T.W.G.Hs Stay Sober Stay Free Alcohol Abuse Prevention and Treatment Service

"No Drink « Healthy Lifestvle of Colleae Students ;| -
Fun Fun Sober Run Obstacle Competition

Enrollment Form

Enrollment : 1. Entry is available on a first-come, first-served basis.
2. Organizer will notify participants via an enrollment
confirmation email.
Enrollment 12 February, 2016. Applications received by mail will be dated
deadline by the postmark. Late applications will not be entertained.
Enquiry Number © 3996 1131/3996 1148 Email © cc-atp@tungwah.org.hk

*Must fill in item

Gender* : O Male O Female

Categories* : 04 km O 6 km

Participant Information

Name (Chinese) * : ( Same with ID card )
(English) *: ( Same with ID card )
ID Card No.* : ( Alphabet and First 4 Digits, e.g. : A1234)
Date of Birth (D/M/Y ) * : / /
Mobile* : Other contact number :
Email* : (Organizer will notify

participants via an enroliment confirmation email.)

| am a* : O College Student O College Alumni

Tertiary Institute* :

Compete “The Biggest Team Award” * : O Yes [ No

If yes, name of organization :




Contact person of the organization : Contact No.:

T-shirt Size* : [ 1 XS (W: 44cm, L: 63cm) [ S (W: 47cm, L: 66cm)
[ ] M (W:50cm, L: 69cm)  [] L (W:53cm, L: 72cm)
[ ] XL (W: 56cm, L: 74cm)

(Will be distributed on a first-come-first-served basis at race pack pick up.)

Emergency Contact Person* : O MR. O MS. O MISS

Emergency Contact No.* :

Participants’ Declaration

| hereby agree and declare that | am physically fit and healthy, suitable to participate
in "No Drink - Healthy Lifestyle of College Students- Fun Fun Sober Run Obstacle

Competition". I agree that I shall comply with all arrangement and decision made by
the Organizer. | fully understand and agree:

1. I have the basic knowledge about running safety and join this event voluntarily.

I am willing to follow and agree with any terms and conditions set by the
Organizer.

3. lam joining this event at my own risk. The Organizer, co-organizing and
supporting organizations, and sponsors will not be responsible or liable for any
injury or death resulting from accident during the event.

4. In case there is additional expenses or costs incurred by the Organizer arising
from or in connection with my participation in the event, | shall indemnify or
reimburse the Organizer.

5. The Organizer has the right to photograph me during the event and have my name,
voice, likeness and appearance made into photographs, sound, video or
multi-media relation to the event and to use in perpetuity in anywhere, in all
media now known or hereafter devised for organizing events, advertising and
promotion.

6. The promise of Organizer to protect privacy of participant: The Organizer promise
not to sell or swap the personal information of participant with any other
company/organization. The information provided will be treated as strictly
confidential, used only by the Organizer and selected service providers for the
purposes of participation of this event, receipt issuing and communications about
the event.



7. | declare that all information given in this application form and the attached
documents are, to the best of my knowledge, accurate and complete.

8. | hereby declare and warrant that all application fees for the event will be paid in
full to the Organizer on or before the designated cut-off date. In case of
encountering adverse weather conditions or other uncontrollable factors, the
Organizer has the right to make changes or cancel this event.

Payment Method

Application fee HK$150

o Sending a crossed cheque by post

Please submit the completed enroliment form with a crossed cheque (payable to
"Tung Wah Group pf Hospitals™) to " T.W.G.Hs Alcohol Abuse Prevention and
Treatment Service, Room 1501-1504, Tung Ning Building, 2 Hillier Street, Sheung

Wan, HK". Please mark "Fun Fun Sober Run" on the envelope.

Cheque Number™* :

** Organizer will notify all the accepted participants via email.

ol have read and understood the “Participants' Declaration” of this Event, and agree to

abide by all the rules and arrangements lay down by the Organizer. *

Participant’s Signature:

Name of Participant:

Date:




