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BEERB TR - BREPHER géﬁ S~
Hong Kong Squash Activity — Health Declaration Form BENCHSRN O

EN2019BMFEHEE - BEERAS(BE A BREREHEMM BB AFAZESEHESEATSRENER - FEE T
EEBEMUTRE  UNEEAIREEEEREN T IEABHUEE(852-28690118)/ EE(enquiry@hksquash.org.hk) S IER A E S
B - W N oRBEIEZARB R ARBIEWEIR - B N ol sE A S B A ALEEIH M - 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.

EBEE Part A
AEEZ TAER Please complete the following :
2 & Full Name: Hi4% 5% Contact No.: f2’RTemperature:

SEEITESEType of Activity: OFIZR M Training O¥f&ELeague OEZECompetition [OiFRECourse OEAOther:

sEEI B HiDate of Activity: SEEIRF I Time of Activity: SEENH B Place of Activity:

ZE8. EHE Part B: Declaration

KNI - BEIAREENT | hereby declare and agree that:

(1) AABREEZSENEERT 14 HAMEL TEM 2019 BRRBESRNERBE: SF%E 20 & SRR 22 - 55% - £k I
RS -~ 188 - MAMKBHIRE - P FIEIMEAEE - 1 do not have and have not had within 14 days prior to the date of activity any of the

common symptoms of Coronavirus 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) FABEBASHAEENERSHIRERZEZHER - | am not currently subject to any isolation order or home quarantine order issued by
the Government.

(3) FAARIEEHERERENKXEETEEERCBYEBENEEZXAEA) - 1 am not undergoing medical surveillance at Community
Isolation Facilities or home (**for household contacts of close contacts).

(4) RABBRBERAA SIS RER 2019 BANBESHEA | AABEZBHIAASHERES 2019 Bk HEEHIEAMEAER B Y-
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.

(5) WLHMERINTFBHAERIMZBEREE  AABREBASEE QRSB - If this form is submitted prior to the day of my activity,
I should notify the Association in circumstances prior to or at the time of my activity.

o B TIERG ET5 BRI B — K - T — BT - B AT I - Bl — Gl & - L FESIBE A Bl FIXESE - EIFEE - &
BZZE T ERIGEEN S  AlEE22E T8 - “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.

FABBRBERAFRAMERE - MU EERIBERER  GRSKE T X ZWEBAERBRAMGERARAMRHER - S1F7E R 2019

BkAEREENEEENRIE M TERABNAR - AAPBARBEHHA - REER FREHRENDGHIUHES -

I 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.

& Signature: HEiDate:

WEE A BRI © (A MR E L FAS PRI FTA Bk » DU G VSR8 A USRI 2 T(F - 5 BT AREERIFTA SR » KE kAT
i BITREEEGSERIET) - I M TR TR e A SEISN - FrAER R EE B TERESE (EAER (TR RE1D) RsfiEi T » mE
NS LR - FTA U E RG4S %21 RS - (A N AREIR (EAER (FARR) fRB1) SORER R/ 8CHIE BT E9E SR
MAMEKAUE A mAERL -

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.
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