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BEB/KEEE#HZFE Freediving Competition Entry Form

(N&hnEEAZR Particulars of Applicant:
#:44 Name ({132 Chinese) :

(FE>z English)

Hi4: HEA Birth #£Y HAM HD PRI Gender
FAEE KT S HKUA Member: : £ YesO % NoO & E4%5% Membership No. :
L Email-Address : B s 1D No.

e Address :

F-HEEEEE Mobile Tel :

{FHEEEE Home Tel -

BULSRA HIER 2019 4F 4 F 11 HrF 12 TERT - 3 - MAERATOR - BRSO - R ERAEZE -

The deadline is 11 April, 2019, 12:00PM. NO late application nor application with missing or false information or without payment will be

accepted.

(1) EE&TEH Competition Event:

SEELLEEE o I ETEMERRAE - Please select the event and fill in the performance announcement.

PLETE B K TSR Competition Event and Performance Announcement:
1. [ FEE#ERE Dynamics with fins /DYN Gk meters)
2¢/K OR/AND

2. [ #mEEERE Dynamics without fins /DNF (3 meters)

(111) E#8H Declaration: (BT S&Z WEIEE) (All Applicant must sign this part)
MSINEEB AR/ AHFERERE ASZEE - Signed and declared by Parent / Guardian if Applicant is under the age of 18.

RNGEEH R ALNENZ) TEARFAEA TR it ERl E IEREfwEt - SO0 B EE R a2 R R R - AR AGE L
AN IND) B AR R BT - IEE SIIPTEE L JEE) - WRSIIRESIN S I BUEMRA R 25 TIHEIEFRER -

I, (*myself/my son/my daughter), the undersigned, declare that the above information of is correct and in order. | understand
and abide by the terms and conditions of the competition. | declare that (*myself/my son/my daughter) is physically fit and suitable to participate in the

selected event(s). The Organizer shall not be liable for any lost or injury that I may suffer in this event.
*SEMI SN Please delete as appropriate

T SIEER: B3
Applicant’s name: Applicant’s Signature: Date:
REREEN R RREBARA: B3
Parent/Guardian’s name: Parent/Guardian’s Signature: Date:
BBt BEIBES B
Club/Instructor’s name: Club/Instructor’s Signature: Date:

<% Amount: H A Date:

¥5 4> Cash / 72 Cheque: #5177 Bank:

Room 1012, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong

B E R AR — R BUE M 1012 =
Tel: 2504 8154 Fax: 2577 5601 Website: www.hkua.org.hk

TEh: 2504 8154 {HE 2577 5601 4@4FE: www.hkua.org.hk
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& #k Terms and Conditions

1. 2NEZAagHHECWERRAKBREGEGZE G -
Applicants must make sure that they are physically fit and suitable to participate in their
enrolled event.

2. WH Ky AEEELE BHRERSMNZEHMBAEE -
Applicants will not be allowed to change their entry to others or to refund their entry fee
when their application is submitted.

3. AGEESNBEHTLXHRBRZEH - AEFAFEATMEMBEIRECTEEIEE -
HKUA suggests that applicants must have their own insurance covers. HKUA shall not
be responsible for any loss or injury to any applicant or third party in such event.

4. KGHB@YRET R ERBEZRIE@E M HEE - A HIEEAT R -
HKUA reserves its rights to accept or reject any application without giving any
explanation(s).

5. EHAEEARAGHBEAEESSNTLEREMEMZFERZ2MEEESBTH -
e 2 & M A %2 -

Event in-charges or officials reserve the rights to refuse the applicants to continue an
event due to lack of discipline or any other reasons and/or forfeit their play and entry fee.

6. EEEH WRBRLGHNESRRES  HZPHOT

& EEEE L
BRRIGIE LT 11 RBZ & > SFHEEMRE s H =9E | & H MEEEIUH
e G (5 55

BAERLEE L 11 Rz g > #FHeEMmRg et - 2 | & H N FEERrH
OFHES

WMEELEE KR - Ag T HERS KRB IELER -

If Hong Kong Observatory hoists adverse weather warning on competition day, the
arrangement will be as follow:

Condition Competition arrangement

Hong Kong Observatory hoists or will hoist Typhoon | Cancellation of competition held at
Signal No. 3 or above after 11:00 a.m. on competition | afternoon

day
Hong Kong Observatory hoists or will hoist Red/Black Rainstorm | Cancellation of competition held at
Warning after 11:00 a.m. on competition day afternoon

If competition started, event in-charges will decide to continue an event or not depends on
the condition of the venue.

