REZBERRCVOROREG b
Tung Wah Group of Hospitals Jockey Club Shatin Integrated Service Centre
EE | RigEie A GLARNBARY) (%6)
Application Form for Activity, Interest Class (For Individual Activity Only)

WEARHEEEE Remarks :

1. P s e BB REARBAEHE TS BN A o 1. The information provided will only be used for processing your application

2. AREEIZAES S RERPLESEEZ A - and programme implementation.

3. IR FEZE BITRETREIROR R e ARt BG o BERARRE 0 — &8 2. The photos taken during the activity may be used for our service
2 o Ao LA RIRF R ARTE A F TR K promotion.

3. Please be reminded that applicant should check the detail information of
activity, refund is not applicable to the case of time crash.

#: % Name : WG Age 1R Gender : EM/ I F
2 5 #5595 Membership No. @ | s #E =% Telephone : i Grade :
&5 / EREEYEBh  Activity for Pre-school children / Children
EARANER BHR# (Pick-up By)
IEEIR {%@3 “ig Wt BRIRGRHS (Pick up by e
(Code) (Activity Name) (Fee) (Receipt No.) | Parents / Family | #:44(Name) : 3
VEhES) (Relationship)
=/75 (Yes/No)
B/ (Yes/No)
=/ (Yes/No)
=/75 (Yes/No)
/7 (Yes/No)
B /| HOLEIEE)  Activity for Teens / Youth :
IEEN#RSST (Code) IGENFTE (Activity Name) W& (Fee) BIB9S (Receipt No.)

BZE[E  Parent consent form|
JL 18 BRLA N IS INE NS MAEEIE R L LU A 2T - WEEBFREESE -

Please fill in this part if your child is under 18 years old and will participate the outdoor activity.

ANEETK : N URGE )

I agree my child to participate the above activity.

52 -k 44 Name of Parent : F %2 Signature of Parent :
B L R 55 Urgent Contact Phone No. : H Hf Date :

(EEEEEEE  Health Declaration|
ANEFEE © A ACHIE R EAE _ieRi2/A SRR R R 2R - ¥ Bl R IEAIRAIER R - KA EEIRE
WESESER) - AR FANEEIRTRERT ARl - AAZERRIUEE SN LiiEE) -

I declare that: I read and understand the rules and regulations of above course / training. I also understand that physical exercises are
included in course / training, and potentially dangerous in outdoor activities. To the best of my/our knowledge and belief, the above
participate(s) is /are physically fit to participate in the enrolled activities/programmes.

SN /| FIEZEE Signature of Participant / Parent :
GE : K 18 BB INEFHZERSHE Remarks: Please sign by parent if the participant is under 18 years old.)

A E A B B 3B 5T ¢ (For Office Use Only)
$aL%H (Amount) © § HER (Date) :

#&F A (Issued by) -
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A OARNNZR R RIFE ARG R AR Z2HE - (Please initial in the appropriate [J to ensure that you understand the application of

activity.)

RE=ZEREERBVHKEAERE T O

Tung Wah Group of Hospitals Jockey Club Shatin Integrated Service Centre

HARTEEEE:

1.

S

FITE R 2a SRR (B R L MR A A
1TIEEIER - O

HEEB AR g BIEARR LERE

v d:
8 E AT S B RE R  F 3Rs
o HRARNE » — e AL AR
EBIRS R T TR, - O
SEEUE R T
EABEARBER TR » SRR L FEE
BSIES) - O
NSRS R R T IS8 % -
i B RErsE g - O

BRI R T A 2 BB T B kT I
BZHE  MBME R EERHE
2y - O
SIMEMECEHIEE) - THRIESHETH]
HE T ERIREA RO EERE
BRI - AL AT TR
HI L TEIEEERES RS
EATRA T RS - O
EENEBESREREZE > B

HEEETHBEGSLERHRINELR

BN L AR ERE R T
ARIRFE N LRORER] » AR
TERME AR HIHREE A
SRR T - O
R L E R R RER AR R R R
teFERS E i AR 2AE - IR ATAE
WEEgRc#EA - O
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Re marks:

I

5

The information provided will only be used for
processing. Your application and programmer
implementation.[J

The photos taken during the activity may be used

for our service promotion.[]

Please be reminded that applicant should check

the detail information of activity refund is not

applicable to the case of time crash.0)

Please be reminded that refund are only

applicable in the following cases:

() Activity cannot be implemented due to the

cancellation of our center.
Activity cannot be continued due to the
external environmental factor and no
alternative lesson can be arranged by our
centre.[]

(4 Activits' cannot be continued due to the
centre internal factor and applicants
cannot attend the alternative lesson which
is scheduled by our centre.[]

© Applicants must apply the refund 10
working days before the activity, and only
there must be other candidates in our
waiting list and the candidate is willing to
fill in the vacancy.[]

() If there is no candidate in our waiting list, _
applicants can recommend appropriate
candidate to fill in the vacancy. However,
our centre has the right to refuse the
candidate if the candidate is not
appropriate to the activity.[J

Refund is not applicable if there is no candidate

willing to fill in the vacancy although applicants

apply to refund.



