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Scout Association of Hong Kong — Sham Shui Po West District

4 AIEOR I R AR e 316-317 %
Rooms 316-317, Lai Ho House, Lai Kok Estate, Sham Shui Po, Kowloon

e 1t Web site @ sspw.krscout.org & £ ht E-mail address : sspw@krscout.org

d TR RSN (§H)
® -éiﬁ /jﬁ@é
'/rf'g C W ‘,&i

pREARAT (43F)

2 % ir R

FEH AR

pHEp2025# 8% 8P
S5 ¢ SPW-SA-25-04

%5 E#p

AFRHEIT2025F 10 P By AR BRPM 0L E S LRSS 246 Y HEA A
BEMTHLIT ~ B ol B S IR ) L I o R SAeT

(=) R LI

p ¥ 2y i ¥

“'H_’}?’f I F%E 5 s s 3R
2025 # 10 % 18p | = 09:00 — 16:00 | /F¥"'? @ L% W B FE & (Te Ly
VA F 109 5

(Z) 5 FH: 1 2REFTFoeEPr 218 FFLiE /SF1IESRHVFL
Fde o
2. S BB R PR AET G oo #RE o

(=) £ 30 10 &

(z) ¥ LA B 400 Al (PR e RREURET Ry S F MR ERZ S
PERA)  RBER 60 22 o d RARFM A LI R E LT &
LA ol & T

(Z)Fey2t L EL AL 2 F 2B dRIIARLE (- A= £ ;d
ot t (AEEBLEEFLRHT R ) TR P EFIRY
IR o
2. Kb 18 k2 fh L FHELEALL T L REF R E PT/AG
Il EARERIERRGEHAE

(Z)#pPH: 2025297 4p (2Pw)

(;)1;—I fs 1. §Frfﬁﬁrkﬂr?11§ﬁﬂpﬁuQ§F?%’j‘ev K IL o
2. BB E > 3 A D G i o iEg o
3. ¥R SRR TR FER -
4-%%m%%’xﬁﬁ??¥ﬁ@éPé@P/hmo
5. wiBEF X F 0 B RPN E R T 042018 5L T EY

TFEZFARBREE NG

6.$ﬁﬁkﬁmxﬁ10n85(%m:)m%kﬂﬁ%’%?ﬂ

I adcs sspw@krscout.org &2 B &2 | dE B o

HEEAT (LF) %ﬁ
N |k

s

\kﬂ'_



http://www.krscout.hk/sspw/
mailto:sspw@krscout.org
https://www.scout.org.hk/article_attach/29308/AG042018C.pdf
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FORM PT/46 4/2019
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Scout Association of Hong Kong
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Parent’s Consent Form
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Activity / Course Information
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Date : 2025 10 18
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Venue
noE
Content
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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. aIIerQY, asthma etc)
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*Parent / Guardian’s Signature : Date :
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*Name of Parent / Guardian : mergency Contact No.:

( in block letters)
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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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Application form will normally be destroyed 6 months after completion of the activity / course.
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