HONG KONG AMATEUR SWIMMING ASSOCIATION
Unit L, 9/F, MG Tower, 133 Hoi Bun Road, Kwun Tong, Kowloon
Tel: (852) 2572 8524 Fax: (852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

Synchronized Swimming Coach Workshop 2015-16

ZE-—AEZE—-NFHRBRBKLEG

Organized by HKASA and funded by the Hongkong Bank Foundation Coach Accreditation Programme

Course Objectives {2 B

Course Content HIEANE:

Lecturers ZEEM:

Requirements 2[15%k:

Medium of Instruction &5

Participants 21 A%

Fee BH:

Closing date for application

L lne R AR
Application Procedure

|5k

Enquiry Z&:

HKASA Office Hour

(BERRRIOKEG T 5 IOHEE B RTT SR A IEFE 51 #)

»  To train and enrich coaching skill of Synchronized Swimming.
4R B nsaAs s R Ak B R RTT
¥  To further promote Synchronized Swimming in Hong Kong. #eEE 8 aER)

»  Introduction the structure and the training plan of the Hong Kong Synchronized Swimming
Training Team.
B AT SRR SRR RS R

»  Instruct the formation of the Free Routine.

BRiREE e ENEARTT
»  Instruct the basic techniques of propulsion.

HUTHERME AT

Coach of Hong Kong Synchronized Swimming: & &Rk g
Ms. Rosita TSE-#5ks%/MA

Ms. XU Jing-f§:5/NE

Ms. MIAO LiQiong-£2i5i/\H

Holder of valid Synchronized Swimming Coach Cerlificate &5 7 fRERSGEES
Holder of valid Synchronized Swimming Star 5 Award Scheme or above

AN RRAE B AR

»  Priority will be given to coach/ assistant coach of Youth Synchronized Swimming Promotion
Scheme & BIRE IR TR 2 BREBN B R o = i 4

* Participant is required to present valid personal identification for verification.

*UIARE - AEEFERSNNE L TEREHE G UEE S -
Mainly In Cantonese [EHiEATE -

YV VYVvY

20 person (First come first serve) 20 A (REEHR - SLEILE)
Free of Charge %2

4/3/2016 (Friday B217)

By Mail/ Fax #3/ #M¥
»  Please enclose the Completed application form to HKASA Office by post or fax
(Fax No.: 2591 0792}

R IR R R R T AET RIS (MESHS: 2591 0792)

Tel, FEE: (852) 2572 8594  Fax.{HE.: (852) 2591 0792  Web-site 494F: www.hkasa.org.hk

E-mail B E: peagychu@hkasa.org.hk / dellaleuna@hkasa.org.hk
HKASA Office Address : Unit L, 9/F, MG Tower, 133 Hoi Bun Road, Kwun Tong, Hong Kong

TR AR - FEEEEEE 133 SRS P L 9L E
Monday — Friday EH—=EHF

Fieas i iy 10:;00a.m - 1:00p.m ; 2:00p.m. — 5:00p.m. &S —i%F FT4ISEF
FRER RIS TR ¢ Closed on Saturday, Sunday and Public Holiday ZEi75 - HEATEREEARLS
Schedule B
Date HEH] Time R Target &5 Venue Hi%L
19/3/2016 FERRERBS— « a8 =EgEsE AR EE Kowloon Park Swimming
(Saturday ZH7<) 1800-2100 Hour | Holder of Synchronized Swimming Coach Certificate (Level Pool (Diving Pool)
Y N 1, 2 or 3) / Star 5 Award Scheme or above FUEEAERREGE (FEaKi)

HKASA reserves the right to amend and correct this information without prior notice.

TGRS T REEIASREER > RHEF GRS



HONG KONG AMATEUR SWIMMING ASSOCIATION

Unit L, 9/F, MG Tower, 133 Hol Bun Road, Kwun Tong, Kowloon
Tel: (852) 2572 8524 Fax: {852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

Synchronized Swimming Coach Workshop 2015-16
"TE-—AE—-ANFBHEBARBRE LEH

{Organized by HKASA and funded by the Hongkong Bank Foundation Coach Accreditation Programme)
(TR RS T FEL IR O R T R SR I DR 2 5T 80)

Please fill in "BLOCK LETTER” )5S0 IFFEiET

Name #:4: (Eng) (32)

Date of Birth &= HHE: (DD H)/ (MM B)/ (YYYY £F)

Gender #ERJ: Age fEgs:

HKID card No. 5 {5 555%08: (The first four digits & 4 {E%5EE)

Contact Tel. No. T4REESE: (Home {(£F) (Mobile F42)
Fax {8 R 5305: E-mail BF:

Address ik

Synchronized Swimming Coach Certificate No. SR G H R

Note: Collection of Personal Data (Privacy) will be used for Registration only. For cormrection of or access to personal data after
submission of this form should be made in writing to the HKASA office.

X AR REREEESE S SRR - MELRE IR EEARE - TERASMERE -

Declaration

I declare that I am healthy, physically fit, and suitable to participate in this activity. I acknowledge that I am fully aware of all the risks inherent in this
activity and agree to assume all of those risks. The Hong Kong Amateur Swimming Association Ltd. and Cultural Services Department shall not be
liable for any injury or death which I may suffer in this activity, if the cause of injury or death is due to my own negligence er inadequacy in health and
fitness. I understand that if I doubt my ability, T should consult a doctor before taking part in this activity.

BERdE

SHLEEAR A B S LIRS EE R S VIR H RIS EERRIENL T HASE  WHEHTERLEORN) - FF  BEE A EHRTR
HHEA LI LMEN « WIARURIE S BATEINER RITE RACHE B R RS (R i S B E AL TR A RAESYENEA A
23 F RN SRS R BB E - TRUBHEIE A AEE - BENEE -

Applicant’s Signature E935 A &% Date HEA

* All application forms for Synchronized Swimming Coach Workshop 2015-16 should be submitted on or before 4™ March 2016 (Friday).
FPA R B TAE el e r 2016 4E 3 B 4 HOREAT) A 832 -

Official Use Only
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