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{8 A #4472 (5 A\ )Individual Entry Form(Single)

44 Name(H13Z CHI) (L ENG)

{55575 HKID No. H4:HEH D.0.B. £ yr/ H mth/ H day

ikl Address

BwEE Tel. ZEHEL Email

gLk A 444 Emergency Contact Person B ek BEEE Emergency Call No.

TEARSFERE Qualification of Canoeing

2R Level HEEEE K A=A AR EE B el | m4 Advanced Eed
Racing Kayak Proficiency Coach
FEELRIE Cert No
ZNIPEH Event of Entry
HE/AHR] | T1 K1 C1
B A Single OB F+54(12-13 %) O5 -+ A 4H 18-29 % OB 54 12-17 5%
O 58775 5-(14-15 3%) OZz+ A 4H 18-29 5% OZFF4F 12-17 3%
O5%5F54(16-17 %) O%F B 4H 30 k2L I O%-1 A4 18-29 5%
O%FFH(12-13 3%) OZ+ B 4 30 mk A b O+ A 4H 18-29 5%
OZF 5 4(14-15 %) O%-+ B 4 30 s LA b
O%FFH(16-17 3%) OZz+ B 4H 30 s LA b
SNE B 4850 | 488 H: HEH: HEH:
$ $ $
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Home Affairs Department

REAREK EEFVFEASHEE

#2£HH Declaration

ZNUN(éEl) (G BB ST A BB AR S 2257 Rl ke T3t R S s Pras Bn Y —
UIEEESES | - 22 BHAR (R BT M BRI - WFFAFTRAVK EEERE - & F2EER 3
B2 NFTHA 2 EE) - AN A R EENRAR NG R - Fiii e - s8R E Mg BN iE=X
SEEIRHG T - FIHARE R SRS AR -

| (Name) agree to abide by the rules and regulation of the event and the

instructions given by the officials of Organising Committee. | am physically fit, trained and without known
or suspected illness, obtained the required qualification, suitable to participate in the event that | apply for.
| fully understand and agree to that organising bodies and its supporting bodies shall not be responsible or
liable for any injury or death resulting from the event if the cause of injury or death is due to my own
negligence or inadequacy in health, skill and fitness.

(18 BA FHYRMIEBRER R B N\EHK R B AR NEE L&)
(For participant under 18 years of age, the declaration should be completed by a parent/guardian or person
authorised by his/her parents/guardian)

B \EE:

Signature of Guardian Signature E 5% F Signature
f¢8{%: Relationship 44 Name HHH Date

B EEH Office Use Only Uy HH - Wz dmaR -
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{272 (B AKX & 1) Individual Entry Form(Double Member 1)

44 Name(H13Z CHI)

(F3Z ENG)

{55575 HKID No.

4 Hi D.o.B.

i yr/ H mth/

H day

ikl Address

EEE Tel.

EES Email

B4k A4k Emergency Contact Person

B sk TEEE Emergency Call No.

TEARSFERE Qualification of Canoeing

T2/ Level HEEEE (K BANZE T B PE | %k Advanced ESEH
Racing Kayak Proficiency Coach
G E ARt Cert No
{E N4 F2 (B AKX & 2) Individual Entry Form(Double Member 2)
4 Name(H13Z CHI) (PE3L ENG)
Er {5755 95H% HKID No. 4 HHH D.0.B. & yr/ H mth/ H day
Hirkf- Address
EEh Tel. EEHE Email
Ll A4 Emergency Contact Person Y44 EERE Emergency Call No.
JBASERE Qualification of Canoeing
T2 Level HIEEEE (K TR =2 kR B0 P8 | =4 Advanced ESE
Racing Kayak Proficiency Coach
FERIR Cert No
ZfPEH Event of Entry
THE/AHR] | T2 K2 2
&\ Double | O554(12-15 j3%) O55+ A 4H 18-29 5% O 1-2H- & E(8-12 %)
05175 4(16-18 j3%) OZz+ A 4H 18-29 % O 1-4H-154%(8-12 %)
02+ FH(12-15 j3%) O5 2519 sl L) | O r4H-E & (13-17 %)
02+ 54(16-18 j3%) O55-+ B 4H 30 L2l b O -4H-2545(13-17 3%)
0%+ B 4H 30 pRLA 1
SITAEHSEE | $EH: T T
$ $ $
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#2£HH Declaration
RN E BT AFEENH S 2e 2 TR EI SR R GG B — UL e 5 [ - 228 A A
(EEE BT M BRI  ICRPAFTRAK BES) BEE - G FPSEER - BaSNPtHt 2 EE) -
AN E R EEMRA NG  £KAiGA 2 - SEREKE § 5 1B SIEIEHIFET - EhHE
K HEPHRERAAR -

