FORM PT/46 05/2008

& FlGoogle Form O &#& AELIRE
HEE Scout Association of Hong Kong
PEF LS

Parent Consent Form

S -l Siﬂ'—?.t i
Activity / Course Data

fiﬂﬂ 20140 1002500000000

%if% O0o000oooog

Zim : O0oo0000ooooog

LS BEEH : BRE (93097892 scouter229thomas@gmail.com)
Declaration #F5RF (94082911 skwok2537 @gmail.com)

AL FHPEERPIRITZ AR P F 0 DAt S22 EENEE 58 G M

3 TN o A EE O S (i) %2 Pﬁi—é@%/?"ﬁfzo
I certify that I have acknowledged the content of the above activity / course and the health condition of my
son / daughter is suitable for the activity. Thus, I 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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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.
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	舉辦日期Date: 2014年10月25日下午二時至六時
	舉辦地點Venue: 香港香島道深水灣泳灘
	內容Content: 二二九旅童軍團原野烹飪
	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: 


