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2026 Long Distance Swimming Test Application Form A
Name Age Sex Mobile Phone No.
44 il PR FARE GRS
Address Course Code
Hhk RS
Emergency Contact Person Emergency Contact No.
RSN B s

EHA Declaration
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| / Applicant declare(s) that | / applicant am / is healthy and physically fit to participate in this activity. Tai Po Sports
Association or co-organizer shall not be liable for any injuries or death which the participant may sustain in the activity due
to my / his / her own negligence, ill health or poor physical condition. | / Applicant declare(s) that | / applicant agree to
comply with all the rules set by the Organizer and abide by the instructions of the coach(es) or staff. (In cases of doubt,
please seek medical advice in advance. Participants should arrange their own insurance cover if needed.)

Swimmer Signature Parent / Guardian Signature Date
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*185% LA TN vk BEE A ZF R B & A\ % Swimmer who are under the age of 18 shall be signed by parent / guardian




