W i R

FAEERRET IR WS
iy B
SCOUT ASSOCIATION OF HONG KONG. NEW TERRITORIES EAST REGION.
SHATIN SOUTH DISTRICT

- kiR EE R E Poog106F T D 21329636 & E @ 30072990

)R

frg :

My PRk 4 A éﬁ

2538 %

T

E NS
A%

’F”i fxx ﬂvﬂ
bl lﬂ\j

E(#3d) PR A % 02/2025 5L
y F 2020 # 6 % 15 P
g—w S % S HEFEIR O~k fﬁ‘ﬁﬁ Fir®

[#4F2F etz ? 5ddRe]

*%%%ﬁ%5&75%%P#Wﬁﬁ’?wﬁﬁﬁﬁﬂﬁﬁﬁ(%iﬁ>
FRRATI2 TG BEE S DIOTES T

-~ P i
p ¥ % Hp PR b BE
) _‘/I»E’ L= “?_\ﬁm z
2025 & 77 27 p : 09:30 - 12:30 MR R ALTEO R
B 0B SR
s FERFR: P AR # T EANSE (ARFTBSE RL)
=~ FEA5 ﬁﬁﬁﬁ’iéﬁﬁﬁﬁﬁfﬁﬁ%%°
Es P F RFEAFERPROVRPFFEILEREHIILIET o xR
PRI LA A F|Z e B FalefEP R alcH  FRE
PR - X PV FE AP R R  NREERIFES Y
S Stk Bk
i~ % ¥ FBEREE0 A (APRFLE* SR FEHRE FIYE)
~~ % I 24 ¢
S 4 e RGP PHFHHELT LY R
1. ~% SST024F & 4+ > %2 PT/46 7 & F &L 3
2. FMAE HFFIP TABIALEN 0 2 T, HTA A RS
(A - %) FWAETaHEB S F L %2 T
3. E‘fﬁ?é&lk PHTERIAMEFLIIN e A R DRECMIATE Y v
A4 406 390 % %4 F £ fc o
(GHeFH "2FF0FTvi g s 5P RI)
R AFRE T http://www. stsd-scout. org/
s 2026 # 77 13 p(&¥p)

Ao p e



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

FHRETFRET IR R
SadE

SCOUT ASSOCIATION OF HONG KONG. NEW TERRITORIES EAST REGION.

SHATIN SOUTH DISTRICT

- kiR EE R E Poog106F T D 21329636 & E @ 30072990

Nud

1)
2)
3)

4)
5)
6)

Poggrn B0 M2t 70 21 pow 2 T8~ Whatsapp & R 35 Ak BAE A o
Y- SRR THMIZAAE T A F R
FRLATFEBFIRSESIREE EHH2Y A > 2 FEI L%
19

FRALEFELT R K2 &% ko

AYURITA R Y > F A FURE B BE B AR Y

dop B 0 T 9196 2083 &rEEf F Ay AL A R .

~
A

s

e
T
7/




rEFRLE

Parent’s Consent Form
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Act1v1ty / Course Information

Eyep #
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Declaration
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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.

Hul 2B R (Bfdostg > rEeE F )
Special health condition (e.g. allergy, asthma etc)
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*Parent / Guardian’s Signature : Date
FE /SR AL (B4 T
*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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Application form will normally be destroyed 6 months after completion of the activity / course.



