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2015 HDFE | TESBHFERKE
Application Form of Youth I.T. Summer Camp A Date: [ 2015467 H 20 H-7 H-25 H
O] 20157 H27H-8H01H
FHER Part A : B4 {E A\ &#¥l Student Personal Information
GELAERBIEES » WEHL B8 ikiF=S{4-MHE - In BLOCK letter as printed in your HKID card/Passport)

b7 444 (Chinese Name): English Name (3537 #4:44):

ERe#4FE School Name: 4B A1) Class:

PERT Sex._ [EI%E Nationality: Hi4E H# Date of Birth: / / (DIMIY)
F B (755 HKID Number: () FTEEHBHAHEE HKID with photo: (142 Yes [INO &
#EaHHHE Corresponding Address:

4% 5% Telephone: F-4 Mobile: BEE) Email:

ZER Part B : f2F&R} Health Information
50125 DLUN R F R itE %1% Please tick “Yes’ or “No’ and provide details.
1. BTN EEY&KEEEENER? Do you have any serious disease?
L] & No [IE Yes, 3545540 E& K] give details
2. HETEEEHIRE%EY)? Are you on medication?
L & No [ Yes, 5455 F40& k! give details
3. [T EEH&K A Ti7? Have you ever undergone any surgery?
L &5 No [ Yes, 35455 F4H& k! give details
4. BN EGHIELEY) - 89 - g5 - PIREEH PSS BUEL? Are you allergic to any food/substance?
L] & No [IE Yes, 354554 & K] give details
5 BT EEHEHMERRE? Do you have other health problems?
L &5 No [ Yes, 5455 F40& k! give details

PIER Part C : fif8k Payment

S B RS $5,880 Y ZEE [E| PE FREE A > FFI0ITLFERE A28 2A SR R0 14 18 1401 = S8 =0 1M
TIPS BAS T L | 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.”

TS Part D : RE/EEZE A BF} Parent / Guardian Details

4 Name: 814 Relationship:
BT Telephone: F-H# Mobile: EH Email:
HERHEE Address:
K Part E : B35 A [E/&E Applicant Declaration
ZNYNEIN=VNGVES (B4is) Sl |\ TESE o LA R R ErE

b R SIS B WS RAESCN B ESNE G SN LR oA E T EI R s BB Al
BMERIEMTESN  5I2IRE - AN G EEFERLE TIFERE 20 5650 L OB S BT T BT E
I ESGEE - AN MIZAERE TR e m A BBERERER T T R E LA E e Lk -

| 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.

FEIE57E N\ 444 Name of Parent / Guardian:
KB N\ 35 Signature of Parent / Guardian: HHH Date:
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o 2015 HDE | THS B HERK
Application Form of Youth I.T. Summer Camp HiiDate: [ 2015487 F 20 H-7 -25 H

L] 20154 7H27H-8HO0LH

th =74 4% (Chinese Name): English in Name (37 #4:42):
A2 4 7 School Name:

**ERE FIRIFESA-EIA Please stick the copy of the travel documents**
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