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Volunteer No.

Process date

Handled by

a | #3551 Zi0%1E VOLUNTEER REGISTRATION FORM

E—ERE AN ZF 8l Section 1 GENERAL INFORMATION :

EEEEE ?QEEEE’J 2 55 ? Are you currently a member of the YMCAHK?
0 2vYes | WZ - BEBEE ST If Yes, please fill out your membership No

&E%@EJE%E%Z“Band go to SECTION 2
o & No | FEIEBELUNMEAER Please fill out your personal particulars

*E ¥ FULL Name in English: *X ¥ FULL name in Chinese:

M Bl Gender: 1 B Male [ % Female
HAEHER DateofBirth:  HDD_ B MM___ T YY | FE#; Age:

B8RS Identity Card no. (i r 3t R IE3(EEpls fil in the alphabet & first 3 numbers) © | XX X (X)
*FHLEESE Mobile : *&EFFH Email:

FE_HAEESEAFE T IR F5Section 2 VOLUNTEER INTEREST (T3 2 i —IBCan choose more than 1):

0 | &BIBRFS Hair Cut Service for Elderly O | &R FEARFE After School Care Service
0 | FEE2BRFE Elderly Escort Service 0O | £ &JKER Free Meal Distribution
QO | InBEB4ET1EH Toy Reborn Workshop | 1 | B# E15 Organic Farm
QO | Eft others:
=8P E T ARF5 & BRFNHLAE Section 3 VOLUNTEER SERVICE EXPERIENCE & SKILLS:
F T ARTE4%ER Volunteer Experience: FYear (s)
EE/ $BE Qualification / Skills:
O EXKLFirst Aid 1 #ZE&jSports JE S Photography / Videography Q& %:Music

O =758 5t Arts Design (A F T EHandcrafts  QJEEISZ EEActivity support
QEfhothers:

AE MRENERBRHEESZEEHMER - MRBESENE LR - B5EBEMREERR
ik - RHICEEEEEHNSFEWIF - Personal information above will be released to respective

700

Sections for record. Direct contact will be made to you when appropriate volunteer opportunities are available.
Thank you for supporting YMCAHK

Qv HEFZE Please the applicable
A * B2 WEHIER Fields marked * are required
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£ TN ER UL EE{E A B 1) 22 RH : Section 4 PERSONAL INFORMATION COLLECTION STATEMENTS :

WEBERWER : ?&3 BYSESEEARRENEAGR - aR/EBEARBR/HBEAMBENTE - REARY  SEEFRRER  RERZRSIEEE - REXR

Purpose of Collection: The YMCA of Hong Kong ( "YMCA" ) will collect your personal data to provide you/ the applicant activities, programmes or services relevant to

your needs, including but not limited to monitoring, review and development of activities, programmes or services.

BERIER REFIRBMBEAZTR  BRABE LELAREMEZSEARNNBENIEEALER - I AEBERERTREO T IIEMAMEEZSEN
Transfer data: a) JEE - RETRBH BB ERE

b) EFEESHSFEMECNEERSE - (ARN) B8/ RERRRERER BRIRBESFE

0 HEREEIARRERQHEREERNNEESE

The personal data you provide will be made available to persons working in the YMCA or persons designated on a need-to-know basis. Apart from
this, the data may only be disclosed to the relevant parties in the circumstances listed below :

EREAER : a) Co-operative activity, programme or service providers.

Access to Personal Data: ?élatgéﬁgrtﬁirvﬁjccgmmissioned by the YMCA for the purposes of processing insurance claims, evaluation and review of services and other issues
¢) Where such disclosure is authorized or required by law.
frY (BAER (FhEE ) 1%6)) RENERERS  RARZREFMNBIEARBIISARRROEARR  RITTERRIMSLEEROEE - 78 - £—R
BRT - MEEEHNENEETMN - AMEEERRERNOEARR -
Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and correction of
personal data or obtaining a copy of the data you provided. However, under normal circumstances, data will be erased after fulfilling the
purposes of collection.
AEGPROBEESHSESRUENENERRSR - INBHANBIEARBIFARRRIOEARN - BFUEEHRARY -

& - B SEEEAUSFEEERTERBIBHLE

=R ik : NIV IEAR L EERE 41 5%
Please ensure that the data you provide to the YMCA are accurate. If you would like to access or correct your personal data, please contact the
YMCA in writing.

