Scout Association of Hong Kong
Hong Kong Scout Centenary Jamboree

Mid Night Run
Application Form
(Deadline : 1 December 2010)

Group : * Challenge ~Experience Sub-Camp
Team Name
(A) Particulars
Name (Chinese) Name (English) Gender| Age | Section/Leader | Group/Unit
1 (Leader)
2
3
4
5 (Reserve )

(B) Leader’s Particulars : Name :

Phone No. : (1) 2
Correspondence Address :
Email (Mandatory) Facsimile :

(C) We certify that the health condition of above mentioned team members are suitable for long
distance hiking activity (Applicants are strongly recommended to arrange suitable training and
seek medical advice before the event.) and the information provided above is accurate and
adequate. We also understand the organizing unit will require us to provide further particulars
for the event.

Member 1 (Leader) Signature : Member 2 Signature :

( HKID No. : ) ( HKID No. : )
Member 3 Signature - Member 4 Signature -

(HKID No. : ) (HKID No. : )

Member 5 (Reserve) Signature :

( HKID No. : )
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(D) Emergency Contact Person

1. T certify that Member 1, (Name), is a member/leader* of my
Group/District/Sub-Camp*. 1 hereby agree to be the emergency contact person for him/her
and my contact information as below:

Name : Position
Phone No. (Mobile) (Office)
Email : Facsimile
Signature : Date
2. I certify that Member 2, (Name), is a member/leader®* of my

Group/District/Sub-Camp*. I hereby agree to be the emergency contact person for him/her
and my contact information as below:

Name : Position
Phone No. (Mobile) (Office)
Email : Facsimile
Signature : Date
3. T certify that Member 3, (Name), is a member/leader* of my

Group/District/Sub-Camp*. I hereby agree to be the emergency contact person for him/her
and my contact information as below:

Name : Position
Phone No. (Mobile) (Office)
Email : Facsimile
Signature : Date
4. 1 certify that Member 4, (Name), is a member/leader®* of my

Group/District/Sub-Camp*. I hereby agree to be the emergency contact person for him/her
and my contact information as below:

Name : Position :
Phone No. (Mobile) (Office)
Email : Facsimile
Signature : Date
5. I certify that Member 5 (Reserve), (Name), is a member/leader* of my

Group/District/Sub-Camp*. 1 hereby agree to be the emergency contact person for him/her
and my contact information as below:

Name : Position
Phone No. (Mobile) (Office)
Email : Facsimile
Signature : Date
(E) I certify that Team (Team Name) is representing my Sub-Camp to

participate the event.

Signature of Sub-Camp Director Sub-Camp

Name of Sub-Camp Director : Date

Remarks: 1. *Please delete the inappropriate.
. Parent Consent Form (PT/46) should be provided for all applicants under 18 years old.
3. The personal data and other related information provided in this application form will be used by the
Association for dealing with the application for participating the activity and other related purpose.
The provision of personal data and other related information by means of the application form is
voluntary. However, we may not be able to process the application if no accurate or adequate data is
provided.
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