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Shaheen Youth Hockey Development Program
沙 鷹 青 少 年 曲 棍 球 訓 練 計 劃
報名表 
Application Form
Name姓名:                       (English)                                 (中文)
Sex性別:          Date of Birth日期:　　/　　　/　　　(DD/MM/YY)  Age年齡:        
Address住址:_       
                                                   
___
Contact Number聯絡電話:              (Residential住宅)               (Mobile手提)

E-mail Address電郵地址:
                                          

Name of School學校名稱:                  _________________________(English)
                        ________________________________________ (中文)
Please make cheque payable to “ Shaheen Sports Club”

如小朋友身體有任何疾病，請列明：Please clarify if applicant has any health problem:


This Program is subvented by Leisure and Cultural Services Department, organized by the Shaheen Sports Club, and co-organized by the Hong Kong Hockey Association.
此計劃是由康樂及文化事務處資助, 沙鷹體育會舉辦及香港曲棍球總會協辦。
必須由家長/監護人填寫 Please fill the following by parents or guardians:


	本人__________________________(家長/監護人姓名) 同意我的子女參與此項活動，並明白如在以上活動中有任何損失及意外, 沙鷹體育會及有關活動之機構不須負上任何責任。 


I ______________________ (parents or guardians) agree my child to join this course and understand that if there is any lost or injury, the Shaheen Sports Club or any related organization will not bear any responsibility.





緊急聯絡電話 Emergency Contact:  _____________________ 





家長/監護人簽署 Signature of parents or guardians:                                             
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