloon New Territories Other Region / Country (please specify. )
EhE (g ERERTE)
Residential Address (if different from above)
g g Jui o Fit o HLMIEs R GRS
Hong Kong Kowloon New Territories Other Region / Country (please specify. )
FEEAE Email Address {EHESERE Fax No.
pragEEEE* (EhPRfiti/0—IH) Contact No.* (please provide at least one)
PHNE FE
Office Home
Fi {HIPA
Mobile Pager
AR (GRS EHEIR ) AR PS4 (A0 ) %
Name of Next of Kin in English (Surname first) Name of Next of Kin in Chinese (if applicable) Relationship
LaAs RS (1) LS ERS (2)
Emergency Contact No. (1) Emergency Contact No. (2)
HORTE A (FE R HEIR ) AR PS4 (A0 )
Name of Next of Kin in English (Surname first) Name of Next of Kin in Chinese (if applicable)
%
Relationship
LaAs RS (1) LS ERS (2)
Emergency Contact No. (1) Emergency Contact No. (2)
3. EF Qualifications
Z & #2/Z Education Level *
‘ Q /N2 Primary Q £ Secondary QO KE Post-secondary Q KE University Q fE-- Master &+ Doctoral

ABpF2¥EE Education Record *

B RETE
Name of School / University

(e == Y=—i1A
Level / Certificate / Degree

HEH (4F47)
Date (yyyy)

£ From % To




4., FEBERF= Language(s) / Dialect(s)

HEMITE s =553 gt | EERTE ] B4 I i
Language(s) / Dialect(s) Fluent Good AlLittle | Language(s) / Dialect(s) Fluent Good A Little
L BEEREE SR ik
Chinese / Cantonese a a a Chinese / Putonghua a u u
B HAth (F5EEH)
English d d d Other (please specify d d d
HAtr (FFEEFD Hoptl (FEEEFD
Other (please specify ) d d a Other (please specify. a u u
5. {EFHRM CONDITITION OF HEALTH

EBE = F T H LA RERR? H YES 0

Have you had a serious illness in the past 3 years? & NO a

WH > R LPEEATE If yes, state the name of illness

EBE PG A HE? A YES Q

Have you been hospitalized in the past 3 years? & NO a

AR - AWER ~ FME H YES 0O

Are you subject to some chronic illness e.g. diabetes, epilepsy etd. % NO ]

wWE

B AHLRI 2 UEnf Any special orders by physician

6. EZHH Declaration

=es P2 If yes, state name of illness

ANZFAL N T EA ORI EER  —TEPTH R 2 1 -

AANGEILEH » AAFEIL RS LA B BRI E AR A BT @ A i &t « A A AL RIS E A G RSP kit

| declare that the personal data voluntarily provided by me in this Registration Form is accurate and up-to-date to the best of my knowledge. | agree and
understand that such data can be used according to the purposes stated in “Use of Personal Data” section of the “Notes for Registrant”.

522 Signature :

HHf Date :

7. FH9 CERTIFICATURE ( Zf / Bi A ) - WIFHARIG 18 5 - W/HIIZ R -

ANZFHL N T EAEORIEIEER  —TEPTH R 2 A -

AAGEILEY A ATERLEE MR BT B BRI E AR - SR BT 8 ELAE RO i © A A AL F L S @A T RS "ok

| declare that the personal data voluntarily provided by me in this Registration Form is accurate and up-to-date to the best of my knowledge. | agree and
understand that such data can be used according to the purposes stated in “Use of Personal Data” section of the “Notes for Registrant”.

% Signature :

HHF Date :




