KF1 BHEP = EHE 2022

Bt
#4475 Application Form

SEHM (tf2) (32
Name of applicant:
ES/Age: {4 HHA/Date of Birth: 51 /Gender”:

(H/DpD) (H/MMm) (FE/YYYY) 5 /MALE 2 /FEMALE
EARE()EETRHE/HKID No.: FEh/Contact No.: FEH/E-mail:
Z=6E 4 fE/Name of GYM:
Gkt 424 /Name of Coach: 24k EEEE/Coach’s Contact No.:
2H 51| K Ba B 4K 1] /Division & Weight Category:
/D4R Junior / B A B4&H / KA 4H Adult " : £ to NIT/KG
HY %5 /Records:

5/Bouts Bs/W &/ 1/D (/KO

B IR 5t /Health Declaration™ : E.%F/Good =8 EHHAR FH£%%7]/ Under medications

=¥ /Details:

#2HH /Declaration :

ANSEELER) REIEERY] > PACER ETEE S - A e EAUER > 4
AEER - ATRHUH HEE S E AR > WIERHFHED - WA NN - #26E ~ (E AR A
FRFTEEAEMET - MBEAARE - EEREAER - A AFERIEEIREEEH S M -
WA E AL ETAUH S B ERS |

| (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. | shall comply with the World Anti-
Doping Code and the relevant international regulations and understand that | shall be disqualified in case
of violation.

SEEFHG B3 N = @ 2R 8P ) 253 Authorized Signature
Signature of Applicant (18 BELA N2 EEE W) & Chop

Signature of Parent / Guardian (for
applicant under 18)

HHH/Date : H#f/Date : HHfi/Date :

*fifl A 2



