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Scout Association of Hong Kong - Hung Hom District
1B RN E - O 3 73 27123841 @ 1 : 3011 1236
No. 104 HIBISCUS HOUSE, MA TAU WAI ESTATE, KOWLOON, HONG KONG. TEL: 2712 3841 FAX: 3011 1236
Website: http://www.krscout.hk/hunghom e-mail: hhdscout@yahoo.com.hk fb: www.facebook.com/hunghomscout
PESPER CRM- 2 EP I 6T 8 (BB P2 aRBEHRL)



B Ak EYe FEL
P#:20194# 119 23

A #ic 4L TR R
1
2
3
4
5
6
7
8
9
10
E‘F‘j’i’r : A X@30:$
R - CIE R Yt
§ % AT BT T

2 -y e | BEr
HEE
fo& p & U

pr
i
&
2]

47

ABELERE PR
Scout Association of Hong Kong - Hung Hom District
1B RN E - O 3 73 27123841 @ 1 : 3011 1236
No. 104 HIBISCUS HOUSE, MA TAU WAI ESTATE, KOWLOON, HONG KONG. TEL: 2712 3841 FAX: 3011 1236
Website: http://www.krscout.hk/hunghom e-mail: hhdscout@yahoo.com.hk fb: www.facebook.com/hunghomscout
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Scout Association of Hong Kong
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Parent Consent Form
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Activity / Course Data
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Declaration
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I certify that | have acknowledged the content of the above activity / course and the health condition of my
son / daughter is suitable for the activity. Thus, | hereby agree (Name of applicant) to

participate in the above activity / course.
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Special health condition (e.g. allergy, asthma etc)
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*Parent / Guardian’s Signature - Date -
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ame of Parent uaralan - mergency Contact No. :

*N fP / Guardian - C N

(in block letters)
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Please delete the inappropriate
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# 3. Remarks
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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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