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y SQUASH ASSOCIATION OF HONG KONG, CHINA

Hong Kong Squash Cup 2024

2024 HEEEIKRE
iR 2 = 1& Entry Form

th
Name & :# Ecr?i‘ if applicable) (Eng) Gender 14 Al #
Date of Birth:# (Day) (Month) (Year) HKID Card / Passport No. (First 4 digits):#
HAERERH (H) (H) (F) BESMNE ERE (5 4 @)
Contact No.: (Mobile no.)# (Other) 2024/25 Membership No. (if applicable)
B8 B RE: (FRRER) (ELftr) PEIEBEEIRARE 2024/25 B E4AR: (NEA).

Email Address ZEE5:#

Emergency Contact Person:# Emergency Contact No.:*

BB A\gad BB ANERE?

The Recent participation in

League (if applicable) : (Season) (Div) (Team) (Divisional Ranking)
BRI —REETHEER):.  (XF) (#851) (&) (B AR BIFER)

Tee Size* T 1l R#E* (Please' v ' the appropriate 75’ v "B &I )

O XS (Length #2{ 64cm, Chest fii& 44cm) O S® (Length #2& 67cm, Chest fiJ& 47cm) O M#  (Length #2& 70cm, Chest fiE 50cm)
O L% (Length #2& 73cm, Chest fiiE 53cm) O XL# (Length #2& 75cm, Chest iiJ& 56cm) O XXL# (Length #2& 77cm, Chest fiE 59cm)

Group 2E 4 5I* (Please ' v ' the appropriate &' v "B& WA Al)

O Men'sASEFA#A O MensBE¥B# OMen'sCEFCH O Men'sDE¥+D#
O Women's AZ ¥ A # O Women’s BZF B #H
(Cheque No.)* (Bank) Amount:

|48 LS.
Crossed Cheque ZIF > E: (R (B 79) 238

Declaration ZAFE# (All applicants must sign this declaration Fi5 £ I1& BB S I EAR)

| declare that | am healthy, physically fit, and suitable to participate in the above activity. Squash Association of Hong Kong, China shall
not be 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.

RAEIE - AAREKEERY - BESMN MRS - IERFANRBNZENEZERNE - MEIBRENEREHRET - PEEFE

BERGEEARSE -

Participant’s Signature £/1& % =: Date HEA:

Parental Consent XEKREIEZE" (Applicable to applicants aged below 18 only. This consent must be completed by his/her parent or

guardian. RERARAK R T/\BENEME - LESELNEAAXRAEENER)

| declare that (applicant’'s name) is healthy, physically fit, and suitable to participate in the above activity. Squash Association
of Hong Kong, China shall not be 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.

RAGEILERR - (2MESR) RERIEERY - BEHSM LAEE - MR/ RRS @ RIISREXRE - M3IBREM
BREHRKET - PEEBERKESAEREE -

Parent/ Guardian’s Name: Parent/ Guardian’s Signature: Date:

RE/EEAGE: RE/GEAEE HEA:

Deadline #i1E 7 & HEH : 09/ 08/ 2024 (Friday E£8iF)

Return the completed form together with a crossed cheque (payable to “ Squash Association of Hong Kong, China ”) for payment on or before the
deadline to Squash Association of Hong Kong, China Office (Address: G/F, Hong Kong Squash Centre, 23 Cotton Tree Drive, HK).

BEZNBIREEDIEETR(ZERER "TPEESBEEIKA S, 3 " Squash Association of Hong Kong, China . )i{&E L& H#E Hal 2 #i3/3
PEIESEIKATMEE (i B 23 5% - FEEIRPLMT)




