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Organized by Hong Kong Hockey Association & Subvented by Leisure and Cultural Services Department
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Age Group: 18 years old or above
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Class Date Day Time Venue Fee  Quota Deadline
2T4RDF Beginner Course
5,12,19 & 26/9/2015 o 2 EEN TS
N N g _ mwiEliiikiztz e :
I 3,10,17 & 24/10/2015 Sat 8:30pm - 10:00pm King’s Park Hockey Ground $130 45 First-Come
First-Serve
31/10/2015 N - ZEREN I
= £\ j:El i ~
Il 714,21 &28/11/2015 ..  8:30pm - 10:00pm .. _, S EARHHEERS $130 | 45 First-Come
Sat King’s Park Hockey Ground ;
5,12 & 19/12/2015 First-Serve
thgRHE Intermediate Course
9,16,23 & 30/1/2016 o . EEN = IS
] ’ 7\ Rimﬁﬁﬁ% i
) 10 40 .
| 6,13,20 &27/2/2016 Sat 8:30pm - 10:00pm King’s Park Hockey Ground $140 F!rst Come
First-Serve
5,12 & 19/3/2016 - . 9 NS
’ N _ prtmwisliiilint ey 40 :
I 2,9,16,23 & 30/4/2016 Sat 8:30pm - 10:00pm King’s Park Hockey Ground $140 E:Eggrlg

WA 1 HHZRGRE (AR BTHE) - EERAEEIHEMA O EHHF5% “The Hong Kong Hockey Association” » S # & 555 L2
%f@%&ﬁﬁ'ﬂ BT )3T SRR R EE — EONSR SR ER S - TR — %.5%@% SkeAE (R = 2. #IEEL HSBC 658-117650-001
(FHEHERRGEE) - SERREZ AR R TS S EF) petercheung@hockey.org.hk -

Entry: 1. Please complete the application form below and sent it with a cheque (It should be made payable to “The Hong Kong Hockey Association”, and
write the name and class on the back of the cheque) to: Hong Kong Hockey Association, 1/F, Administration Block, King’s park Hockey Ground, 2-6 Wylie
Rd, Kowloon. OR 2. Transfer payment to HSBC 658-117650-001 (The Hong Kong Hockey Association). Email application form to
petercheung@hockey.org.hk together with banking slip).

EN <
443 Application Form
i R RAE R BT NI - [ B NYE =[] a1 [ gk NEE 0 [
Please select the course:  Beginner Course I: Beginner Course Il Intermediate Course I:  Intermediate Course II:
1. HEHgE AZEL Particulars of Applicant
#£44 Name: (f13Z Chinese) (3£37 English)
Hi4: H H#H Date of Birth: ViR Gender:
E’{ﬁ;ﬁﬂﬁﬁ% ID no.: 5&\2&1?‘;»&% Tel:
(HIEAREBIFE LB - 3588 \n case of emergency, please call 45 A Contact Person )

THf Email:
GEHEASERIES > 2B LIBEME - L5535 Please use BLOCK letters, acceptance will be sent by email only)

LU TR EEHILEFE R | learnt of this program through the following channels
[ ] 44 H Website [ /&% Poster [ ] t%%H Banner [ | FE #1454 LCSD Venue
L] AE/ERE University/ School [] #4%/ Newspaper/ Magazine
[ ] EAtr Others :

1I. BEHH Declaration

W& - RABHASIIENEL EEBAEARE RSN EEMERE S RAREE 2 N HE B EMRLE -
| accept that the Hong Kong Hockey Association, its servants and employees, and the coaches shall not be liable for any injuries or
death which | may suffer in this activity.

HE5 A% & ' Signature of Applicant: T ZEHERE Cheque No.
HHf Date :
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Sl
Remarks: Information provided will only be used in relation to the above event. Any queries, feel free to contact the Hong Kong hockey association.




