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SCOUT ASSOCIATION OF HONG KONG - SPH DISTRICT

HEESM0348PT Application to attend course
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Emergency Contact Person (Name) Relationship to applicant | (Tel. No.)
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Before you sign this form, please refer to the remarks overleaf.
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If applicant is under 18 years old, please complete overleaf Parent’s Consent Form
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If applicant is a youth member, please endorse with Leader’s Signature
e AZE and Group Chop.
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Parent Consent Form

3 VALY Eidn
Activity / Course Data
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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.
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Special health condition (e.g. allergy, asthma etc )

P&/ EEARF p Ay

*Parent / Guardian’s Signature: Date:
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*Name of Parent / Guardian’s : mergency Contact No:
(in block letters )

S LEEE A
Please delete the inappropriate
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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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Parent Consent Form will normally be destroyed 6 months after completion of the activity/course.
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