. Contact: Head Office of Member and Community Services (M&CS), the YMCA of Hong Kong
Enquiries: Postal Address: 41 Salisbury Road, Tsim Sha Tsui, Kowloon

1) ZAREREBEZEEASEEEEAATBUEAANNEANRR - WRIAHOEABR - (FEEBEE - 20812 / F8 / RENS (SBEARKHE

s A\RSAR - B BE FEEE) B 18 - REIARE - Mokt - B - =/ REAMAFEEEYSFEERNRENEEZA -

ARANET 2) AABEREEEEEEHSEIOMLAANEATRUE MM ENERRAR -
Declaration by the 3) AABEREAEEEEEYSEEOREEAAANEAZR ( SFERRICES - i - BEMI - BEERE - HEREE )  AAARUBHESEREE
Applicant: HEFENRMED - REAMBRERZHSHAMEN U AEEEEEHBSEENTELEIANEBEAER - BIFEESEEEHEFIRUNE

B RENRBZAE -
4) g8 [2mE] kef#ﬂ’]ﬂil/\’” ( BELER - MR REM AR E SAES - 3
B BRE AL AL 22 RES[SNEELBSNEHRE - AR Rt
REBE - E%f]ﬂ%}j&ﬂﬂ%iﬁﬁ‘ﬁmﬁaEﬁﬁﬁméﬁﬁeﬁbﬁa&ﬂﬁlﬁfﬁ

1) lunderstand and accept that the YMCA will, through this application form, collect my personal data which would be used for processing my
application, arranging activities, programmes or services (including but not limited to class administration work), promotion, evaluation
of services, statistics, surveys, investigation and following up of other issues related to the YMCA.

2) lunderstand and accept that the YMCA may transfer my personal data for the above purposes.

3) lunderstand and agree that the YMCA may use my personal data (including but not limited to my name, correspondence address(es),
contact telephone number(s), email address(es), photo record(s) and video record(s)) to provide me information on related activities,
programmes or services; | also accept that my personal data may be used for promoting activities, programmes or services provided by the
YMCA.

4)  From time to time, the Association will send the latest updates and promotional materials to Member(s) [or Participant (s)] on the availability of
the activities, programmes, and/ or services. This will also include seminars and events, discounts and offers, networking opportunities and
fund-raising initiatives. Various communication channels will be employed such as direct-mail, email, mobile phone and other forms of social
media, by using Member(s)’  [or Participant(s)’ ] personal data (including, but without limitation to, Member(s)" [or Participant(s)’ ] name,
contact details and other information collected in Member(s)’ [or Participant(s)’ ] profile such as the activities, programme(s), or services s/he
registered/ enrolled, etc.). Member(s) [or Participant (s)] always has the right to make subsequent changes on her/ his choice of receiving further
marketing materials by sending a written unsubscribe request by post to the Office of Member and Community Services at any time.

& RS ) BAELESEERE  EEREBENT  SFHM -
8 - BLERATHOEEREREE  FNEE S=EE  BERE

O FACHHE - BEMRER P FERIEN TWERAZRMER, KX

I acknowledge that | have read and agree to the “Personal Information Collection Statements” in this form.

EBE5 A %2 Signature of Applicant: HEA Date:

Fml8EBIEBREA - HHXKINEZEAZEE - Forapplicant under 18 years old, endorsement by parent or guardian is required.

K /B E AER Name of parent/guardian: 25 2& Signature:
81838 A\ 2 B t4 Relationship with applicant: BEE Tel:
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