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=
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2024 fEMAE L FOPIMIE | BERE
PCSC x HKSSA Optimist Program

BiE AZ % Primary Applicant Information

GEIN 2 .
Applicant’s Name 3 (English)
HEBE (BIRIE) il
Date of Birth (DDIMMIYY) Gender Ums / OF %
SRR £
ID No. € ) Nationality
AR EEE EEH
Contact No. E-mail
ik
Address
g' ‘(g % EJ'Z jt%gité *ﬁ‘ E"J E**; (Please provide copies to verify)
Course previously completed and passed
X2 B E $ Emergency Contact
RaBRAER 4 Name #{% Relationship B #% E 55 Contact No.
Emergency
Contact information

231252 4E Course Selection

Course Code Course Level Select Course
RIZIRAR *iE £ BIERR
OP202502-1 Optimist : Level 1 to Level 4 Class A L1-4 O

L EOPHM : — =Mk AL

Optimist : Level 1+2 Class A
0OP202503-1 A EOPIAM : —. — 4% BIE L1+2 O




PLOVER COVE SAILING CLLUB
Tr BBl &

> 1t E Optimist Course Schedule
Course Code Course Level Date B 18 Duration | Cap. |Course Fee
RIERA B2 £33 ’ BREXY |AHLER| FRER
2025/02:
0P202502-1 L1-4 08 (Sat 7<), 15 (Sat 7<), 22 (Sat 7<)
Optimist : Level 1 to Level 4 Class A .
D EOPIAM : —E Mk AU 2025/03: 5 6 $6,720
01 (Sat 7X), 8 (Sat 7<), 15 (Sat 7<),
22 (Sat 7X) , 29 (Sat )
Optimist : Level 1+2 Class B 2025/03:
OP202503-1 D EOPHfLi: —. Zith BHE Bl=2 08(Sat 7<), 15 (Sat 7<), 22 (Sat 7X), 4 6 $3,360
29 (Sat /X)
F#k A% | Fees and Payment Methods
A. ER/Fees

o BEMEE
o HFEPEFANMEEAM BE

C. #&AKI3K/ Application and Payment
LT X 82 EHMMER info@pcschk.com 8 WhatsApp +852 9300 1838:
(Submlt the following documents via email info@pcschk.com or WhatsApp +852 9300 1838):

o IEZMIRA K | Completed application form

B. ZE41#&H |/ Additional Costs:
BB Log Book ($60)

o L1-4 %8/ Level 1-4 Course: $6,720
o L1+2 %8/ Level 142 Course: $3,360

2 R#EE R ($120)

o IBEZNER$%EEEA / Payment confirmation for the fee

EZ /540 | Important Notes

1. ZEFEMATALGEIGEEPERIEEEZER, AEANERER, EHEABTERRTRAMMEEE, HREENREEKRES
BESMRBEMHEFRRADBEREE,

Participants must complete all five days of training and pass the required assessments to qualify for Level 2. If attendance is
insufficient or mandatory tasks are not completed, a lower-level certificate will be issued. Arrangements for make-up sessions may

incur additional fees.

2. REASEHEMNNT EXRR, BREERD MFIUHERHRR,

Courses will only commence when fully booked. If the course cannot be filled, it will be canceled and a refund will be issued.

3. EREMREAEICHRE SERESHENR B2

S FEEARE (502 8 REEF

AREBMER), RERLE

If the course is canceled by us for any reason, a full refund will be provided. However, if participants cannot meet the entry
requirements or withdraw for personal reasons, no refund will be issued except for medically certified sick leave.

SRR, HF

$R1TBELE %! / Bank Transfer Details:

JF O$R4T / Bank Name: HSBC
F O% 7% / Bank Account Name: FLOW ACADEMY LIMITED
F O%%H5 / Bank Account No.: 149-418048-838
R FPS ID: 112888615
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| / 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 ANKMENBNEERENNE,

AANABERARKZHR BBMRERNEN EHEEGR. AATRERETEEMENNEEALRRERZFEEAEMMEREERREZA,
AARBUMHEATEMENMEETER BERAARFAZRBRARAEARMERK L EHRBEZMEFBRE FNEHRREEMBNRSERE,
AATBEREEMENMERZMECEE, AARBETEEMENNE L ER. ANMEREERGIME AATESRESANNE FEGHL A,
ﬂﬂﬁé‘%f &§§%E§?}gﬁ’$)\ﬂﬁgﬁ%§wﬂo AANABEHFE—EHRRE AAERETHO—UARR SIS RAREIRIIRZE R+
DB B R B D BIBHB

(FERAHAIE Y, Please tick “v” in appropriate box)

AN,

O gefzik &4 50224 R can swim at least 50m

O 2B R requires special medical care for asthma

O & #2{#F& am in good health

O SEHFHERMA requires special medical care for diabetes

O B4 %EEIER (55388) have special medical condition (please specify):

®=E
Authorized Signature

HEEANMSL (EEFE# BLOCK LETTERS )
Name of Signatory

B #§
Date (B/R/F)
(DD/IMM/YY)

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 orcentre staff.

AN THFEAZRR/EZA BRERFAZMLRRE AARABZNAREBFE—ENRE
e, AANEHETHFANERFOEE REZEHIETRETHOH—EFE,

B ] BE

Date: Signature:




