HONG KONG CHINA SWIMMING ASSOCIATION

Unit L, 9/F, MG Tower, 133 Hoi Bun Road, Kwun Tong, Kowloon
Tel: (B52) 2572 8594 Fax: (852) 2591 0792 E-mail: info@hkgswimming.org.hk Web-site: www.hkgswimming.org.hk

Hong Kong Novice Diving Championships 2024
Fowe 2R BATABRGERF

ENTRY FORM # % %

Remark: The information provided by you will only used for the enrolment by our Association. For correction of or access to personal data after
submission of this form, please contact the staff of our Association.
AT TR A G BE R FFE 2 o AR A Ao { A R R B A TR TEAERA B -

Sex 4w : Male ¥ / Female HKGSA Registration Number 7 31 p 575 ¢
Name 4 & (& <) LR a4
Date of Birth 1% p # (dd-mm-yyyy) : - - Age ## :
Address # 4t:
I.D. No.¥ (3 < 80 Club % ¢
Contact Tel. No. % 7 5545 - Fax No. % B 5.7 :
Event to be entered 3% 3% p (Please “vthe appropriated box vt *r:E5 p 1)
Event Women Novice Men Novice Event Sub-Total
I P 3 374 g 374 ($25 per event)
1-Meter Springboard $
— R
1-Meter Springboard $
=
Total $

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 1 doubt my ability, |1 should consult a doctor before taking part in this activity.

EiHL AR ,;_,\ EHH

# %ﬂ@ N mlzf)?i BAC U S B ER o AAE SELFAE SIIEE RS (ol I
BN T AR AL FHEREG P RABFAREE FEI M ERFRERL T

%ﬁﬁ R AGIF L L L

Signature of applicant: ¢ WE R E: Date p #) :
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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 7% % %: Date p # :
In case of any emergency, please contact 4rj Eir ¥ & ¥ > i &
Name in English : LA a4
Tel no. & =548 Relationship R % :
Applicant's Signature (Signed by Parent if Age
Date of Application Name of Applicant (Block Letter) under 18)
iRy ShEEL G IHAER) FHERFAB AT AL A B F)
Club Chop &
Club’s Authorized Signature: Date p #y
Closing Date for Entries # i+ 4 & p #/ 2 p5 ¥ : 2024 # 2% 23 p (B¥FI) T= 5@

Note: Delete where not appropriate 7 i * 1§14
Applicant should be a member of the HKGSA Diving discipline of year 2021-2022
YA R e snp 5 2023-2024 & B¢ WA EFAREHR R E R



	Name 姓名(英文) ：___________________________________  中文姓名 ：___________    _________
	Note:  Delete where not appropriate  不適用的可刪去

