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Hoi Fung Swimming Gala 2011

Attendance Form
Chinese Name : English Name: Sex:
Date of Birth: Age : Parent/Guidance Name:
Attend Individual Event NO.: 1) 2) 3) 4)
(don’t have event limits to entry)
Attend 2x25M Family Relay Event No.: Names: 1) 2)

Attend 4x25M Friendship Relay: D 11 years & above Friendship Relay 4x25M Freestyle
|:| 10years & Under Friendship Relay 4x25M Freestyle

Friendship Relay Team Name:

Friendship Relay Attendant Name: 1) 2) 3) 4)

Note: Please refer to the attached programme list.
DParent/Guidance who want to be a volunteer.

Name: Contact Tel:

Declar ation

I (Parents/Guardian) acknowledged and the mentioned notice concerning the responsibility as well as certified that
(Applicant) is healthy, physicaly fit and suitable to participate in swimming competition. Hoi Fung Swimming

College shall not be liable for any injury or death which the participant may suffer in this activity, if the cause of injury or death isdue
to his’her negligence or inadequacy in health and fitness.

Address:

Contact Tel:

Parent/Guidance Signature: Applicant (over 18 years old) Signature:

Date:




