e EFEREER APPLICATION FORM

Sequence Number :

TG R
Name in English : (#£E Surname) (8% Given Name) Chinese Name :
AR TS 4R : EH%E :

Date of Birth : / / Age : Sex : Nationality :

EAESDEL/ RS
HK ID Card / Passport No. :

AEEEBIRE e
YMCA Membership No. (if applicable) :

Please submit with 2
Passport size photos

B

Occupation :

EEP :

E-mail :

BERMbAE Mailing Address :

B8 ESE Telephone No. :

18BE U THFEEEHARR

(F12 Mobile) 185 A L EEFE A B N2 &

Below has to be signed by
parents or adult guardian
above the age of 18 on

(£ Home) behalf of the youth under

18 years old

(T4E Work)

ESMBA

Emergency Contact Person :

5

Telephone No. :

RRAKFEEAEE
Signature of parents or
adult guardian

E2E5A5I Type of Membership : |:| 1Z % Regular

[[] FE=&#t Non-Peak

[] &% Basic [] Efth Others

EAZEUSER Personal Information Collection Statement

BMTHRENENEAEEERREBITRNERSE -

AEBPINERE T HHHERS TFASREZENEGIMER - UEETERE T WREEE/EARENRE -
REBBEAEREE) HREIFTEESI(BMEBEEBIN) BT AEALSEHNEEROBBEAES -
MESFEEMAEE[ALEREUEEIRMEANTNM - AEEREERSREERY -

FERHERE » BRRERNES P ORESR

The information provided by you will be used for purposes relating to the administration in the Fitness & Wellness
Section.

This Section may give some of the information to other parties within the Association relating to your usage of our
facilities and courses taken.

Subject to guidelines under the Personal Data (Privacy) Ordinance (Except for exemption), you have the right of
access and correction with respect to personal data.

Request for personal data access and correction should be addressed to Fitness & Wellness Senior Manager,
and please quote your membership number.

REZ BEf :
Acknowledged by : Date :

9 Declaration

BARERFSMELEEREFERITORABE  FARBETEBEERXEFENEE  KAKTH
PHRETEMES - i —ENER - FlAENeEEs  BERIASENRE  WERTHRACRKRAERER
REMEEETZEY AT INERRCESBENES  YESHEC —INWRERZEEE - E2MNEF
EBEHAANMERERT - BEIMWBRASHRER  EREEYFFERHETRAR LEMEEEREME -

I request that the above application for YMCA Fitness Centre Membership be accepted, and in so doing, | agree
to be abide by the policies, rules and regulations of the YMCA Fitness Centre.

| recognize that exercise carries some risk to the musculoskeletal system and the cardiorespiratory system.

| hereby certify that | know of no medical problem that would increase my risk of illness and injury as a result of
participation in a regular exercise program. | will not hold the YMCA or its officers responsible for any injury of
damage to myself as a result of participation in YMCA Fitness Centre.

FREEAZE
Signature of Applicant :

HE :
Date :




FOR OFFICE USE ONLY

4 : :
Date Description Type | Payment | Receipt No. Initial Sl W Beel el oy
(KG) (M)
\
Fitness Centre Policy Completed : |:| Yes |:| No Date :




