Office | Reg. No.

HONG KONG AMATEUR ATHLETIC ASSOCIATION ~ “*®*  rrno.

/

Reg. Date
Registration of Athlete / Weight Training Pass 2009 Receipt No
Application Form :
( THROUGH - 31.12.09)
Part A : Member Club
To be completed by CLUB OFFICIAL
| certify that (Name of athlete) is a member of
(Club). He/She is an amateur athlete by definition, | have explained the Rules of HKAAA to
him /her clearly; he/she will obey the rules. (
( ) / ! | "#$
%&'()*+, / -0
Signature : Club Chop
Name
Post
Date : : Chop must need and accept the  Original Only
Part B : Personal Information
/ Please complete according to HKID CARD/PASSPORT
2008 2008 HKAAA Registration No. ( If Any) \ | | \ | \
camyname gy | | | | | | | | [ ||| ] cnmeename] | | |
Frsthame(engisnl | | | [ [ [ [ [ L[]
1234 HNEEEEEEE NN
Comespondence| | | | | | [ [ [ | [ [ [/ ][ [PILPIL ]
Address I T A I A A A O O
56 Tel PP L] ]
( Home) ( Office) ( mobile/ Pager)
( Fax) (_ E-Mail)
* Must provide this information*
/ N T T I I I O O Sex M F
HKID/Passport No
Date of Birth 3
Current resident in HK for less than 3 consecutive years
D M Y 3 6
Current resident in HK for 3 to 6 consecutive years
Residence in HK Since D M Y 7
Current resident in HK for 7 consecutive years or more

Nationality:

Which type of passport is holding
BNO HKSAR
Others:
( Please specify)




Part C: Application

( ) | want to apply (Please “ "as appropriate)
Registered Senior Athlete — 0 Reg. Fee: HK$80
(bornin or BEFORE ! 89 "#$%& )
Registered Junior Athlete — 0 Reg. Fee: HK$40
(borninor AFTER! 89" %& )
* ‘T 4+~ #1012 Please use “ " to choose your age category
JA1 Bornon ! 1990-1991 %& JA2 Bornon ! 1992-1993 %&
JB Bornon ! 1994-1995 %& JC Bornon ! 1996-1997 %&

JD Bornon ! 1998-1999 %&

/
Please enclose a copy of HKID card/Passport for verif __ication(Except the 2008 HKAAA Members)

Weight Training Pass — 78 Reg. Fee: HK$100
('"#$ %! [ & '(** +,-, /.,1012 )
(Applicant must now apply for being a / was a Registered Senior/Junior Athlete in 2009.)
PartD: ! Declaration
"% $% &()*+,-./01 2 345 $%67 &89:;<=$%
>?@A BC DEF<=/GHIJD>K CLM <67 N+ O 2PQRSTU  &VWXY Z[\J* $
%& B ‘abc 2 d'(ef ghijkl 2 mn? j@o par stuvwxa "#
gyz {I  Fei" $%FEf,)... To# & %oS <Z 21l agree that the Hong Kong Amateur Athletic Association (HKAAA)

may use the above information and send me any correspondence in any ways/forms. The HKAAA will keep the above information confidential but
may provide such information to its agent or third party service provider in connection with the operation of its business or any other person under
a duty of confidential to the HKAAA. | should inform the HKAAA for correction or access to personal data after the submission of this form. |
understand and am willing to obey the rules of HKAAA.I grant permission to the HKAAA and Sports Federation & Olympic Committee of Hong
Kong, China to utilize my appearance, name, voice, bio-date and likeness in connection with the organization and promotion of HKAAA's and
SF&OC's events, and agree to waive any right of inspection or approval associated thereto.

3! 4567 89 ) # <8 9 ;=8 9 >8
| represent (Name of Club) as my First Club Second Club Third Club
;; Signature : <= Date:
Application for the Weight Training Pass ONLY
1"# $ %&'()*+,-./01234 567
89:;7 <<4=>7?@ A# BCDEFG | certify that | am capable of using the equipment provided. | am

also aware that the risks involved with weight training and incur those risks myself absolving from HKAAA, LCSD and my Club of
any potential or real liability in case of injury.

:; Signature : <= Date:

" PartE: #$ Application Procedure

HIJKHLM NOP ( M HS%& "7 O™+ -- 2008 ", / /01223 / 1485., 66 )
QR-./01234 ST : 789:<.=>?.@ 2015/65

Please return the completed application form with_recent photo (2 photos for new members, 1 photo for registered members of 2008;

1 extra photo for members applied for Weight Training Pass)

and a crossed cheque payable to’Hong Kong Amateur Athletic Association Ltd. " to HKAAA office.
Address : Room 2015, Olympic House, 1 Stadium Path, Causeway Bay, H.K.
?'  Remark: @ABC "DE# Application by fax or email will not be accepted.
FG Enquiry: DH Tel (852-25048215) " or DE E-mail (inquiry@hkaaa.com)
E# “ "eZe*e Please “ "as appropriate.
\ES OR ™ N K — /™8> 2 | will collect the Membership Card/Weight Training Pass in

person 14 working days _after my submission of the form to HKAAA office.

E —@izY g— /™8> j CEa & '(3¥eQ|§ "©3N+ 2

Please post the Membership Card / Name {|

Weight Training Pass to the following

address. | will be responsible for any Address £o

mailing lost or damage to the card.