| agree to abide by the rules and regulation of the event and the instructions given by the officials of
Organizing Committee. | am physically fit, trained and without known or suspected illness, obtained the
required qualification, suitable to participate in the event that | apply for. | fully understand and agree to
that organising bodies and its supporting bodies shall not be responsible or liable for any injury or death
resulting from the event if the cause of injury or death is due to my own negligence or inadequacy in health,
skill and fitness.

BEVES O BROVEER_ (REBAZSIEREREAMEEALL  ESAFE
BEMEL O BRIFE_ (RNBAZSIEREREAMEEALL  EEAFE
it S B Office Use Only YR HI - Wi 4Rk -
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Home Affairs Department

REAREK EEFVFEASHEE

[ il By [ F R B %435 (—) CLUB /SCHOOL / ORGANIZATION ENTRY FORM (A)

B 444 Name of Affiliated Club: SEx 444 Club Representative:

ikl Address:

BwEE Tel.: EHE Email.:

gL ek A 444 Emergency Contact Person: B ek BEEE Emergency Call No.:

S %H Total Number of Competitors
(BB RN EE 5444 %8 Please indicate the total number of competitors inside the box )

BraETE AR A x$50=3%
2 EEE AL A x$50=3$
BFHETEE AL M x$50=$
ey ek JNAEH | M x$50=$
FBUFHFFEN R M x$50=$
B/ A K B ZHE ALH R A x$50=3$
B/ A K B ZHEE AH R M x$50=$
Al [%A{h x$50=$
M H

i HH Declaration

ZINPLT 2 TAE 2 Eik=vie S0y a s eas Rl et v - Y@ R iy et

—VIEEETES | - 2B ARG SEEHMHFE RIF RSN - WRFARTHRIVK EEEhERE - 152
FER  BEHSHFTRGZIEE) - KGIIHA RKEEORNEEE SRR - £irf e - SR E 5l
NS EETCEHF G T - B L H e E R -

We agree to abide by the rules and regulation of the event and the instructions given by

the officials of Organising Committee. Our participants are physically fitted, trained and without known or
suspected illness, obtained the required qualification and are suitable to participate in the event that we
apply for. We fully understand and agree to that organising bodies and its supporting bodies shall not be
responsible or liable for any injury or death resulting from the event if the cause of injury or death is due to

participants’ own negligence or inadequacy in health, skill and fitness.

JE & Z ] Stamp of Club RrEg=
Signature of Representative
4% Name HHA Date

IR EEH Office Use Only [E]EfHE Mail address:

U= HEH - #:44 Name
giE E=L ik Address

10
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B Bs /B A i S %25 (—) CLUB /SCHOOL / ORGANIZATION ENTRY FORM (B)

