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Feeder System Scheme - Pre-Squad 20-21
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Update Timetable of Feeder System Scheme —
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Pre-Squad Training Programme in February to March 2021:

Kata & Kumite Lesson

Venue: Hong Kong Park Sports Centre Activity Room I & 11

Address: 29 Cotton Tree Drive, Central, Hong Kong.

ke Y AN, )y p

Kata & Kumite Lesson

Tuesday Friday
7-9pm 8-10pm

- 26/02/2021
02/03/2021 05/03/2021
09/03/2021 12/03/2021
16/03/2021 19/03/2021
23/03/2021 .
30/03/2021

Rev. 23-02-2021
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BEBRHE
HEALTH DECLARATION FORM
#"E Bt A8 EaE
Name: Contact Tel.:
XERHAESHBEANGS

Name of Parents/Emergency Contact Person:

ERU B ABIRER

Contact Tel of Parents/Emergency Contact Person:
1.

BE 14 BREEE BRI H M ZRBFIRBHNER / & ?
Have you travelled to the Mainland or countries/districts in
which mandatory quarantine is required in the last 14 days?

mra, - IsREEE?
If YES, when did you return to Hong Kong?

REBEBALUTRRE : %% - 2 - REEE - ]RIE - 88 - B -

RITHIRWRIRBHKE - DURBIEREAER ?

Do you have any of the following symptoms: Fever, cough,
sore throat, breathing difficulty, diarrhoea, vomiting, recent
onset of loss of smell or taste, or flu-like symptoms?

REEATTRZ AR CITRAGEREERRRE G ?

Have you been in close contact with anyone diagnosed with or

suspected of any respiratory disease?
REXEEREERBBEZIRERPWAL?

Are there any family members are being medical observation

or isolation?

A YES

A8 NO

B YES

%A NO

B YES

%A NO

B YES

%A NO

BB E N LM
M Please tick if appropriate

FN BB LITBAEANSERIIER I IE B - WAEANERIE R R ER (EI15 /% E R N7 TTELH

FERHET -

| declare that all the above information provided (including medical and travel history) is true and
accurate, and will be responsible for any consequences arising from any false information if

provided.

FRER BRI ERRIRZHRERERE L - BRERERE)HE 3 EHEHE -

The information collected will only be used to ensure the safety and health of the events

environment and will be destroyed 3 weeks after the date of visit.

=D =E
Date: Signature:

RRER RRHEE
Name of Parents : Signature of Parents :
( REARKXW T\ ZBEE if applicant is under age 18)

Rev. 23-2-2021

Feeder System Scheme - Pre-Squad/Pre-Preliminary 20-21



