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¢ R \'%_%‘ Membership Application Form (#1242 i " Please delete as appropriate) Provisional Membership No.

I 5 # % 4 & English Name (BLOCK LETTERS) #F /7 24 ¢ Kanji / Chinese Name % B L >3/ R % HKID Card/Passport No.
414 p#(p/* /&) Date of Birth (dd/mm/yyyy) £ ¥ Age 14 %] Gender* R4 Nationality
M/F
% %9 % T 3% Hong Kong Tel. < 3% 7 3% Mobile WhatsApp / WeChat / Line, etc*
# i 5 % Other Means of Contact % 2% Email Address

4 % B % 5 5 Hong Kong Correspondence Address

i B sk % Health Condition*
Z £ R# Under Medications £ # 5 & Chronic Patient

%4 Good / #f Details: / #1F Details:

#lig /B &E 5% 43 Kendo/ laido experiences, if any (37 § f 34 2 @F & * (4R New member please provide certificate copy for verification)

MPEE /B (RIE/ B & FPIP) PR/ et 5802 R
Present Dan/Kyu (Kendo/laido, please specify) Date and Country in which the present Dan/Kyu was awarded
% 4v » 2.3 ¥ & 4 Name of previous Dojo of which you were a member RpE LR AG3%E 3¢ A 2 Areyou still a member of the said Dojo?

#m Declaration
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| declare that all the particulars entered in this form are true and correct to the best of my knowledge. | undertake to be abided by all terms and conditions, rules and regulations set forth by HKKA, and
understand that any false information entered will lead to disqualification of my application. | shall take full responsibility for any injury or death or damage to property which may sustain/ arise directly or
indirectly as a result of this activity. | also undertake to check and maintain my equipment regularly to prevent injury to myself and others.

¢ #+ % % Signature of Applicant p # Date

FHRABIBK T REATHEAL F L7 Forapplicants under the age of 18 shall require parent or guardian's consent

R /53 A 4 2 Name of Parent / Guardian A BT Tel
Relationship with the Applicant

*& /% #E A & ¢ Signature of Guardian p ¥ Date
Official Use Only |

Payment Recived By: Date:

Membership Accepted / Not Accepted By: Date:

4 FH (4 %) # & Personal Data (Privacy) Ordinance

1) ¥ AP TR B A TR R ECIRE SRR

The information in this form will be protected by the Personal Data (Privacy) Ordinance and classified as Confidential;

2V TREDTHE I NERR LRI FEE G20 o Y PR R ot LR A Y Gheh R A TR TR A EmR .

The information provided by you will only be used for the enrollment and promotion of recreation and sports activities organized by our Association and co-organizing parties. For amendment of or access to
personal data after submission of thisform, please contact the staff of our Association.

3) FHFHT AL !B ALALBT G MO = FIRBE SR B HABRERE T FRFEai Lo

It may provide such information to its agent or third party service provider in connection with the operation of its business or any other person under a duty of confidential to the HKKA.

HLERY At G T MABI S S wd WABRERESHAENE -
Please return the application form to The Kendo Association of Hong Kong, China by post, email or fax.
A A RS - LR < 1029% Room 1029, Olympic House, No. 1 Stadium Path, Causeway Bay, Hong Kong
® 3 Tel: 852-2504 8145 & £ Fax: 852-2890 8052 ¢ #& Email: hkka@hkolympic.org
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