
1. Please read the enrolment information and instructions hereinunder carefully, then complete this form in LEGIBLE BLOCK LETTERS.
 請閱讀清楚報名指引，並用英文正楷填寫這表格。
2. Only applicants sharing the same correspondence address and telephone number can use the same form. 
 參加者若為同一通訊地址及電話，才可使用同一表格。
3. Please attach the valid report slip with the enrolment form. (Note the classes that require a report slip for registration.)
 在報名參加指定級別時，必須附上有效之成績單，並請留意須出示成績單之課程。
4. Participants may ONLY enrol for the specified level outlined on the Report Slip and expiry date is printed on the report slip.
 學員只能報名參加成績單上的指定級別，有效期需根據成績單上之指定日期。
5. Please indicate your choice(s) in this enrolment form.
 請於報名表格上排列最想報讀的課程次序。 
6. Incomplete information and enrolment without a valid Report Slip (for specified levels) will NOT be processed and may be returned. 
 一切資料不足及沒出示有效之成績單（指定級別）的報名表格，概不受理。

Correspondence Address : _____________________________________________________________________________________________

_______________________________________________   Tel (Home): _______________________   (Office): _______________________

香 港 基 督 教 青 年 會
YMCA OF HONG KONG

Swimming Programme Enrolment Form
游 泳 課 程 報 名 表 格

Enrolment No.

Particulars of Participant
* Revd / Dr / Mr / Mrs / Miss / Master (*Delete as inappropriate)
Surname __________________________________________________________ Name ____________________________________________________

Gender _________ Age _________ YMCA Membership No. ___________________ *ID No. / Passport / Birth Cert. No _______________________
 (For Office Use Only)
Activity Title: _________________________________________________________________________________________________________________

1st CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

2nd CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

3rd CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

 Sub-Total _______________________

Payment made by (      ) Cash (      ) Cheque No. ___________________________   Bank Name ____________________________________________

Particulars of Participant
* Revd / Dr / Mr / Mrs / Miss / Master (*Delete as inappropriate)
Surname __________________________________________________________ Name ____________________________________________________

Gender _________ Age _________ YMCA Membership No. ___________________ *ID No. / Passport / Birth Cert. No _______________________
 (For Office Use Only)
Activity Title: _________________________________________________________________________________________________________________

1st CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

2nd CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

3rd CHOICE  Course Code __________________   Amount ________________________   Ref. No. _______________   W/L _________________

 Sub-Total _______________________

Payment made by (      ) Cash (      ) Cheque No. ___________________________   Bank Name ____________________________________________

1. In case of course fee refund, please issue cheque to: _________________________________________________________________  (Name in print)

2. For emergency contact: Name __________________________________   Contact Tel. No. ______________________________________________

Statement To Be Signed by Adult Applicants Or Parents of Children Or Parents of Youth Applicants Under Age 18 
I request that the above application for YMCA activities be accepted, and in so doing, I agree to be abided by the rules and regulations as 
set by the YMCA and I will not hold the YMCA or its officers responsible for any loss, injury or damage to myself / my family members or 
property as a result of participation in the activities. 

Date ________________________________ Signature ______________________________________________________________________________

For Official Use: P  W/In   Rec   Ack   W/L   P/B   DB   Crtn    Cashier  ____________________ Total  _______________________


