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ENTRY FORM (Official Basketball Rules Clinic & Referee Clinic)

A EEE For Official Use Only

TR
Cash / Cheque No. Receipt No. Date : Batch Number :

22 E1E5 PERSONAL INFORMATION

FE V() () 2017FERBAIRE ( ) BHERTIFE ( ) BHNBFERE
2 HFREEEE FEIrEE A Prefix SENE Number 3 #H P Male | % Female
HK Identity Card Number ( ) Sex ( K )
4 374 Name in Chinese
(BHILEES)
5  #:(3EID) Surname
£(FE30) Other Names
6 HAeHE [ Day H Month £E Year 7 {EAEE 75 Height B0 Weight
Date of Birth I I I ’ I ] I | | | | Information l I ’E;‘I%CM I I lﬁﬁ-KG
8 {Eik (RTTEEREGRTE - 38 A R R a8 B R A m)
Residential Address (Please complete in BLOCK LETTERS and ARABIC NUMERALS.)
% Flat/Room () FL BT B (AT B s [ #2312 - | Block

HEENEEEEEEEEEEEEERREEREE HEER

HF/ KEZTE Name of Building

HNEEEREEEEEENEEEENEREEEEEENEEE

HE SR B ZfE Number and Name of Street/Lot Number
|| | LTI T T T I T I I T T TT T T [T ex/kanywe
SE R HIE A4S Area and District Name
B
Email Address :
9 BRESEEEE (521 R

Contact Telephone Number Homel I I l l l I | I Office l I l I l [ | 'j
FIREHR HE
Mobile-Phone | | [ | [ [ [ T ] Fax, | [ | [T TTT1
10 BEEHFE PRHEE (YR F )

Basketball Reference

(5B A T SCER)

11 fERRMERE /A B R R fir TR (A E )
Employer & Post
(FHAFIUER)

12 B8 Declaration i
A FEILAREERRAR E AR L L T I - Recent Photo

I declare that the particulars entered in this form are true and accurate.

( DMEFRRT)
#5E,

Signature :

FH#1 [ Day H Month . Year Parent's / Guardian's Signature

pae [ | | | [2]o]1]7 SR/ B B GOBEKH 1850




