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Leisure and Culture Services Department

HBEHE S3EE PERSONAL INFORMATION
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2 TEBITEBURHE HrF4 Prefix  BEHE Number 3 #7] % Male | % Female
HK Identity Card Number | | | | | | |( )l Sex | ( ) | ( )
4 x4 Namein Chinese
(FHIEEER)
5 #(FEX) Surname
£ (FE3Z) Other Names
6 HAEHH H Day E Month 4 Year 7 EAAEE 575 Height R Weight
Date of Birth | | | | | | | | | | | Information JEKCM VYR
8 Mk (BT EEISEREE - 5SSO KT AR B E R A )
Address (Please complete in BLOCK LETTERS and ARABIC NUMERALS.)
%= Flat/Room (FF) # FL. TR A TR L =t - B Block

HF/AEZFE Name of Building

HrESEE R, Zf Number and Name of Street/Lot Number
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S 2 S Area and District Name
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Email Address
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Contact Telephone Number [Home | | | | | | | | | Office | | | | | | | | |
FiE HE
Mobile Fax.
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Basketball Reference
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Employer & Post
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13 EHH Declaration
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| declare that the particulars entered in this form are true and accurate.

* J7 % Recent Photo
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Signature :

Hiff H Day A Month 4 Year Parent's / Guardian's Signature
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Receipt No.

Date :
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