HEAREARER X LEBZE T HERE

Application for Booking of Leisure and Cultural Services

H4E BRI

For Official Use

YA o Wk HEA &1
BAHK Department Sports Centres’ Facilities No. | Received Date | Cat.
FELAEMIEEFTATEE Please fill in ALL the blanks with BLOCK LETTER.
*  SSEAR T Delete as appropriate.
() BELE
Name of Organization/Club:
() HHENEFAES
Name of Applicant:
(3)  EREAAL
Postal Address:
(4)  EEEEHEHS (S HEHEHS
Tel. No.: Fax No.:
(6)  HEFHFAVES 55T
Name of Sports Center Required:
(7)  BUHAE GEEEE I EH LV
Facilities required : (Please indicate the number of facilities required)
TEHEE i FREEE £ £
O Activity Room [0 Conference Room 0 Dance Room [0 Boxing Room
FHEE ZHRERE =Kl
O Judo Room [0 Multi-purpose Room 0 Others:
(8) THAIHH Gherds iR )
Period of use: (Please specify)
¥ _ A _H_H_H_H_H_H_H_H_H_H_H
_ A _H_H_H_H_H_H_H_H_H_H __H
_ A _H_H_H_H_H_H_H_H_H_H __H
_ A _H_H_H_H_H_H_H_H_H_H __H
_ A _H_H_H_H_H_H_H_H_H_H __H
_ A _H_H_H_H_H_H_H_H_H_H __H
)  FHARE
Time of use: &2 ] * B e * FF N 15
(10) ZESEHRY =8
Type of Sport: Boxing
(11) a4 AE
Expected number of participants:
(12) [EShnE U E A =i
Fees / Charges collected from the participants $ per person
(13)  ()FHAB A FH) (i) AR GE BIH)
Other income: $ source (please specify):

(14) WEEEAER
Information of responsible persons:
GERRt=RaT AT - JOES - Hh—2 &8 AVAEC TR ELEI B RIS HEUS - )

(Please provide both Chinese and English names of the three responsible persons, one of whom must be present at the booked session to take

up the booking at the venue.):

BEENRE (A)
Information of the Coach (A):

W 5 Z1A ESETY
Name: Position Held: Coach
B eI EAEB S
Mobile No.: Hong Kong ID Card No. :
‘hE O —4E# %6582 Level 1 Coach Certificate
Qualifications: [ —4Zi%kzE2E Level 2 Coach Certificate

O =4k %izE= Level 3 Coach Certificate

O =AM - 3EEE0:

HKBXA
LCSD-SPF: Application Form

172




BURBETER (B)

Information of Coach or Instructor (B):

%4 5 21A
Name: Position Held:
EERRR A AR IEE
Mobile No.: Hong Kong ID Card No. :
&E O —4E#%k58= Level 1 Coach Certificate
Qualifications: [ —4Z%kzE2E Level 2 Coach Certificate
O =4#%kz52E Level 3 Coach Certificate
O Z:82E 52 Boxing Instructor Certificate
O HAh > E5FEA:

BRBETERL (O

Information of Coach or Instructor (C):

4 L21VA
Name: Position Held:
AT wAES RS
Mobile No.: Hong Kong ID Card No.:
&IE O —4E# %68 Level 1 Coach Certificate
Qualifications: [ —4Z%kzEE Level 2 Coach Certificate
O =4E#4%k58= Level 3 Coach Certificate
O #%aﬁ,ﬁﬁu 522 Boxing Instructor Certificate
O HAth - FHsEHE:
WAL AR - AR R B SE oSU L EB BT RoR A E
%> Eﬂﬂﬁﬂi{ﬂﬂﬂﬂ%iﬂzé’]ﬁﬁﬁ i ﬂIiﬁlEE&ﬁﬁﬁﬁﬁf ﬁﬂ“fiﬂﬁg’ﬂﬂ PARAERE ~ B s B T 0
BIIRIAAEE - BIE - EREEENEA - 5l - EE - s I E A -
If this application is approved, I hereby undertake on behalf of to

meet, on demand by the Leisure and Cultural Services Department all charges arising from the hiring of the Venue and to
meet the cost of repairing any damage caused and of repairing of reinstating or replacing any equipment, fixture, fittings,
furniture or other property damaged or destroyed, stolen or removed during this function.

AN RSB  <T RS S LR B B R R St Ay — AR A R - OfERH RN - ERBY BN B AR AAE(E
PG - A NG S N\ BRI BB T A2 EMHEX ~ B8 ~ BEHEE0ET > DB AHETT
FEHEMERER ~ RSEK - AR AZHRZ TTFHEE -

I have read and undertake to observe the General Conditions of Use of Leisure and Cultural Services Department
Recreation and Sports Facilities and agree to indemnify the Leisure and Cultural Services Department against all actions,
claims and demands by any person who suffers or sustains any loss, damage, injury or death arising out of or as a result
of the use of the Venue or any person authorized by me to use the Venue due to my negligence or on the part of such
authorized person during the period of hire.

wE
Signature

W (IERE)
Name in BLOCK letters

HHH
Date

PEEN =
Official Chop for the Organization

u st Note
(—)  HSEAFTREER - B RFREAHE TR ROV E BB TR b A A e s PR A
ANEFRL o sha B EH4S o The information provided on this form will be used for application for use of Leisure and

Cultural Services Department’s Recreation and Sports Facilities. The applicant wishing to correct or gain access to personal
data thus provided are requested to contact us.
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