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Chinese YMCA of Hong Kong .
HPYE T Receipt Number: 4911
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ENROLMENT FORM FOR INDIVIDUAL ACTIVITIES
PSR FRAGAT » SRR N TR B H T RBERHERE ) K T 2IE/ R R AR EE

Please read the Enrolment Policy below, and Physical Activities Readiness Questionnaire and the Declaration by Applicant at the back

before filling in this enrolment form.

2B ER Personal Particulars (35 LLIERSIEES Please complete in BLOCK letters)
2% Name EEEYERE Membership No.
EEEL Telephone EiS Age MR Gender B8 M/ % F

#ﬁﬁﬁﬁﬂ Course Details

FRFE £ 1E Course Name RT24R5% Course Code ZiH Fee
1. HKDS
2. HKDS
3. HKDS
4. HKDS
5. HKDS

R 18 B SN VAR /B AR R AL ¢

Participants under the age of 18 must be accompanied by a parent/guardian/designated person appointed by the parent.

|ﬁ% JE %1 Enrolment Policy :
1. 2NEEMEEEEIVRE S A -
All courses and activities are for members only.
2. A NI E » AEFTARERUMZRE R &) [HIISRER? © SIFE FR RIS A H LS i E RAARERRRK
(CRIE 18 BENIEFRER D) < BT EMROTZETE » sHERHER A -
In case of under enrollment, we reserve the right to cancel the above activities. Participants can bring the receipt and

the notification of cancellation within 2 weeks for a refund. Those aged under 18 needs to provide parent's signature for
the refund. Refund method will be in line with your payment method.

3. EMORIRFRA S RME T ) / ISRy - ShIE IR s EEH -
Some age-related programme(s) may require the participants to show their age proof.

4. R \GREDL R RIEE S S RO RESEEY T EmE ) MECS s soEE) » SR i sRE -
When the Typhoon Signal No. 8 or above and/or the Black Rainstorm Signal and/or Extreme Condition is hoisted during

the lessons, it is understood and agreed by the applicants that there shall be no refund of lesson fees and no
arrangement of make-up lessons.

SHIE R EERl Please turn over and fill in the information.




(S5 1A Updated : 8/2024)

SITEE /RN EIEERBEREERIE Please fill in for all of Activities & Training Courses.

EBOWFT“v"5fPlease “vV” )

1 (RAEZARCEERED A AT TR A R AV ASRE S E) 7

Do you have any physical activities that can only be recommended by doctors due to heart

disease?

2. RETTREREVEENN G REIRY 1 ?

Do you feel pain in your chest when you do physical activity?
3. MBE—EH - Ry S LA ETRRRE AT L RE Y (1 ?
In the past month, have you had chest pain when you were not doing physical activity?

4. RESREEIEILA L P SE SRR ?

Do you lose your balance because of dizziness or do you ever lose consciousness?

5. {RAVERSESEAI(BIAIE & - AR S G A BN - HgRBER

RGN L 2

Do you have a bone or joint problem (e.g. back, knee or hip) that could be made worse by

a change in your physical activity?

6. BAENRHESARMERSLLHEEEY) (41 water pills) &50RARA ?

Is your doctor currently prescribing drugs (e.g. water pills) for your blood pressure or heart

problem?

7. HEHMAZR S AE TGRS EE) ?

Are there any other factors that make it impossible for you to carry out physical activities?

Canadian Society for Exercise Physiology — Physical Activity Readiness Questionnaire (revised 2012)

& o

(YES) (NO)

O O

O 0000
O 0000

O O

A EEES—THERE "2 BFERIIEENER » TU2EAGHRZES -

If you answer YES to one or more question(s), please consult your doctor before enrolments.

SINE /R =B N\ R EFEHH Declaration by Applicant

U EE(E A E5IEEHH  Personal Information Collection Statement
TR EEEEGETE (M T Ag ) BT IR TEANER (T4
b2 BRBIZHE » WAECRITHNE N R 24 - IRAHEL &

(EHEIRAEAS ~ SRt R ) SeEA S A HeERE
B ARSI - K R EE) ~ T S thamER
B FiR - iR sde RS & S5kt - &
GRS S RS - BT T Frtuenmun@ymca.org.hk) DA
HPBHAERRE - ATA R » 55E(EE 2451 5171 BLAEFHLS -
Chinese YMCA of Hong Kong undertakes to comply with the
requirements of the Personal Data (Privacy) Ordinance to ensure that
personal data kept are accurate and secure. Your personal information
(including your name, email address, etc.) may be used by Chinese YMCA
of Hong Kong for the purposes of sending you organizational updates,
fundraising appeals, event invitations, surveys and other communication
and marketing via telephone/post/electronic mails. If you do not wish to
receive any communication from us, please email your Chinese and
English full name, together with your membership number and
telephone number to Tuen Mun Centre at tuenmun@ymca.org.hk. For
any enquiries, please contact us at 2451 5171.

R /3% 15 % = E2HH Disclaimer

RAHSNECHAE REFEREREER L ETHANS 10
AR NSRS 2 BRI B EE S RAEREE0E
By - EEMEHIRIATS (BUEMG T - BN 218k - K
ANESNIERRE AET - KABSIZECARIHEETA
aEEEENN 2 FRAAAH FOF R o S SR AT
) FIRERFA TR E R AR DUEAEEEIE0RE K
Hig s8R A -

| / The applicant has to understand and fill in the enrollment
form truly each content, and stated that | / the applicant to the
good health, being suitable participate in the above training
courses or activities. | hereby release and discharge the Chinese
YMCA of Hong Kong from any and all claims for injury, illness,
death, loss or damage which | may suffer as a result of
participation in the above activities. | / The applicant agrees to
abide by all rules and regulations of the Chinese YMCA of Hong
Kong. And during the training courses and activities, the
participants may be video tapped or taken picture for record or
further promotions.

AN K B ERRE LA L AHALHAL -

Both myself and the aforementioned participant have read the above statement and disclaimer.

SIHE/Z R/ EENLER E H A
Participant/ Parent/ Guardian’s Name : Signature : Date : / /20




