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Parent Consent Form (For members aged below 18)

BHEVRITE R Activity/ Course Information
Byt

Name :
BEyEp 3
Date :
By 2k
Venue :
mF
Content :

#p  Declaration
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I certify that I have acknowledged the content of the above activity / course and the health condition
of my son / daughter is suitable for the activity. Thus, I hereby agree
(Name of applicant) to participate in the above activity / course.

et Bl (B bostgt > Rl F )
Special health condition (e.g. allergy, asthma etc)
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Parent / Guardian’s Date:

Signature:
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Name of Parent/ Guardian: mergency Contact No. :
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The personal data and other related information provided in the application form will be used by the Association for dealing
with the application for participating in the activity / course and other related purposes. 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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Application form will normally be destroyed 6 months after completion of the activity / course.
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