R I IR

a ‘ ﬁ 90TH KOWLOON GROUP
(HoNG KoNg)
N\
Ref:CSGA-17-05
K1k %3 B 2 ORE
g R R E | R 2 A A
po#H:i- 2 - - &# = 9 1 p

ok T % 25% £ SUEFuns P Y

Gali N ol

P #2017 & 4 7 29 1 30 F (B # = ~P)
B & PR 4729p T o= - pF
f& dr PP R 14730p T £ 7 pF OB
& @iﬁaﬁfi%:maag{
Bty gAY EAERTE

EENE . BRIVEEN - R - 'é" B FERE R
%% $180

(B7 e 4% Rl ~ 58 e AFe B EHEr 2 ArRd)

pE R T (1) "%E%‘Hﬂi’ F SRR EEFIIR o

(3) v P 7 %;Q A Ed o PlRREE -

(4) F-BEPH2017/3/19 FEPFIFHL > U REFLFE -

(5) ¢34 P43 ¢ http://group.scout.org.hk/spw90/ ° 4o T e 4 39 53k
T4 (T 35:90504151) 85 % o

\N‘-O@M Nt % EEEERA

EARNNES
— Ref:CSGA-17-05
KA v ) o ( Ff) *t2017#4 7 29-30P
* g [ 3 2R kBT ®25% & SUEFunS PR Y
7 % $180

o
_;;ﬂ
=3
T\
LY
o
=
i@

p




FORM PT/46 05/2008

ko N
Scout Association of Hong Kong
FREEE

Parent Consent Form
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Activity / Course Data

RS 201744 H29%2308 (EZH~28)

Date

BIESE g R R I
Z?)ntfit RKH @E 25 A 4878 Fun 384
A 91

Declaration
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I certify that I have acknowledged the content of the above activity / course and the health condition of my son /

N

daughter is suitable for the activity. Thus, I hereby agree (Name of applicant) to participate in

the above activity / course.

HFAIRRFETH (Pl > Fi )

Special health condition (e.g. allergy, asthma etc)

FRGEHEARE B #A

*Parent / Guardian’s Signature : Date :

PR/ GEHAMLE (EH) RAEMBTHE
*Name of Parent / Guardian : Emergency Contact No. :
(in block letters)
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Please delete the inappropriate
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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.
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Parent Consent Form will normally be destroyed 6 months after completion of the activity / course.



