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Artistic Swimming Training Squad Member Application Form

Please Select:
|:|Current National Squad member |:|Current National Squad (Junior) member|:| New Applicant
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|:|Current Regional Squad member* |:|Current Junior Athletes Member |:|Current Young Athletes Member
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Name in block letters (surname first) & = 4+ % @ i 288 (LB LX)

/L s

Name in Chinese ¥ ~ 4 ¢ : Sex 45| ! Age & #
Artistic Swimming Star Award Qualification §§ &4 & & F #- ¢ Star Certificate % :r 3
Date of birth 4,4 p # : HKID Card / Passport no. 4 i# & (>3 [/ R 5LAG
M * Y # (The first 4 digits/gg 4 = fcF )

Contact Address if 3 3= »t :

Contact tel no. 55 % 3 5,45 E-mail Address 7 #R83~ ht

In case of emergency, please contact 4v3 ¥ & ¥ & » i & !

Name in English : LR S

Tel no. & &5 Relationship i % :

Remark: Collection of Personal Data (Privacy) will be used for Registration only. For correction of or access to personal data after submission
of this form should be made in Writing to the HKGSA office.
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(l Declaration # ix #&p (

Applicants aged 18 or above must sign this declaration

| declare that: | am healthy, physically fit, and suitable to participate in this activity. | acknowledge that | am fully aware of all the risks
inherent in this activity and agree to assume all of those risks. The Hong Kong China Swimming Association and Leisure and Cultural
Services Department shall not be liable for any injury or death which | may suffer in this activity, if the cause of injury or death is due to my
own negligence or inadequacy in health and fitness. | understand that if | doubt my ability, | should consult a doctor before taking part in
this activity.
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Signature of applicant: ¢ #¥ % %: Datep # :
For Applicants aged below 18, this part should be completed by his/her parent
| declare that: (applicant’'s name) is healthy, physically fit, and suitable to participate in this activity.

Applicant acknowledges that he/she is fully aware of all the risks inherent in this activity and agrees to assume all of those risks. The Hong

Kong China Swimming Association and Leisure and Cultural Services Department shall not be liable for any injury or death which applicant

may suffer in this activity, if the cause of injury or death is due to his/her own negligence or inadequacy in health and fitness. Applicant

understands that if he/she doubts his/her ability, he/she should consult a doctor before taking part in this activity
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Parent's Signature #% % %: Datep # :

Endorsement by respective HKGSA Member Club/ Aff|||at|on Club r} G Pt A WL R i

Date p #) Club's Authorised Signature Name & Title Club Chop
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Remark # zx: ~Only previously provided “Authorized Signature” (s) & Club Chop” will be accepted. » ¢ 4% % B ¢ T A/ 22 § FHh A2 8554 -
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