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Junior Hockey Promotion Scheme 10/11 - Hockey Skills Training Workshop
ERHIREREG LI — B RSU L P E A

Organized by Hong Kong Hockey Association & subvented by Leisure and Cultural Services Department

HEH: 20114E8H22(—), 24(=), 26(71) & 29(—)H Date:  22(Mon), 24(Wed), 26(Fri) & 29(Mon) August 2011

HrBE . AR AR RS Venue :  King's Park Hockey Ground

AERE : 10:30-14:00 Time : 10:30-14:00

ZEE . 20N (HEHIEBRES/EHRSORAE) Capacity: 20 People (Final selection by P & D Section)

ZH . HK$150 Fee : HK$150

L 1 27824932 Tel: 2782 4932

{HE : 23840535 Fax: 2384 0535

e ZESO/HEEEE - B T Remarks: Participants can bring their own hockey stick, shin pads and mouth guard

WA RG] QTR o EEERAE DU AT > JETHEE R “Hong Kong Hockey Association - P & D Section"
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E iR EkaE @ (Mike Chan)l -
Entry: Please complete the application form below and mail it with a cheque payable to “Hong Kong Hockey Association - P & D Section”.

And write the name and contact number on the back of the cheque to: Hong Kong Hockey Association (Mike Chan),

1/F, Administration Block, King’s Park Hockey Ground, 6 Wylie Road, Kowloon.
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The information provided by you will only be used for enroliment and promotion of recreation and sports activities organised by our Association and

co-organising parties. For correction of or access to personal data after submission of this form, please contact our staff.
Q.
IN

78S

443 [ Application Form

4/ Name: ( )
EEEE/ Contact No: (H[&1/Day) (X&) Night)

BHELH 4/ Email Address:

Hihil-/ Post Address:

M H]Gender: M/ ZF B Height: ({E434H Ffor grouping) JEH>kem  FEGAQe:

B/ Indemnity

AN E R R AT VA MR HE et S B T 5t th S AR B SN ~ G RYHRS - FRMIERGEE - HET - B8R
TIAHA EEE -

| accept that the Hong Kong Hockey Association, its servants and employees, and the coaches will not be responsible for any liabilities
whatsoever arising out of any accidents or injuries to players or to any other people or for loss or damages to any property anywhere
within the hockey venues or in connection with the Junior Hockey Promotion Scheme.

FEENESHE A #:44/Parents or Guardian's Name:

KB A\ g5 /Parents or Guardian's Signature:

B ek FE=E/Emergency Contact No.:

SN % Applicant's Signature: HHH/Date:




