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SQUASH ASSOCIATION OF HONG KONG, CHINA

2025/26 MEMBERSHIP APPLICATION / RENEWAL FORM
(Membership valid from 1 September 2025 to 31 August 2026)

2025126 FEAY | EEHFRE
(TFEARIH R 202549 H 1 HZ 2026 £ 8 A 31 H)

Notes JFEHEIE :

i) This form is required to be fully completed. Application form with missing or inadequate information may be rejected.
FREERISNIVE RN R EME Y - BRI R Z AR

ii) The personal information provided by you will only be used for enrolment and management of activities organized by
Squash Association of Hong Kong, China, statistical purposes, future contact and opinion survey. Apart from the staff
duly authorized by the Association or otherwise required by law, no one will be given access to the information. For
correction or access to personal data collected by means of this form, please contact our Administrative Officer at the
Office of Squash Association of Hong Kong, China, G/F, Hong Kong Squash Centre, 23 Cotton Tree Drive, Hong Kong.
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TYPES OF MEMBERSHIP € E¥EHI (Please 'v' the appropriate. 557 i & (Y22 fI5 F'v")

JUNIOR MEMBER

ORDINARY MEMBER B ESE
BZA@'E (For applicants aged below 19 before 1 September 2025
FRE5#ETY 2025 £ 9 A 1 HATATIUsEAT)
New Application / [T 34 HK $450
“"Re-Join Member HK $100 Entrance Fee A &% +
%ﬁf\g / ++$¥ﬁ)\ HK $350 Annual Subscription F#
[ & HK $60
Renewal [ 787 HK $350 Membership No.
EE Membership No. & & 5% (if applicable)
& ESRHE ()
Summer League
Provisional Membership [ & HK $200
EFHEENTg S

**Rejoin Members refer to those who do not hold a valid ordinary membership for the season of 2024/25.
EIAGY B BARREAR 2024125 R N\t -

PERSONAL DATA B Ak}

Name in English
(As shown on HKID / Birth Certificate / Passport)

PR (E S () B S e ia A (E])
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Last Name #: First Name %4
Name in Chl\nese (If applicable) Gender TI M ¥  Date of Birth
H SR ) ME O F o
ES : YYYYZ MME DDH
) -~ First 5 alphabet(s) .

HKID / Birth Certificate / Passport No. and digits Preferred Language [ Chi i
TG b5/ RS SRS HS EFEREE WS I Eng 5

e.g. A1234 h
Email Contact No.
EEE AR BresERE () )
Emergency Contact Emergency No.

R A R




PAYMENT METHOD {57

[ Cheque (Payable to “Squash Association of Hong Kong, China”)
I (L EESATE By A R EEER4EE” 5 “Squash Association of Hong Kong, China”)

Bank
FRGERTT
Cheque No.
SRR
[0 Cash (Please submit in person, address: G/F, Hong Kong Squash Centre, 23 Cotton Tree Drive, Central)

B G A GIER I - Ml FRLLARES 23 SRE BBEER LM T)

DECLARATION / PARENTAL CONSENT (For applicants aged below 18, this part must be completed by his/ her parent or guardian)

B | FEFEITEE it/ i mh s B 5 )

| declare that ** | am / (applicant’'s name) is healthy, physically fit, and suitable to

participate in the Squash League and/or other tournaments/ activities. Squash Association of Hong Kong, China shall, to the maximum extent
permitted by applicable law, not be liable for any injury or death or loss the participant may suffer or incur arising from his/her participation in the
Squash League and/or other tournaments/ activities. Additionally, | confirm that **| / the applicant and (name of applicant’s parent
/ guardian) have read and understood the contents of this declaration and application form and agree that the information collected about me
and/or the applicant by the Squash Association of Hong Kong, China, will be used to process the relevant activities, manage and publish related
details on the official website of the Squash Association of Hong Kong, China for public access, and other purposes set out in this application
form. All information given above is true, correct and complete. The Squash Association of Hong Kong, China reserves its right to request the
applicant to provide the proof of evidence for his/her information stated in this application form. ** | / The applicant hereby agrees to comply with
the Terms, Rules and Regulations, and By-laws of the Association, which may refuse to accept this application without giving any reason therefor.
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PR E R A & UG BRI S BIN S E - DURAERE B R oh B B BBk & B 7 40k _E A AR BRI A SR A B DU A F S R Pty At
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Applicant’s Signature Date
HiEE S HIH

To be completed by parent / quardian (if applicable) FHZ £/ B53E AEE (A1#H)

Parent/ Guardian’s Parent/ Guardian’s
Name Signature

ES S YN T ESL S YN
Contact No. Date

4 B EE H A

**Please delete as applicable FHH =R mEHZE -

We intend to use the personal information you provided in this form for direct marketing but we may not so use the data unless we have
received your consent. Please tick the box to indicate you:

HMIEEA R AR TR B NG R EE SR © ERPHERGEIRAVERRT - FREMILERBLEER - FHEITBAILE TV ) SELFoRIR:

— =
i Agree [F] & to receive promotional messages and materials from Squash Association of Hong Kong, China.

|| Disagree R~ [E& UG R B B SRR AE g E EE B

For Official Use ¥jr=5 iz 252 FH

Membership No. Receipt No. Date Received




