FHEETEEY IR R
ad B

SCOUT ASSOCIATION OF HONG KONG., NEW TERRITORIES EAST REGION.
SHATIN SOUTH DISTRICT

M E v & Wit XBEAREEEEHE P U4E406E T 1 21329636 & & 1 30072990
d B RE Iy 2 % 05/2021 52
& ARLTEM 2021 # 10 * 15 p
g RRECFEE R BENEBRAGE
[ EE2(KEFE)LEF1ivP]

AHE HAIMEBI2021 11" 22022F 1 Byelt %n‘l;‘éﬁ% B R ARSI AL F YN E a‘ﬁi
THREILG O CVEFFTZERIED FRWRPN AL IS RHE £ o 30T

p 2y 5 8 = 2. 13
2021 # 11 * 30p (@A p) - 19:30 - 20:30 e @ R B3N
2021 & 12 % 12 p (9% P ) 2 13:00 - 17:00 Ha g F 2N
2022 # 1% 16 p (¥ %%p) 2 10:00 - 17:00 TR R
FhFR: LR ERHFF oGP 2T IANIE > AFITIAANSR T EBABRE
T&RBP D BREHEEER
7 ol E BR300 Al

(3830 RY AR s FEZ Faep o BB R rd Sy pTREE)
HWoLyEE: BHELZEERITHLEIE

1. "gAAZ A 242 FEF LT

2. %‘Jﬁﬂi%’#'ﬁga AiERE glln'ﬁlﬁ?J T A

3. FHBELPHRRELAMEIATRAS D AFHECL b SLRELMIAEY

4 H 406 0 2 RAFEE T (Rtagap T EREFHE)ET2
¥ ARV ATER 7 4% http://www.stsd-scout.org

£ pg 2021 & 117 19p(R¥7T)

o

1. BEHpBFE BTN F )

2. Y- SRR B EA R o R Al

3. ?2*»% FATEFFBLEFIR 2 IR

4. SAef4e2021 # 117 26 p (BT )0 AT v e ﬁvg kAT
5.

dof B 0 FFRT 96034540 BEE i A Bk HFALL R

g,:j ‘g‘: ,&E ’)" iﬁ) H&?"Ja
(ImE=A4ps K 7)

I



http://www.stsd-scout.org/

FORM oo 2
SST02 LR mﬁ PRI
&
| o4

(06/2020) )'-é,ﬁv / %"',Sﬁf.{ B A #]; %‘

SHPRILLHE FERR(kEFR)EFa0F

i (¢2) (#<2)

ES) A p g RS $EEF
WA E o

R T AL Y

&) 3 % R B
(*in;i;g Nﬁoﬁg " tiEg,/4Ed hi

fERR (o) W i 5 T 3
4o F AL

EUHAEIBANT  HFBELTRLFERRE o

AR ESR G B R W

I A see /e
P s
i

¢ A HL R BAF AR A 2 3 wi& +’,mtgaﬂé¢$ﬁ¢%/Wﬁﬁa e
B FH o BEIRE - RA L REERREDTH > A7 g,é)?@;‘_’_ﬂ e

FrcE
O 28 O Yo Jg B

Py
%% D HK$ ARG

VA waisa (FUERER)

F
e
I+
e




REFLE

Parent’s Consent Form
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Activity / Course Information
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| certify that | have acknowledged the content of the above activity / course and the health condition of my son / daughter is
suitable for the activity. Thus, | hereby agree (Name of applicant) to participate in the above activity /
course.
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Special health condition (e.g. allergy, asthma etc)
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*Parent / Guardian’s Signature : Date :
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*Name of Parent / Guardian : mergency Contact No.:
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The personal data and other related information provided in the application form will be used by the Association for dealing
with the application for participating in the activity / course and other related purposes. The provision of personal data and
other related information by means of the application form is voluntary. However, we may not be able to process the
application if no accurate or adequate data is provided.
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Application form will normally be destroyed 6 months after completion of the activity / course.





