
ENTRY FORM (Basketball Referee Clinic)

  PERSONAL INFORMATION

1  (       )  2023 (       ) (       ) 

2  Prefix  Number 3       Male    Female

HK Identity Card Number (      )  Sex    (         )   (         )

4 Name in Chinese

( )

5 ( ) Surname

( ) Other Names

6    Day  Month              Year 7    Height    Weight

Date of Birth Information CM KG

8 ( )

 Address (Please complete in BLOCK LETTERS and ARABIC NUMERALS.)

 Flat/Room ( )  Fl.  Block

/   Name of Building

  Number and Name of Street/Lot Number

  Area and District Name

9

       Email Address 

10

Contact Telephone Number Home Office

Mobile Fax.

11 *  ( )

Basketball Reference

( )

12 / *  ( )  /  :

Employer & Post

( )

13 Declaration

  

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

:

Signature :

   Day  Month  Year Parent's / Guardian's Signature

  Date 2 0 2 6  /   (  18 )

  For Official Use Only

   :

  Cash / Cheque No.__________________Receipt No. ________________Date : _________________  Batch Number : _____________________

HK  /  KLN  /  NT

2026    

*   Recent Photo

                                          

(      )

                 Organized by                                                                                           Subvented by

  Basketball Association of Hong Kong, China Limited             Leisure and Culture Services Department


