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3 Hockey Training Programme for Kids -W)
Age: 3 to 12 years old
23| B DX ] B P A
Class Date Day Time Venue
Rk CLEFEERTE AoandEn)
17,20, 24,27, 31/7 = & Kwong Fuk Football Ground
TPK . :30-11: . .
3.7,10, 14, 17, 21, 24/8 Tue, Fri 09:30-11:00 (Next to Norwegian International School,
entrance from Nam Wan Road)

1. 3858 (12%) B5% 600 57t £33 45 A, FEH Bk - HK$600 for the course (12 sessions). Quota for each
class: 45. First-come-first-served.

2. KABFETEEA BN 20 TE R, 7 hitp://www.tpsa.org.hk/ F # 3k 4% % - Tai Po Sports Association

members can enjoy a HK$20 discount, please download application form from http://www.tpsa.org.hk/
KA E ERMIHAAARK 0 LR RE T 478 EE AR A E - Sticks and balls are provided during the classes, just come
in your comfy sports clothings and shoes.

#4 I 3% 4% Application Online:

o —4eag B T4 LR % Scan the QR code to apply online
ik 3R % M7k Application by Mail:

HEELRA KGR E KT BITHE) > ZFRE B(X 2K #3855 £ “The Hong Kong Hockey

Association” > EA X ZHAE L LB L RIER  FHHFRL)F  AREEE_ENE 0 R ERK
5o ATBRAME—H > BB BRRETERAE) I -

Complete the application form below and send it with a cheque made payable to “The Hong Kong Hockey Association”.

Please write the name & class code on the back of the cheque and send to Jacky So, The Hong Kong Hockey Association,
1/F, Administration Block, King’s Park Hockey Ground, 2-6 Wylie Road, Kowloon.

#z] Enquiries: jackyso@hockey.org.hk.

< <
##& 4 % Application Form
¥ 4% Name: (*F x Chinese) (3% xx_English)
& 4 B #7( A /%) Date of Birth (Month/Year): 4 %] Gender:
G s as (3 X FE B R FE 4 4 #F) HKID (First character and 4 digits):
T 4 3% Tel: & #R8 Email:

(FREMFRAT  RLFTHRUTEHET > & B 4@ 4% Please use BLOCK Iletters, acceptance will be sent by email only)

4038 R A FH 0 FH W4 Emergency Contact: E 3% Tel:
ERHER: (BhERB AR LAGRR/ERARE)

Declaration (This consent form should be completed by parents/guardians of participants under the age of 18)

BEARN/ S oA X ARSLES > FRKILRS > BRE A TAEAMA RE - AN/ ShoE T E R IR —EHRA R
RE c AN/ S —BRAFTHBRET LB EMEHBR - GRBEETE > EPRERA MG PIERAEEET &8 LEMTE - AN/
B TRERMTEMBRELETEEENTER S EZ A GEABREHERRERZA

I certify that I am/participant is physically fit and have not been otherwise advised by a qualified medical practitioner in the course. I/participants understand that I
am /participant is participating in the event at own risk and responsibility. I hereby explicitly agree to abide by all rules and conditions of the Organizer. I 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.

Z‘ﬁﬂ */ %'F{/ B2 3 A%t % Name of Parent/Guardian of the Applicant: ;’é%‘ Signature:
% :% W& EE Emergency Contact No.: ;}75‘1 %‘ %% %‘ Signature of Applicant:

receive any further information on our courses or events, please put a tick in this box 0.



