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Hong Kong Amateur
Swimming Association

Synchronizéd Swimming Coach Course (Level 1) 2016-17
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Please fill in "BLOCK LETTER"” DI IFFREEE
Name #:4: (Eng) (F32)

. B ERNRE
Date of Birth 4= H HA: (DD 1)/ (MM H)/ (YYYY 4E) Please attach
Gender PERI: Age F 5 photo
HKID card No. 5 {75570 (The first four digits &5 4 {EZEHE)
Contact Tel. No. &g (Home (£ /) (Mobile F4g)
Fax (& E550%E: E-mail E&E%:
Address Hiriif-:
Holder of (if any): [ Synchronized Swimming Star Award (Star ___) #afkE® ( 2)
FrEGENA)

[] Swimming Teacher Certificate ik Zflizs=E

Note: 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 HKASA office.
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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 or inadequacy in health and
fitness. I understand that if I doubt my ability, I should consult a doctor before taking part in this activity.
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Applicant’s Signature H13%5 A %44 Date H#

* All application forms for Synchronized Swimming Coach Course 2016-17 should be submitted on or before 30 December 2016 (Friday).
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