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A BIRBEIPE Organized by The Hong Kong Hockey Association
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29" May 2016 Sin 03:00pm — 06:00pm Tin Yip Road, Free 50 First-Come
Tin Shui Wai First-Serve
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Enrolment: Please complete the application form below to: The Hong Kong Hockey Association (Attention: Mr. Arthur
Chung), 1/F, Administration Block, King's park Hockey Ground, 6 Wylie Road, Kowloon.
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For any enquiry please contact The Hong Kong Hockey Association at 2782 4932.
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I. ¥ 3~ F# Particulars of Applicant

¥ ¢ Name: (¥ < Chinese) (# < English)
414 p #p Date of Birth: 4 %] Gender:

B R E Tel: T 28 Email:
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Declaration (This consent form should be completed by parents/guardians of participants under the age of 18)
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| certify that | am/participant is physically fit and sufficiently trained, and have not been otherwise advised by a qualified medical practitioner in the
course. |/participants understand that | am /participant is participating in the event at own risk and responsibility. | hereby explicitly agree to abide by
all rules and conditions of the Organizer. | hereby discharge the organizer and any other individuals or organization connected directly or indirectly
with this course from my responsibility in the course of loss of property, injury or death incurred during, as a consequence of or while travelling to or
from the course
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Remarks: Information provided will only be used in relation to the above event. Any queries, feel free to contact The Hong Kong Hockey Association.
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