
For Office Use Only  此欄由總會填寫
      Cash 現金
      Cheque 支票

Receipt No. 收據編號

17/04/2025 (星期四 Thursday)

Note 注意 :
(i) This form must be fully completed. Entry forms with missing or inadequate information will be rejected. 
     報名表格內的資料必須全部填妥，否則該表格將不會受理。
(ii) Please return the completed form together with cheque(s) to SAHKC office on or before deadline.
     請把填妥的報名表格於截止日期或之前交回中國香港壁球總會辦事處。(地址 : 香港紅棉路23號香港壁球中心地下香港壁球總會辦事處)
(iv) Late applications will not be considered. 
     逾期遞交，恕不接受。

Email address 電郵地址 : Telephone number 聯絡電話 :

Gender 性別: Male 男/ Female 女

Full name in Chinese (if applicable) 中文姓名(如適用):

Full name in English 英文姓名:

Address 通訊地址 : 

DOB 出生日期:       年(yyyy)       月(mm)       日(dd)     

Signature 申請人簽署:

Date 日期:       年(yyyy)       月(mm)       日(dd)          

Declaration 聲明

I declare the information given in this Entry form is accurate and complete.
本人聲明上述所報資料全部屬實，並無遺漏。

To the best of my knowledge , I am healthy,physically fit and suitable to participate in the Squash 57 Regular Course. Squash Association of Hong
Kong , China shall not be liable for any injury or death or loss which we may suffer or incur arising from our partcipation in the Squash 57 Regular
Course.
本人身體健康及體能良好並適宜參加 Squash 57 成人常規班。如因參加此活動而引致傷亡或其他損失，中國香港壁球總會均無須負責。

Payment details 繳費詳情

Fee 費用 : 200 HKD

Cheque No. 支票號碼 :

Bank 銀行名稱 :

*Please prepare cheque for the application fee. Cheque should be made payable to "Squash Association of Hong Kong , China"
請以支票繳交報名費用，支票抬頭為「中國香港壁球總會」或「Squash Association of Hong Kong , China」

班別 : Class 1 (57SQU10) 
           日期 Date：Apr 23; May 7,14,21,28; Jun 11 (逢星期三 Every Wednesday) 
           時間 Time : 10:00-12:00 
           地點 Location : 彩虹道體育館 Choi Hung Road Sports Centre 
                         


