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FEEEEEREEENCREEEE
2026 EMITE EHREERE

Sports Federation and Olympic Committee of Hong Kong, China

2026 Olympism Camp
29-31/7/2026

REMHATER NSA Information

IR A F=1E Registration Form

e A

NSA Name

mE A a8 ER
Name of Contact Person NSA Telephone No.
BB HL it 1t

E-mail

B AZEHR Personal Information

ey TN P

Chinese Name English Name

ezl 4 HEA

Sex Date of Birth

EpE = [C] %0 - 515 58

HK Identity Card No. Home Return Card No.

1t

Address

Ht48 s BB H it 1t

Telephone No. E-mail

EEEEKF OmA OR%F O—#f% Ofg1E WENE
Mandarin Proficiency Fluent Good Fair Basic None

et ERELEARGEERENEEEEN -

Remarks: Please check and ensure the identification cards remains valid during the camp.

B2HENREELEERKE (AROHRABIES)
Sports Competitions and Achievements (Please list from the most recent)

CEEHH

S == =t B (R
' @@JIEE (nﬁ nEEHﬂEAg:Eﬁgﬁmg) Ié‘(ﬂgu %:/"Q / E,E,%
Competition Sports Item (Please indicate individual or Categor Rank / Achievement
Date (MM/YY) team) gory

MRBEBUABER - :351TEE - Please attach additional sheets if the space is insufficient.
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Bt —
KE / EEAER Parent / Guardian Information ( E&Ht4& A Emergency Contact )

H 4% B 55 Telephone No.
( OJBS Whatsapp Bt4&
Can be reached via Whatsapp )

E81% Relationship
£ Name e.g. X5 Father

BRIEEEZHE / BEEAKT Special Diet / Health Requirement

1 EEREHUSERREEZHE? =/6E |(WEZ BEIA
Do you have any special diet requirement? Yes / No | If yes, please specify:
5 ERHBY) / YUK ? B/6G |(WEZ BEIA
Do you have food or medicine allergy? Yes / No | If yes, please specify:
3 D& ERBEE S ? 2/6G |(WEZ B
Have you had prior surgery of any kind? Yes / No | If yes, please specify:
4 EERERRAZEY ? 2/E5 |NEZE HYIA:
Do you need long-term medication? Yes / No | If yes, please specify:
c HRIREIENSEIR
Others:

T HIIR%S T-shirt
AEKESMBREMBZE T - FRTIERIEZESEAIIRES - TW7E( VitV -

Please select the appropriate size for T-shirt to be provided by the Federation and add v in ( ).
(cm) XS( ) s( ) M( ) L( ) XL( ) XXL( )
X

HIE Chest 96 100 106 110 114 119

Circumference
K& Length 63 65 71 73 73 75

& & Shoulder
Width 42.4 44 44.6 46 47.5 49

0 #EIREE Shorts
AEBEAESMBRHETENEE - BRTIHIEREZESENIRE - W7E( yinktv -

Please select the appropriate size for shorts to be provided by the Federation and add v in ( ).
(inches) M( ) L( ) XL( ) 2XL( ) 3XL( )
2 & Waist Circumference 29-30 31-32 33-34 35-36 36-38

et - WAMEMNHIRIEIRE - BEAZHREZ HIEEMN -

Remarks: If the selected uniform size is out of stock, counter arrangement will be announced later.
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BR (RN EBRSMENRRINER 18 BIEZAESR )
Declaration (To be filled by parents / guardian aged 18 or above)
ZK/\.:%JE 200 AE2mE 28 PRS- WHABPMA " 2026 EMILmER
iERE ) WAAIRER  BEREHREMEMHN—TIRAERE - RAWEPRSMENEE KIS
F‘ if BESHEZERERENMAELE -2NME - BREEREHSMECEE PR AEMFMER -
RERBITR - IWREMAEMBESHEEIEBEAR FHROAEEE -  AABRRETEME
UKREE BAKAARSNEEEMAEASNEZER BRRBRIFREIBENRREREZH-
| confirm and agree participant named to take part in the captioned activity. |
understand the details of the 2026 Olympism Camp. | am willing to comply with the official instruction and
decision. Also, | confirm that the participant is in a good health and body condition, which is suitable to
participate in all the activities that will be held in the camp. The participant take part in this event entirely
at his/her own risk and will not hold the organizer or co-organizer to be responsible for any economic loss,
injury and death. | am willing to authorize the organizer and the press to use the participant’s photo, name
and audio in organising event and promotion without further permission.

XRIEEARSE . HER -
Signature of Parent / Date:
Guardian

ZmERE . HER -
Signature of Participant: Date:

R/ FEE / WEBHE . BER/EE/UMEZRE
Name of President/ Signature of President/
Chairman/Secretary: Chairman/Secretary:

RREMIHE . HES -
Organization Chop: Date:

et @ EHUWENEAER R BFHRE BN -

Remarks: The personal information collected will be solely used for registration and contact purposes.

IR B EMEMER
FOR OFFICIAL USE ONLY

£ A Official :

HEA Date :

EEZRER1T Bank :

X E 955 Cheque no. :
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