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Relationship

Signature of Parents / Guidance Relationship Contact Tel. No. Name of Sign Person in Block Letters
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Date / 
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One Form for one course only

Course Code

 For Office Use

Fax No.
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M  / F
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Declaration 

My son/daughter*, ( Applicant's name in Block Letter )______________________________  , is physically fit without any 

physical defect, and suitable to participate in the above activity.  The organizer and co-organizer shall not be liable for any injury 

or death that may suffer in this activity.

Identity Document No. (First 4 Digits)

 ( 4 )
Date of Birth 

Club(If Any)

Name (English)

(1)

Fax No.

 2019-20 (  / )

Swimming Technique Improvement Scheme 2019-20

(Phase I / Phase II)

Surname 

Other Name 

Gender *

Application Form / 

Address  (Fill in English )

Contact Tel. No.(1)

巨流社有限公司 Current Club Ltd.


