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HONG KONG TENNIS ASSOCIATION By Mail to HKTA Office

Room 1021, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong.

This form should be sent to HKTA together with the cheque or credit card payment authorization form.
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Consent Form
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HKTA Easter Training Class 2010
AR B g = 2010

Name of Participant =19 {4 ¢ (Eng name on HKID)
Date of Birth {114 [ 1H: (dd/mm/yyyy) Gender %[
Email & F“' =1l Tel Fj:T?TF'

[1 2009-2010 TG Player 2009-2010 = ['%?‘J MY @ Non TG Player :J[E['QE%F‘J e

“Level (must be filled in) 7% (i H)

O Beginner ¥/ O Intermediate [l O Advanced &
(training for 0-1 year) (training for 1-2 years) (training for 2 years or above)
=IO R 0-1 F SRR -2 F SRR FET

* Please tick the appropriate box.M ik iy 445" |4 FM

*Acceptance list will be uploaded on www.tennishk.org 3 working days after the entry deadline.

Parent / Guardian should be aged 18 or above % =/E5& * F1tiH %ﬁﬁ?]‘;_{— !

I [ ] (holder of Hong Kong Identity Card No. [ ] acknowledge that | am the
natural and lawful parent of the Player [ ] (“the Participant”) and | understand and agree that the
Player will take part in the Hong Kong Tennis Association (“HKTA”) tennis training - HKTA Easter Training Class 2010 as
indicated in the enrolment form at his/her own risk and hereby exonerate and indemnity the HKTA and its staff from and
against any proceedings, claims and demands whatsoever arising from any injuries or sickness howsoever sustained or

contracted by the Player during his/her participation in the Programme.
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Parent’s / Guidance Signature ¥ /g5~ &

Emergency Contact No.Bzz] Lgﬁ‘;{érﬁm
Date [I#5:

Main Line:(852) 2504-8266 Fax:(852) 2894-8704 Website:www.tennishk.org
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HONG KONG TENNIS ASSOCIATION

Room 1021, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong.
*ONE form for each participant. &i— i%?&@?}ﬁliﬁﬂjif?— ﬂjﬂlﬁﬁ{

Applicant's Name Hlﬁ%ﬁ?ﬁ st (Eng) (FI1)
Programme Applied ﬂ[ﬁ%ﬁ%ﬁg: HKTA Easter Training Class 2010

Applicant’'s HKID / Birth Cert. No. Hiﬁ%?ﬁf}l’ﬁ% LT AR © )

Contact No. ﬁ;:é%ﬁ— : Mobile = . :

Credit Card Payment Authorization Form fﬁ E'J—Fﬁ??&@?}

Credit Card Type fﬁE'JPﬁ?}fﬁﬁJU: [] Visa [] Master F'ﬁg‘%Pﬁ
Credit Card Issuing Bank éﬁpﬁ%ﬁiﬁ? &
Card Holder’'s Name F‘JEP‘F% Mg (as appeared on credit card ?fﬁ“lpﬁﬁllﬁ)

Card No. f“ Pifhz#ﬂﬁf

Card Expiry Date ]*F' pﬁﬁ EJHAF (Month £]) (Year )

Card Holder Signature jf:ﬁ{ NI

(as appeared on credit card == :“ Pﬂﬂfl

Terms and Conditions Fﬁ?ﬁ%’%ﬁlﬁl

1. | hereby agree that the HKTA has the right to charge my credit card account for the training fee of HKTA Easter

Training Class 2010 as agreed upon by HKTA and myself..

2. If participant fails to attend the whole course due to health reason, refund will be arranged if the application is
submitted 5 days prior to the commencement of the course. HK$100 admin fee will be levied for each application.

3.  This authorization shall have effect until my further notice.

4. | confirm that my signature(s) on this authorization form is the same as my specimen signature(s) for the operation

of my credit card account to be credited for the transfer(s).

5. | agree that any written notice of cancellation or variation of this authorization which | may give to the HKTA shall be

given at least 7 working days prior to the date on which such cancellation/variation is to take effect.
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Signature 3 : Datef 11 :

Main Line:(852) 2504-8266 Fax:(852) 2894-8704 Website:www.tennishk.org



