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Celebration of the 20th Anniversary of the Establishment of the HKSAR – 

Hong Kong Schools Rowing Championships 2017 
Application Form of School Rowing Team Training Programme 

 
Address: Sha Tin Rowing Centre, 27 Yuen Wo Road, Sha Tin 

Fax No: 2601 4477 / Email: eabby.l@rowing.org.hk 
************************************************************************************************************************************************* 

Name of School ：                                                                      

Name of Teachers or Person 

Responsible 
：                                 

Contact  

Number 
：                 (Mobile) 

Email ：                                 Fax ：                         

Corresponding address ：                                                                      

Write the name in BLOCK LETTERS： 
    

NO. Chi. Name Eng. Name #Gender 
D.O.B 

(DD/ MM/ YY) 
Remarks 

1   M / F   

2   M / F   

3   M / F   

4   M / F   

5   M / F   

6   M / F   

7   M / F   

8   M / F   

    # Delete if appropriate. 

 

 

 

Signature of  

Teacher/ Person Responsible :______________________ 

 
 

Name of  

Teacher/ Person Responsible :______________________ 

 

(School’s Seal) 
Date :__________________________________________ 

mailto:eabby.l@rowing.org.hk
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Declaration of Participants 
 

As a condition of myself / my child being permitted to compete in the 2017-2018 School Rowing Team Training Programme  
(collectively “Event”) and in consideration of the opportunity to take part in the Event, I confirm to the Hong Kong, China Rowing 
Association (HKCRA), their successors and assigns, servants and agent (collectively “Organizer”) as follows: - 
 
1. I / my child understand that by participating in the Event, there are risks of injury, death and/or loss.  I am / my child is 

entering the Event at my / their own risk and responsibility.   
 

2. I / my child hereby discharge the Organizer and any other individual or organization connected directly or indirectly with the 
Event from any responsibility in the event of injury, death or loss of property incurred during, as consequence of or while 
traveling to and from the Event. 

 
3. I / my child declare that I / my child can swim at least 50 meters in light clothing and physically fit and capable of participating 

in the Event. 
 
4. I / my child agree that the Organizer is permitted to collect, store and use my / my child’s personal data (as defined in the 

Personal Data (Privacy) Ordinance) as provided by me / my child in this Declaration or for the Event for the purpose of or in 
connection with the Event (including organization, promotion, and publicity of the Event etc.).  

 
5. I / my child further agree that the HKCRA may pass on such personal data to such of its supporting organizations for the 

purpose of or in connection with the Event. 
 

6. I / my child understand and agree to provide my / my child’s HKID Card/Passport to verify my/ my child’s personal details, 
including age, to the HKCRA upon request. 

 
7. By signing this Declaration, I / my children agree to and confirm to accept all of the terms, conditions and points made and 

subsequently raised in the important notes, declarations and conditions. 
   
Personal Data (Privacy) Ordinance 
The information provided by the applicant(s) will only be used for the enrollment and promotion of recreation and sports activities organized by the HKCRA.  For 
correction of or access to the personal data after submission of the Declaration, please contact the Hong Kong, China Rowing Association. 
 

# For applicants aged below 18, the application must be approved by his parent or adult guardian.  
 

Signature of Participant 

 

：       

Signature of parent or adult guardian 

(Required if applicant is aged below 18) 

：       

Name of Participant： Name of parent or adult guardian: 

Date：           Date：         

 
Emergency Contact (Compulsory) 
 

Emergency Contact Person： __________________________  

Relationship： __________________________ 

Emergency Contact Tel.： __________________________ 
 

Copy if necessary 


