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[The following information is applicable for new registrants or those who wish to update personal information]

: *ﬁiEH(Date of birth) : #ER (Sex) : B /22 (M/F) :
i (H/A) (mm/yyyy) i
! Q?E@Bfﬂjiﬂ: (E-mail address) : :

M\;Eiﬁf%lé H * Required fields
SEM =R F3 & #Please delete as appropriate

R ﬁf%%ﬁiqjlbﬂﬁﬁ Source of knowing our service -

[ ] 5urimER Newsletter [ Jrp gl e fE%H Posters & Banners

[ ] #1355 Social Media [ 44 _-f8= Search online

[ ] E%GE&EH Information from housing estate (5=FHH Please specify)
[ HAth e fit= 1) Referred by other agencies (353EHH Please specify)
[ ] ¥4 7148 Referred by Relatives / Friends (%4 Name)

[_] HAtf Others (G55FHH Please specify)

EAEEE HRAINE TV 92 Please tick “v” the box as appropriate
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Declaration by Applicants

*EEM 18 BB LRV R AJE R LA

*Applicants aged 18 or above must sign this declaration

B - IRV S AGhe Bar - EE S EAUSE) o (R INA A5 2 e siAe A
REE > 5 B2 INEHEERHE T > Al OB A E N/ BN AR E AR R -

| declare that: | am healthy, physically fit, and suitable to participate in the above activity. The
Centre on Health and Wellness, the agent(s), the organizer(s) and/or officer(s) should not be
responsible or liable for any injury or death which | may suffer in this activity, if the cause of
injury or death is due to my own negligence or inadequacy in health and fitness.

HHEE A2 HF N
Applicant Signature’s Handled By
HHH Date : HHH Date :

R 18 BRHVHER ACRHZE REEENERILE)

For applicants aged below 18, this part should be completed by his/her parent or guardian

B (SIFEYER) HIERRE R AGRE REF > BE S0 LAUEH) - LR EEE AR
MY B R B R BASRE X S [EUNSINEEBIFEG T » A O SRR/ EW A AR
EMHER -

above activity, The Centre on Health and Wellness, the agent(s), the organizer(s) and/or officer(s) should
not be responsible or liable for any injury or death which the participant may suffer in this activity, if the
cause of injury or death is due to his/her negligence or inadequacy in health and fitness.

RREGENFE USTN
Parent/Guardian’s Signature Handled By
H A Date : HHA Date :
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| declare that: (applicant’s name ) is healthy, physically fit, and suitable to participate in the I
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