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Diving Promotion Scheme 2026-2027

2026-2027 & B Bk R 3+ )
Application Form ;% FE4&
Elementary #J4k5T [ / Intermediate 14RFE [] / Refinement i BLFE [

Course Venue |z BE: Course Code $RFf24m5%5:

Personal Information {& A&}

Name in block letters (surname first) ZE 4 @ FHBLUFMSEES (GLELEK)

Name in Chinese H37#:4% : Sex 7! :

Date of Birth 44 HEH : H H F HKID Card / Passport no. F#G {55 / #NIBHEHE ¢

Contact Address @zt :

{#iF Whatsapp B£4H: ¥ S ELAEE 2 D
Contact Tel no./B4& EEETRAE :
(BIESETE AN Y™) KR 4RE

Email Address BEEthhl GELAERERIAS - AER I E T oA

In case of any emergency, please contact IR ERaEN » HVEA :

Name in English ZE374:: Name in Chinese H1 0 #:44:
Tel no. FEEEGRAE - Relationship {4 :

The information provided by you will only be used for the enrollment and promotion of recreation and sports activities organized by our Association and the subvented party,
future contact purpose and opinion survey. For correction of or access to personal data after submission of this form, please contact the staff of our Association.
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T AR Ry ANE R A B G

Declaration F{fEHH

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

2y MWAN DL N et i ]
PEY T BVREERBERT  BESINELEE - REREHIBSIMEEEHER - X RBERZFAELER - MRRNR BB EE - T
SIBNSIEREESRHET - TSRS BRI ERBEASR - RO NS ESNSRRIEHEE » BRSIILEERT  AEENER -

Signature of applicant: HFEEE: Date HEH :
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 is
doubt of his/her ability, he/she should consult a doctor before taking part in this activity.
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Parent's/ Guardian’s Signature £/ BE# ARE: Date HER : a
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