S e EERBR KEAREET DL

The Hong Kong Girl Guides Association

Tin Shui Wai Pansy Ho Activity Centre

B BR(AERIE) Activity Application Form(For drawing lots)
BT ZEAERERARSNAREE 26555 BARSHEREHZA EELEERAEURETHEAEMER FRARESHAEMENETEMA LR/
AR S NENAMEEWNE AR S NTAREERE T EARROEARMAL -

A. 2MMEER Participant (FGERIE#$IUEE Please use block letters)

ZFE#m5EMember no.

& Name

Fi#izAge

K48 EFEContact no.

TSW

TSW

TSW

TSW

TSW

UV B W|IN|F

TSW

B. AE&EN Activity application (RZ 5 iE15MEEE Maximum of 15 activities are allowed to apply)
BREBAERFESLEBE2IE Please prioritize your choice of activities

#H5E Remarks
S EN 4 5Tk SEENFZTE SMEBPER (WERA )
Activity no. Activity Name Name FERA : EE/UE
FRIPZXERF
1 1. 2 '3,
4, 5 '6.
2 1. 2 '3,
4, 5 '6.
3 1. 2 '3,
4, 5 '6.
4 1 2 '3,
4, 5 '6.
5 1. 2 3
4, 5 '6.
6 1. 2 3
4, 5 '6.
7 1. 2 3
4, 5 '6.
8 1. 2 3
4, 5 '6.
9 1. 2 3
4, 5 '6.




10 1 2 3
4 ' 5, 6
11 1. ' 2. $ 3,
4 5, 6
12 1. ' 2. $ 3,
4 5, 6
13 1. "2, "3,
4 5, 6
14 1. ' 2. '3,
4 s, 6
15 1 2 3
4 s, 6

2mEMERUEE Photo Consent Statement (*:#&fI=F&ME% Please delete as appropriate)

XA * BE [/ ABE ITHEABEEBHHBRBEETE  WHEREASAWL/HY -
| * agree / disagree  that the staff members can take photos during the activity, and publish them on HKGGA’s website/publication.

*EiE Az ESignature: HHA Date:
C. XR/EEARBEE Parents’ Consent Form (ki 18 22 MEHIEFILESH For applicant under 18 years old )
K)\IEE(%QHD%%%) SH FIUEE) - RACSEREHFE  UESERHEERLFEEE - RLIRESERERR

7 EMESNEHEE - I2MEABRAGERSETZHMBERIN ASEREHTOEME - AN - 2NBNERAOEEBAE  AABER
BI#ELOIxRD - IRZE -

| hereby agree (Name of applicant) to participate in the above activity. | have acknowledged the content of the above activity
and the health condition of my son / daughter is suitable for the activity. The Hong Kong Girl Guides Association shall not be liable for any lost or

injury that | may suffer in the above activity. Meanwhile, if my son / daughter is experiencing any physical discomfort, | am willing to take him / her
home immediately in case of safety.

RER/EE AR Parent/Guardian’s name :
B12N& R Relation with applicant :
K /B E AZEE Parent/Guardian’s Signature :
HHA Date -

ZS K EEE Emergency contact no.




