Organized by

HONG KONG KART CLUBLTD.

TO : HongKongKart Club Ltd. FAX No.: 2577 8885

JUNIOR TRAINING PROGRAM
ENROLLMENT FORM

Surname ; Other Name
Chinese Name ; Sex ; /
Date of birth : / / Tel
Address (Pleasefill in English ):
Email
Typeof Training : Advanced Certificate
Training Date ;2010 3 21
Declaration

Pleasefill in by parent/guardian:

I, the undersigned, as parent/guardian of (Name of Applicant) do hereby
acknowledge that applicant is healthy, physically fit and suitable to participate in the above activity.
We shall participate in this Training Program at our own risk and hereon waive and release any and all
rights, claims and causes of action | have or may have against Hong Kong Kart Club Ltd. and their
sponsors, respective officials or supporting organizations from any and al liability arising from
illnesses, bodily or personal injuries, death, damages or losses of properties result from or arises out of
an accident, negligence or occurrence during or in connection with any practice for same.

Name of Parent / Legal Guardian

Relationship to Junior : Contact no.

Address

Signature of Parent / Legal Guardian

Date

All personal datawill be used for enrollment purposes only; all information will be destroyed 3 months after completion of course.
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Contact Us . 2504-8293 (Tel ) | 2577-8885 (Fax ) : 1030




