HEEIRKBTEE - REPFREK Co) SHEERES

Hong Kong Squash Activity — Health Declaration Form HONG-KONG-SGUASH

ER2019B8REEREIE  BEEERES(EE AT )BREIRESEREERREIZHSEH RSB AT RENER - 3EE M
BESEMNERE UREBAIRERNEBELENTFEASSKIUEE(852-28690118) / EEf(enquiry@hksquash.org.hk) A TIER A E WS
BB N REBEZARBA R ARSI ENEIE - B N8OS EEEAKEESZH - Given the COVID-19 pandemic, Hong Kong
Squash (“the Association”) will implement precautionary measures and special arrangements at this activity with a view to addressing the
risk to attendees of infection. Please complete this form to the best of your knowledge and return it to the staff at the registration counter

at the activity venue OR fax (852-28690118) / email (enquiry@hksquash.org.hk) to Hong Kong Squash Office prior to the activity. You
may not be granted access to the activity venue if you fail to complete this form or confirm the matters as set out in this form.

EFEB Part A
BEZTHER Please complete the following :
£ ZFull Name: H#8 855 Contact No.: & R Temperature:

SEENI BB Type of Activity: Ol #3 Training OltELeague (QEZCompetition QiE2Course QHEfthOther:

ZEB: BB Part B: Declaration
AR - BIAKREENT | hereby declare and agree that:
@ KAEEH%&E%@JEI,HHH 14 EIWE‘ﬁ#T*—:L)&"FEﬁJ 2019 BINESHRNERBE: GERE - 20 g [WREE - 22 - §85E - 4% - IF

BERE - BEB - TRIKBH - P FIETMBELEE - | do not have and have not had within 14 days prior to the date of activity any of the

common symptoms of Coronawrus Disease 2019 (COVID-19) — such as fever, malaise, dry cough, shortness of breath, nasal congestion,
headache, conjunctivitis, sore throat, diarrhea, loss of taste or smell, skin rash or discoloration of fingers or toes.

2) AABRBAZEAEEIRESHERR - 1 am not currently subject to any quarantine order issued by the Government.

() FALARBHETAEBERREEMRRIBUTRLENRESERNETA LA BER - LEERA - KEBIKIH ° | have not been in

*close contact with any person who has travelled outside Hong Kong and is currently subject to a quarantine order issued by the
Government, in particular family members, helpers or drivers.

(4) RAMKRTEEENBEAR 14 BA - BEOEZIIREEZ 2019 BAARERA T(ERTEEBEINAEETHER - | have not been in *close
contact with any person who is a confirmed or preliminary positive case of COVID-19 infection in Hong Kong or overseas within 14 days
prior to the date of activity.

(5) RALAKRZEEEHERT 14 B RELERE DSOS 2019 Bikfm SRR B ZEFTERAREEE - 1 do not live in a building in which there
has been a confirmed case of COVID-19 within 14 days prior to the date of activity as published by the Centre for Health Protection.
(6) AABBREHIWAAEHIERES 2019 BARBEHRIWA /| RAGKLEBHIRRASHIERER 2019 BB B HRIQA MR AR -

I am not required to undergo COVID-19 testing pursuant to a compulsory testing notice or direction / | have undergone COVID-19 testing
pursuant to a compulsory testing notice or direction and the result is negative.

(7) WLERRMERIEBEAERIMZ2BEREE - KABREBAISEERRAZERER - If this form is submitted prior to the day of my activity,
| should notify the Association in circumstances prior to or at the time of my activity.

© BLER EI5EERE - B —KE - LA — B - BT RIER - Pl —GEE - L L ESEE DBl FUFSE - WEREE K

B E T ERREEM S  BlEZ4EXZTE - “Close contact” generally means having direct physical contact, living in the same household,

travelling in the same vehicle or flight, having social contact in close proximity such as dining together. The above examples are not exhaustive. If you are
in doubt, we advise that you are on the side of caution and refrain from participating in this activity.

FABBRBERAFRMERE MU EERIBERER  TRSR T XZWEBAAERBREERARAMRHER - S1F7HE R 2019
Eikim s m S ERVIEREH N Eth TERMERNARE - ZABBRIFEERA - BHER FBAREADFRIVHELS -

| confirm that the above information is accurate to my best knowledge and agree that such information will be processed
and used as described in the Personal Information Collection Statement below, including the facilitation of any contact
tracing or other work in controlling the spread of COVID-19 and related purposes. | understand that according to the activity
rules and regulations, | shall be subject to disqualification for giving false, incomplete or misleading information.

FE & Signature: HHADate:
WEEE AR © B N AU R RS PRI T &R - DURIA A S THI AR 8 4 SUEHRAERE -~ TIF - % B T RAEREATEER  RNEfm AT

EITESEGSWEERET - M B TE RN EEeE OSH5it - TEERREE BTEENE (EABR (FAR) GRE1) ey T - mHEMmA
LB LR - AT RV RIS GBS R 1R 21 RINEHS: - T M AR (AR (R 1R ZORER K/sCEIE B TAIEAER > A
BRI E I AR -

Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the Association’'s
prevention of the occurrence or spread of Infectious Diseases. If you fail to provide the information, the Association will not be able to assess your
suitability to participate in this activity and you may not be granted access to the activity venue. The information will only be disclosed to other parties or
authorities with your consent or where it is permitted under the Personal Data (Privacy) Ordinance. All information collected will be destroyed in 21 days
after the activity. You have the right to request access to and/or correction of your personal data in accordance with the provisions of the Personal Data
(Privacy) Ordinance, and any such request should be made in writing and addressed to the Association.

Enquiries E&f: Tel. E85E:(852)28690611 Fax {8H:(852)28690118 Email Z|H: enquiry@hksquash.org.hk  Website #33t: www.hksquash.org.hk
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