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Youth Artistic Swimming Promotion Scheme 2026 — 2027
5 ) F &8 2 K # E & 2l 2026 — 2027
Application Form 43R5

Basic Course (Star I - ITI) B ARE (—EZF=F)
Name in block letters (surname first) T #E4 @ SELAFMSIEE (SeB4EEK)

Name in Chinese $ 3 #t:4 : Date of Birth {44 HHH - Sex MHl -
DH MH Y
Contact Tel no. 4% EEEY%0E ¢ HKID Card / Passport no. &k 5 {156 [ #IR5RE

(The first 4 digits/FE4(i $15)

Contact Address @zttt - (Please fill in English 55 S IFFSIEE)

Email Address &l :

Quarter and Period Z= /5 K7 2R A2 HAR Course Code 2475 (Please put a tick "+ " in appropriate box &5 A & 2 IE" v ")
First Quarter (Apr - Jul 2026) ] SVPE - 1 ] SKPE - 1 ] SKPE - 1

55— (2026574 H E7H)

Second Quarter (Jul - Oct 2026) [JSKPE-2.1 |[JSKPE-2.2 |[1SMPE-2 |[]SVPE-2
557 (202657 H £10H)

Third Quarter (Oct - Dec 2026) [ ] SVPE - 3 ] SKPE - 3

F=ZF (2026:F10HE12H)

Fourth Quarter (Dec 2026 - Mar 2027) ] SVPE - 4 ] SKPE - 4

ZEVUZE (20264F12 A 5202743 )

In case of emergency, please contact #1745 &=y » s5mH -
Name in English ZE37#E4 ¢ Name in Chinese 37 #E4 :

au

Tel no. FEEEHRAE : Relationship 4 :
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.
fHEE - ARFTR A E SR AT ER % 2 - A S e SRR SRV E A E R SR A ST R -

Declaration = {TEHH
For Applicants aged below 18, this part should be completed by his/her parent
I 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
At/ Uk FF a5 AR H R RIE R I IH
HeagHA (FREE AL HIERE R AGRE BT - BHSIZIIESE) - S A AMEH RS IItE
gyfEks - WRIREARZATAELER - WIS AR M/ Y6 2 B EE SR RE R AE - TS BN S EHEEHFET - FEE
AR AEG RS ROU BB ERRA AR - i A UEA SIS A BEE - IBRSINLESRT - B8 EER -

Parent's Signature FZ £ %% Date HH#f :

Parent's name and relationship with applicant 5 &4 44 & Bl e 35 &R (4

Please enclose the following items/ 353 [E DL SO ERS

] A copy of HK Identification ] A crossed cheque of HKD 300 made payable to "HKGSA"/ ] 2 self-addressed, pre-stamped
Document / &S (5891 AFRIA HKD 3004557 5 (CZZEdaiiE®E "HKGSA) envelop/ 2@ [ E(=#