&£ f#H Name of Affiliated Club

T1 BFEE 1 2 3 4 5
(12-13 %) 6 7 8 9 10
T1 BFEE 1 2 3 4 5
(14-15 %) 6 7 8 9 10
T1 BFEE 1 2 3 4 5
(16-17 5%) 6 7 8 9 10
T1 LFEF 1 2 3 4 5
(12-13 %) 6 7 8 9 10
T1 UFEF 1 2 3 4 5
(14-15 3%) 6 7 8 9 10
T1 UFEF 1 2 3 4 5
(16-17 %) 6 7 8 9 10
K1 Fr A4 1 2 3 4 5
18-29 % 6 7 8 9 10
K1 2 A4 1 2 3 4 5
18-29 % 6 7 8 9 10
K1 B B4H30 |1 2 3 4 5
kA b 6 7 8 9 10
K1 ZFBZH30 |1 2 3 4 5
kA 6 7 8 9 10
C1 BrEF 1 2 3 4 5
(12-17 %) 6 7 8 9 10
C1 LFHEF 1 2 3 4 5
(12-17 %) 6 7 8 9 10
C1 FrAHd 1 2 3 4 5
18-29 % 6 7 8 9 10
C1 LT A4 1 2 3 4 5
18-29 % 6 7 8 9 10
C1 BHFB430 |1 2 3 4 5
AN 6 7 8 9 10
Cl |ZTB#H30 |1 2 3 4 5
AN 6 7 8 9 10
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REAREK EEFVFEASHEE

[ e/ B R R R 4235 (=) CLUB /SCHOOL / ORGANIZATION ENTRY FORM (C)

& £ f#H Name of Affiliated Club

T2 BrEHiE 1 1 2 2 3
(12-15 j5%) 3 4 4 5 5
T2 BrEHiE 1 1 2 2 3
(16-18 %) 3 4 4 5 5
T2 UTHE 1 1 2 2 3
(12-15 %) 3 4 4 5 5
T2 LT HE 1 1 2 2 3
(16-18 3k) | 4 4 5 5
K2 HF A4l 1 1 2 2 3
18-29 5% 3 4 4 5 5
K2 LT A |1 1 2 2 3
18-29 5% 3 4 4 5 5
K2 BoREE |1 1 2 2 3
(19 pEEAE) [5 4 4 5 5
K2 HFB4H30 |1 1 2 2 3
A 3 4 4 5 5
K2 2 F-B4H30 | 1 1 2 2 3
A 3 4 4 5 5
F2 W45 |1 1 2 2 3
B(8-12 %) |, 4 4 5 5
F2  [BTFHHEE |2 1 2 2 3
15(8-12 %) |5 4 4 5 5
F2 | HTHES |1 1 2 2 3
(13-17 %) |5 4 4 5 5
F2 | B 4HEES | 1 1 2 2 3
(13-17 3%) 3 4 4 5 5

12
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Home Affairs Department

REAREK EEFVFEASHEE

#2£HH Declaration

ZNUN(éEl) (G BB ST A BB AR S 2257 Rl ke T3t R S s Pras Bn Y —
UIEEESES | - 22 BHAR (R BT M BRI - WFFAFTRAVK EEERE - & F2EER 3
B2 NFTHA 2 EE) - AN A R EENRAR NG R - Fiii e - s8R E Mg BN iE=X
SEEIRHG T - FIHARE R SRS AR -

| (Name) agree to abide by the rules and regulation of the event and the

instructions given by the officials of Organising Committee. | am physically fit, trained and without known
or suspected illness, obtained the required qualification, suitable to participate in the event that | apply for.
| fully understand and agree to that organising bodies and its supporting bodies shall not be responsible or
liable for any injury or death resulting from the event if the cause of injury or death is due to my own
negligence or inadequacy in health, skill and fitness.

(18 BA FHYRMIEBRER R B N\EHK R B AR NEE L&)
(For participant under 18 years of age, the declaration should be completed by a parent/guardian or person
authorised by his/her parents/guardian)

B \EE:

Signature of Guardian Signature E 5% F Signature
f¢8{%: Relationship 44 Name HHH Date

B EEH Office Use Only Uy HH - Wz dmaR -

13



