ABRAARLETEAALUMTINE

Hong Kong Paralymplc Committee & Sports Association for the Physically Disabled (HKPC&SAPD)
Ba o ATR R F kAR E R B A T 141-148 %

Address: Unit 141-148, G/F, Block B, Mei Fung House, Mei Lam Estate, Shatin, N.T.

@ 3% Tel.: 2602-8232 & & Fax: 2603-0106 % #% Email: entry@hkparalympic.org

= F  Website: www.hkparalympic.org

EN=ERES
Potentlal At% tes Recruitment

AR

Enrollment Form

S 2018 4 6 H 4 H(EHH—)sZ FRHA % Z S Ri& IEE ~ #3780 5Bl g -
Completed Enrollment Form should be sent by email, post or in person to HKPC&SAPD on or before 4 June 2018 (Monday).

i AEEL Personal Information

#E:4% Name: (92 3Z Chinese) (T3 English)
7 Gender: O 5 Male O Z4Female 4= H A Date of Birth: EH By EEENE HKID Card No.:

ik Address:

H4% 8 5E Contact No.: J#:# Occupation:

BLEHHE Email Address:
FepafE R Types of Disabilities:

O HfE Visually Impaired
O #FE Amputee
O F&A&%Es Physically Disabled (55:%HH Please specify: )

THH Sport: O Hf& Athletics
O J#k Swimming S E1EIE FH AV4EEA Year(s) of participation:
SELICNE S AL - SELFEACHER S E LN

Please complete this column if take part in Athletics Trial: Please complete this column if take part in Swimming Trial:

a7 R NIEUEE

Please “v"" the testing event

{8 N B A (53 D)

Personal Best Record (mm:ss)

A v B IEIE H

Please “v"" the testing event

(EL A B R (53 D)

Personal Best Record(mm:ss)

(1100 3k 050 kB |k
100 m 50m Freestyle
[J 200 >k [J 100 Kk EH A7k
200 m 100m Freestyle
(1400 3k [0 50 2577k
400 m 50m Backstroke
[J 1500 >k 1100 >k&7k
1500m 100m Backstroke
[J 5000 >k [0 50 >fiEk
5000m 50m Breaststroke

HE S ER(AE) -

#: 44 Name:

Guide runner’s details (if appropriate):

(4732 Chinese)

(F£3Z English)

MR Gender: (1 58 Male
414 HiH Date of Birth:

[0 % Female

H B4y 35%EHE HKID Card No.:

1100 SEiE%K
100m Breaststroke

01 50 SRk
50m Butterfly

[ 100 Rtk
100m Butterfly
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Hong Kong Paralympic Committee & Sports Association for the Physically Disabled (HKPC&SAPD)
Ba o ATR R F kAR E R B A T 141-148 %

Address: Unit 141-148, G/F, Block B, Mei Fung House, Mei Lam Estate, Shatin, N.T.

@ 3% Tel.: 2602-8232 & & Fax: 2603-0106 % #% Email: entry@hkparalympic.org

= F  Website: www.hkparalympic.org

%Eﬁ Declaration (& k48 285 BB R AN Participant and guide runner should complete this declaration respectively)

Z NN BHAREE |, , hereby understand and agree that:
(ZINEIEREER) (Name of participant/guide runner)

1. ARAFREAERHY HEE KIEMERSR - BI9AEHEGE TS =8 2 &k - AARENVERIAREE
AIERE » B2 IIERRHECH
All information provided is genuine and correct, without any fraud on submission of personal data, or false
submission of personal data of others. | will be disqualified if the information provided is inaccurate, incorrect or
omitted;

2. AANgETHE SRR NEEES
KA ERI SRS
It is my responsibility to determine physical fitness with regard to the participation in this event and Hong Kong
Paralympic Committee & Sports Association for the Physically Disabled (HKPC&SAPD) will not be held liable for
any medical condition of the participant;

W

BLEOES) - WA ®ERREAREZGEEEA LR HE (&)~ 5t

3. ABARMENER AT G - DIFRERAER - 45t - HEBEREHERFEEZH - IR RER
GBI ERARERMERTR B
Personal information given will be provided to HKPC&SAPD to process the information for purposes relating to
enrollment of this event, statistical reviews, future contact purpose and opinion survey. Only those who are
authorised by HKPC&SAPD will have access to such information for the aforesaid purposes.

4. RAFEEEE DRI AMR K e e R Z M

Photos and videos taken at this event may be used by HKPC&SAPD for related marketing or promotional purpose;

5. TG ROREIRE RAELE 2 WAAHVIER] - DL — VN EEhh 2 S e - BFEEEE - ot HUMEE RIS
BN ~ RO HERN - TR S5 T 5 R
HKPC&SAPD reserves the right to limit and refuse any enrollment, and participants are to abide by HKPC&SAPD's
decision on all matters relating to this event, which shall be final. This includes the right to interpret and amend the
above terms and conditions without prior notice; and

6. AANEEHPASEHRIVEIN - GUNWYHESR - BEETRESNER - KA G ri g Ll s R
& ~ e R E L B 2IBET -
| take full responsibility for any injury, loss or damage to my person and/or property that may arise directly or
indirectly from my participation in this event. | will not seek to penalize, prosecute or claim compensation from
HKPC&SAPD for any injury, loss or damage.

SN I4EM B %58 Signature of participant/Guide runner: HHA Date:
S YN R Tres B RS B (%
Emergency Contact Person: Contact No.: Relationship:

Ko 18 NS INE AR R/EE A ER T &R

Parent /Guardian is required to complete this part for participant aged below 18

KANCRE LA - SEEE SIS S (E4) SVEEES S5 -

I have read the above declaration and agree (Name) to participate in Potential Athletes Recruitment.
ESall YN = RRIEENEES A (%

Name of parent/guardian: Signature of parent/guardian: Relationship:
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