@ Hope Sport Association

Application form for 2012 (Valid till 31st December 2012)

RS FL Y

Name in Chinese : Name in English:

MRl HAE HER - LG IEURIEE

Gender : Date of Birth: HKID or Passport no. : ()
B - A ERRE ¢ EHERS

Nationality : Contact phone : Fax no.

FLSOME

Address in English:
R4 ROREE AR (R4 )
Name of School attending and year (For Students only)

EEEHAE EAECSHEBAEGTE
E-mail address: HKTriA Membership : (B Yes/}8FH No)*

Membership fee is $50. We accept Cash or Cheque (Payable to “Hope Sport Association” )

#HH

Declaration 2 HH
I declare that the above details are true and correct.
I agree to abide by HSA Code of Conduct and other regulations. (Note: HSA Code of
Conduct and other regulations can be viewed at HSA Website)
I give permission to use above information for operation of HSA related activities.
I give permission to use my photo, name, and athletic performance results for HSA
internal and external publicities and marketing materials.
I agree that No refund of annual HSA membership fee after submission of this application
form.
I will not hold Hope Sport Association, HSA directors, HSA coaches, and HSA staff
responsible for any injury, or damages or loss to my property during participation
in HSA organized or related activities.

1 agree to represent HAS to participate the race during 2012.

HE -

Signature : Date :

FEREHA
Parent Signature : (Parental Consent if under 18 +/UELL NESBRE

7 7E)

Office use only:

Membership fee received Cash

Cheque Cheque number

S
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