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I 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. :

(in block letters)
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Please delete the inappropriate
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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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Parent Consent Form will normally be destroyed 6 months after completion of the activity / course.



	舉辦日期Date: 二零一四年四月二十六日(星期六)
	舉辦地點Venue: Media 21媒體空間(香港仔石排灣邨商場LG2樓)
	內容Content: 電視、電台等大眾傳媒的認識與體驗
	姓名: 
	Name of applicant: 
	特別健康情況（例如敏感、哮喘等）Special health condition (e: 
	g: 
	 allergy, asthma etc) 1: 
	 allergy, asthma etc) 2: 
	 allergy, asthma etc) 3: 


	日期Date: 
	*家長／監護人姓名（正楷）Name of Parent / Guardian: 
	緊急聯絡電話Emergency Contact No: 


