Hong Kong China Skating Union Members’ Application Form
for HKSU Short Track Feeder Team
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Particulars of Participant
W34 PS4
Chinese Name : English Name :
GBS
Membership Number:
HAEHS (H-A-9 ,
Date of Birth A #» 0O & U
Gender : Male Female

(dd-mm-yyyy) :
B S0 R B %
HKID Card No. : Nationality :
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The Chinese and English Names are required to be filled in both and same with them were shown on HKID Card or Passport.

BhAE i B
Contact Detail: Tel
EfiEY
Email
Huhik
Address
B4

Name of Coach :
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Only HKSU Registered Coach or ISU Training System Coach is eligible. If the candidate trains abroad, please indicate the
ISU Member Federation of the coach.
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Please confirm that you have thoroughly read and understood the relevant training requirements and terms
and conditions prior to submitting your application. (Please tick as appropriate “X”)
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Record of Achievements
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8B, BHFEEARNEEEE. FBA. AHHEE. SIABE. SEA Open Trophy. B FH . Hih
ISU RBn] |EHE,

Provide information on your personal best time that meet the requirement achieved in international/local competitions in the

period between January 2024 to December 2024, including but not limited to Hong Kong Championships, Hong Kong Cup, Trial,
Asian Open Trophy, SEA Open, Trophy, Chinese Nationals or other ISU Sanctioned Events.
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Date: Name of Competition/ Venue:
HHIEH: 500m B/ R

Event: Results / Position:

FEE A RN TEBE /Please email:  stss@hksu.org
TR SRS RERIGAC 1 5%, B RA¥ 1023 = / Room 1023, Olympic House, 1 Stadium Path, Causeway Bay, Hong Kong
FEE/ Email: enquiry@hksu.org 53/ Fax : 2504 8191 #iF /Tel : 2577 8010 www.hksu.org
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Hong Kong China Skating Union Members’ Application Form
for HKSU Short Track Feeder Team
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Declaration EEH
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I, undersigned, fully understand and accept the HKSU Articles of Association and Members Management
Regulations, selection guidelines as well as related training requirements and terms and conditions. | certify that |
am physically fit and fully understand that | am joining this event at my own risk and shall be liable for any loss
of property or injury to my person. Hong Kong China Skating Union Limited is hereby indemnified of all risk to
my physically well-being and related property.

SEIN £
Applicant signature : H#i Date:

HRARXBREEREAEE
Applicant’s parent or lawful
guardian signature : H#i Date:

(H/)\BR LA T B s A HEE R RFER i 2 v AL %8 Applicant signature and applicant’s parent or Lawful guardian

signature are required both for the applicant under the age of 18.)

FEE A RN TEBE /Please email:  stss@hksu.org
TR SRS RERIGAC 1 5%, B RA¥ 1023 = / Room 1023, Olympic House, 1 Stadium Path, Causeway Bay, Hong Kong
FEE/ Email: enquiry@hksu.org 53/ Fax : 2504 8191 #iF /Tel : 2577 8010 www.hksu.org
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