SCAA Training Course - Application Form

Class Name:
Class Code: Period:
Duration: to
Every: Time: to
( Personal Information)
Name:
Mr.Mrs.Miss (Age)
(membership No) : ( Expiry Date) :
(Contact Tel.) : (Mobile Phone) :
DECLARATION
I, (Applicant’s name)hereby declare that | am physically fit and suitable to participate in ( )

the activity/course/class organized by South China Athletic Association at my own risk. | further agree that South
China Athletic Association and /or its responsible officer(s) shall not be liable for any injury /death and /or loss of
belongings/properties that | may suffer in the activity/course/class.

( )
I I

/ /
REMARKS: The information provided by you will only be used for the enrolment and promotion of recreation and sports activities organized by
our Association and co-organizing parties. For correction of or access to personal data after submission of this Form, please contact the staff of
our Association.

Fee paid is not refundable.

pllcant s Signature Name of Applicant(Parent Date
& igned by Parent/ Guardian if age under 18)
uardian |f age under 18)
(18 ( )
/
( Counter Enrolment)
5

Counter Enrolment is at the Head Office, 5/F SCAA Sports Complex. Please produce valid membership card during
enrolment.
Office Hours Weekday 10am — 1pm ; 2pm-6pm; Sat 10am — 1pm




