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o 2015 FHE I TELSBHESRK
Application Form of Youth I.T. Summer Camp E#i Date: 20154 7 A 21-25 H/7 A 27-8 A 01 H
FHER Part A : B4 {E A&l Student Personal Information

S DAIEPBIEET » SfEE FB SR - In BLOCK letter as printed in your HKID card/Passport)

1S4 #4(Chinese Name): English Name (JL 304 £4):

ERe#4FE School Name: 4R 71 Class:

MERI] Sex: EX%E Nationality: Hi4 HHA Date of Birth: / / (DIM/Y)
H B 5y E55%0%E HKID Number: () TFEEHBHAEMEE HKID with photo: CI& Yes [CINO &
JicEES(F Travel Document: [ FiHEfE# NG HKSAR Passport [ Hfttr Others :

TR =S 5 Passport/Visa Number: BHXHAZE Expiry Date: / / (D/IMIY)
A EHHHE Corresponding Address:

44 2B 5% Telephone: F-#% Mobile: & Email:

ZER Part B : f2F&K} Health Information

S0 DL PR R B2 E Please tick “Yes’ or “No” and provide details.

1. ETEEY&KEBEEEIER? Do you have any serious disease?
L &5 No [ Yes, 5455 F40& k! give details

2. HETEEEHIRE%EY)? Are you on medication?
Ll & No [IE Yes, 354554 & K] give details

3. BT EEY& ARz F1i? Have you ever undergone any surgery?
L & No [ Yes, 5455 F40& k! give details

4. [T EEHIELEY) - 811 - 281 - PRSI ERPE A BUEL? Are you allergic to any food/substance?
L &5 No [ Yes, 35455 F4H& k! give details

5 BT EEHEHEHMEREMZE? Do you have other health problems?
L] & No [IE Yes, 5545540 & K] give details

PIER Part C : £k Payment

SR B A $5,880 HY ST ZEAHL[E] L FH BB A ZF B LRERE A28 2A FRELIE A0 14 B 1401 = B4 7 236 0HE BT

RBIPE AR AL e

Please complete this application form with the payment of HKD35,880 and send to Room 1401, 14/F, Win Century Centre, 2A

Mong Kok Road, Kowloon. The crossed cheque is payable to  “HKFEW International Culture Exchange Centre.”

TER Part D : FFE/EE AER Parent / Guardian Details

44 Name: #{% Relationship:
BT Telephone: F-H& Mobile: BEH Email:
FENHEIE Address:
J&ER Part E : HgE AEEE Applicant Declaration
ZYNEN=VNNE S (BAEg) bt |\ TESE o 3E A R FR i E

fEt R SRR B I TR SN B H 2R TOEE) © AN LR RN BT E IR BB Al TS
BMAREMESN  SIEIRG - AN G REEELE TIEEREE0E 850 OB S B0 T e TR E
R EEHE o AR E IR & = A SBEIRE R RS0 T R S Y B Rtk -

| agree my child (name of student) to join the above I.T. summer camp. The health
information in Part C is correct and the health condition is good. My child does not have any health problems which deter
him/her from participating in this programme. If my child does not pay attention to safety or not follow the instructions of
the programme operators/teacher, should he/she come across any accident and bring about any injury, I will not claim
responsibility or compensation from the HKFEW Education Training and Exchange Centre/HKFEW International Culture
Exchange Centre. | also authorize the programme operator/teacher to take appropriate action in the event of a medical
emergency.

REIEEE N\ 444 Name of Parent / Guardian:
X B8 N\ %52 Signature of Parent / Guardian: HH#H Date:
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Application Form of Youth I.T. Summer Camp FH#i Date: 2015 4 7 A 21-25 H/7 H 27-8 § 0L H

th 37444 (Chinese Name): English in Name (337 #4:42):
1% 4% K% School Name:

**ERE FREESSAEEIA Please stick the copy of the travel documents**

%
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O 201547 H 21-7H 25 H

L] 20154 7 A 27-8 H 01 H
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