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Name of applicant:
5/ Age: Y4 H Hf/Date of Birth: M:H/Gender™:

(H/DD) (H/MM) (ZE/YYYY) B /MALE 2 /FEMALE
TR EE9EME/HKID No.: FEf/Contact No.: S /E-mail:
ZEEE A4 FH/Name of GYM:
2 &k 44 /Name of Coach: 2 4k Ea=h/Coach’s Contact No.:

4H 71| Ko B& B2 4R 1 /Division & Weight Category:
F/VAE4H Junior / B A4H Adult ™ % to INFT/KG

Hi 45 /Records:
%;/Bouts 5 /W &/l A1/D EHI/KO

B IR 5 /Health Declaration” : E.#¥/Good ol EHAAR F €497/ Under medications

1% /Details:

#2HH /Declaration :

ANSEEER) SEIEERE] > PACER SR - AT BACER -
ARER - AR RS E A > WERHF R - A AR ~ BGRE ~ (A AR LA
JFRFTESIVEME T - AR - EERERARER - A NFEERIEEIRE LR K -
WHENRANIEIHUHSEERE |

| (name of applicant) declare that all the particulars information provided in this form
are true and correct to the best of my knowledge and understand that any false information provided
will lead to disqualification of my application. | shall take full responsibility for any injury or death which
may sustain/ arise directly or indirectly as a result of this activity. I shall comply with the World Anti-
Doping Code and the relevant international regulations and understand that | shall be disqualified in case
of violation.

SEEFA FEEEANFEHL i EaT e R &5 Authorized Signature
Signature of Applicant (18 LA T2 & HA) & Chop

Signature of Parent / Guardian (for
applicant under 18)

HHH/Date : HHA/Date : HHH/Date :

A



