=
HKSSA

2024 fRE LA E A OptimistifLfin L B 1 HI 51 S |
Sailing Training for Junior Optimist | Go to Race Training Camp
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Date of receipt:

Application number:

FRERILEE

Contact information

GEINT _
Applicant’s Name #3) (English)
HEBHA (BIRIF) T4 5B
Date of Birth (DDIMMIYY) Gender Ums /1 OF %
SRR B
ID No. € Nationality
& ERE BEL
Contact No. E-mail
otk
Address
BRaE
School Name
%i’ |§;_‘ % E‘Z IE%EK‘S *ﬁ Eq E%*E (Please provide copies to verify)
Course previously completed and passed
2 4% &% Emergency Contact
REaBRBRAEH # 4 Name B {% Relationship B #& & 5% Contact No.
Emergency
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Seﬁiﬁon Junior Optimist Squad Team - Selection Day
4 Jan 2025 (Sat) - 10:00 -16:00
DEMMEL BN B Squad Team Race Training (5 Days) :
11 Jan 2025 (Sat) - 09:00- 17:00
£—H1 18 Jan 2025 (Sat) - 09:00- 17:00
13 B 1 Phase | 25 Jan 2025 (Sat) - 09:00- 17:00
Date: 1 Feb 2025 (Sat) - 09:00- 17:00
8 Feb 2025 (Sat) - 09:00- 17:00
HKRaceWeek!t # H-F HK Race Week Participation & Arrangement:
- 9 Feb 2025 (Sun) -Preparation Day
E=H 14 Feb 2025 (Fri) - Race Day
Phase II 15 Feb 2025 (Sat) - Race Day

16 Feb 2025 (Sun) - Race Day

b bk

Location: EASREAMPE RXEBMM L HKSSA Tai Mei Tuk Training Centre

BIE EIEER K RDS0A R, 8BE12EFLF, EXRHETANMEDRE L FNME_RAEHEHE
= Any youth who can swim at least 50m in age of 8 to 12 who have completed and passed HKSF Junior Sail 2

Eligibility :
EK B Squad Team Selection Day: $250 (B &AM KR EEFER. 5 Rk HEWRHE)
e  Phase |:DEMMLEFNNEB (EH) $3,000 (LIEHE. MR ER. 5 R EYMEE)
i’j e  Phase Il:HKRaceWeek b E#R 2 & A #£9$1200

e  Phase Il:HKRaceWeektt B# i R MZEfEE A $1500

HiEERAREE SERFE. L BEARERERRYS

o BT EREFRIAKA1230 - 1330, FEHEFE (PR EERMGRIENEL)
Remarks: . (Lunch break at around 1230 -1330, please bring your own lunch)
o IEZIFHEI4%E : 6A | P Programme Capacity: 6 students

=)

TEX A% | Fees and Payment Methods

A. EZHH#EHMA | Squad Team Selection Fee
o  $250 (BIEMMEEEER. 5 R / Includes use of sailing equipment, shower, and storage facilities)

B. £—#iZ&H / Phase | Training Fee
e $3,000 (GliEHE. MR, b B REEMERHE / Includes coaching, sailing equipment, shower, and storage facilities)
o {IFKHARR / Payment Deadline:
RCTERIE A S NEE, AR 202551 A8 R AR £ HFIHE A LERAEE,
(For successful candidates, the full training fee must be paid by 8 January 2025 to secure your spot.)

C. £ZH#i#H | Phase Il Race Fee
e  HKRaceWeekttZ % M / HK Race Week Fees:
AIELERAER. LBELERNMEHER. HOMEER NBERFE. LEARBRERRTHS)
(Includes race registration, coaching support, sailing equipment, and other costs such as certificate application, transportation, and meal
arrangements during race days.)

EH1%HE | Payment Arrangement Notification:
FE ARG RIS E R,
(Details will be communicated during the training period.)

#R4 & {12k | Application and Payment:
PR 20251 A28 AT UL T XH R EZEH MM EE info@pcschk.com 5 WhatsApp +852 9300 1838:
(Submit the following by 2 January 2025 via email info@pcschk.com or WhatsApp +852 9300 1838 :)
o EZMERE R | Completed application form
o EiNAEMA $250 KBS EC %% EH / Payment confirmation for the $250 Selection Day fee

$R1T1BEE # / Bank Transfer Details:

F O#R4T / Bank Name: HSBC

F O4%7% / Bank Account Name: FLOW ACADEMY LIMITED
F O%REE / Bank Account No.: 149-418048-838

HEEUR FPS ID: 112888615
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I, , parent/guardian of the applicant hereby express my consent to this application. | am
clearly aware that there is

an element of danger in the sport of sailing and will instruct the applicant to follow the instructions as given by the course
instructor or

centre staff.

>IN TERBEAZRR/EEAN, BRERFEASNLRRE AARSSNRARERFE—EN
fElg, AANEHETHFEAE
DB B R BRI T RoE s D aI—YIsP Al

HE#A %E
Date: Signature:

B :E A 2208 Declaration
I/ We shall notify the Management Services Centre at once if there is any change of the above information.
| understand that | supply the data by means of this form is voluntary and the information in this application form is true and correct. | agree that the
information provided will be used by The Plover Cove Sailing Club to process this application.
| confirm that if offered Membership of The Plover Cove Sailing Club, | absolve The Plover Cove Sailing Club and any Club Official or Employee from
responsibility at all times for any accident or bodily injury which may befall myself, my family, or any guests while partaking in sailing or boating or any
other recreational activities and outings organized by the Club or which may result from any defects in Club equipment being used during such
activities.
| agree that | will be bound by the Memorandum and Articles of Association and the Bye-laws of the Club.
| agree that | will not bring a boat to the Club without the permission of the General Committee and that should such permission be granted, | will
remove the boat from the Club if subsequently requested by the Committee.
| am clearly aware that there is an element of danger in the sport. | promise to observe all safety requirements and obey the centre rules as
well as all instructions given by the course instructors and centre staff.

ENEHEEER ANKFAENBNEERENNE,

AANFRERARBEH R BFEMREXMENERELR AATRERETESMEAMSHER LR AABAERERERREZA,
AANRBMAATERENNETER ERAABRAAZRBIRRETMERZRK L EDRBRAMERERHRZ FHEDRFEEMENRFEZE,
ARATBEREEMENMERIMECBE, AARBETEEMENNE L ER. ANMEREFEEG2IE AATESRESARNE SRS,
ﬁuﬂﬁﬁ%? ?ﬁ%iﬂiﬁﬂﬁ%ﬁ,ﬁkﬂiﬁ%ﬁ%%ﬁ&%ﬁo AANABEHFE—EHRRE AAERETHO—UHERR SIS RARIEINRIIRZE R+
DB B R B D BIBHB

(
AL,

O gk 45024 R can swim at least 50m

EH A AIE /, Please tick “v 7 in appropriate box)

Tl

(12 B 05 requires special medical care for asthma
O &#2{#F& am in good health
O & A #ER R requires special medical care for diabetes

O&FH%EEER (55X8) have special medical condition (please specify):

B5E

Authorized Signature

BEEANMESL (SEFE# BLOCK LETTERS )
Name of Signatory

B £j
Date (B/R/5)
(DD/MM/YY)