8. ZMEMBFZIYm HTEHTEE  WAER AU ALEFH -
Applicants bear responsibility for their own belongings. HKUA is not to be held liable
for any loss and damage during the event.

9. AEHUOBERZZ LR > AGHREBEHE -

HKUA reserves the rights to revise its terms and conditions at any time.

T A R IR ARG R — SR B A 1012 = Room 1012, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong
EEEE: 2504 8154 {HE 2577 5601 4@4k: www.hkua.org.hk Tel: 2504 8154 Fax: 2577 5601 Website: www.hkua.org.hk
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Liability Release and Assumption of Risk
Statement of participate in activities of Hong Kong
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%t
Form : A-003

The HKUA advice who had participate or would like to participate in any kinds of Dive training, Dive activities, or

Underwater activities, should acknowledge himself/herself is physically fit for attending the said activities. Read this statement

prior to signing it. You must complete this Medical Statement, which includes the medical questionnaire section. If any of

these items apply to you, we must request that you consult with a physician prior to participating in scuba diving.

Please answer the following question and put an “X” in the right boxes, “Y” for “yes” and “N” for “no”:

Y N
You are pregnant, or you are attempting to become
pregnant.
L1 You are presently taking prescription medications.
L1 You are over 45 years of age
Have you ever had or do you currently have...
Heart disease / Heart attack (or need to take
10 .
medication to prevent) ?
Asthma, or wheezing with breathing, or wheezing
oo :
with exercise?
0

Diabetes?

Y

N

0O

0O
00O

[l

O
O

Epilepsy, seizures, convulsions or take medications

N

to prevent them?

High blood pressure or take medicine to control

10
blood pressure?
0

0
Blackouts or fainting (full/partial loss of
10

consciousness)?

Pneumothorax (collapsed lung)?

Back or spinal surgery?

00 Ear disease or surgery, hearing loss or problems
with balance?
Frequent or severe suffering from motion sickness

0 _ .
(seasick, carsick,etc.)?
N

N
N
N

Frequent colds or sinusitis

Bronchitis or any form of lung disease?

Frequent or severe attacks of hayfever or allergy?

Hernia?

E SIS SRR ARSI S R 1012 =
TEh: 2504 8154 {HE 2577 5601 4@4FE: www.hkua.org.hk

O O oo o

0O 0O oo o 4
O 0O 0 d -

O oo o o 0

O

You are a smoker (pipe, cigars or cigarettes)

You have a high cholesterol level

You have a family history of heart attack or stroke

Angina, heart surgery or blood vessel surgery?

Sinus surgery?
A colostomy or ileostomy?

Ulcers or ulcer surgery?

Chest surgery?

Back surgery?

Other surgeries?

Problems following surgery, injury or fracture?

Behavioral health problems?

Fear of closed or open spaces?

Bleeding or other blood disorders?

Recurring complicated migraine headaches or take
medications to prevent them?

Any dive accidents or decompression sickness?
Inability to perform moderate exercise (example: walk 1

km within 8 mins.)?

Room 1012, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong

Tel: 2504 8154 Fax: 2577 5601 Website: www.hkua.org.hk
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I, , hereby affirm that the information | have provided about my medical history is accurate

to the best of my knowledge. | am aware that diving activities have inherent risks which result in serious injury or death. I

understand and agree that neither the HKUA nor the organizer of the activity may be held liable or responsible in any way for

any injury, death or the other damage to me. | hereby personally assume all risk of this activity and that I will not hold the

HKUA or the organizer responsible for the same.
| further state that I am of lawful age and legally competent to sign this liability release, or that | have acquired the

written consent of my parent or guardian.

Date :

Signature of Participant :

, and | have read the above statement. | hereby affirm that the

I am the Parent/Guardian of
information provided above is truth. And | agree the said participant to attend this activity. | hereby affirm that the participant or

Parent/Guardian of the participant assume all risk of this activity and that | will not hold the HKUA or the organizer responsible

for the same.
Name of Parent/Guardian :

Signature of Parent/Guardian :
Date :

T A R IR ARG R — SR B A 1012 = Room 1012, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong
EEEE: 2504 8154 {HE 2577 5601 4@4k: www.hkua.org.hk Tel: 2504 8154 Fax: 2577 5601 Website: www.hkua.org.hk



