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HONG KONG AMATEUR SWIMMING ASSOCIATION
Competition Athlete Renewal Registration Master Form 2019-20
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Discipline: (Please select / z5#5:4%)
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Name of Cluby/Jz &7 &fs:_Current Club Ltd. Ff AR/

The signatory certify that in this application of registration, the person whose name appears as the applicant is an amateur as defined by the Hong Kong Amateur Swimming
Association ("HKASA") and he/she is not under suspension from any other FINA member organization. The applicant agrees to be abide by and governed by all rules and
regulations and by-laws including anti-doping policy of the HKASA & Federation Internationale de Natation ("FINA") and understand that violation of any rules will be subject to
the disciplinary action imposed by the HKASA. The applicant also certifies that the information given below is to the best of his/her knowledge true and correct.
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I hereby give my irrevocable
consent to disclose my age in all
HKID / Passport materials, including but not limited
Applicant's Signature (Signed No. to, Competitions Programmes and
Reg No. Name Sex | By Parent if Age Under 18 & Fk S/ Date of Birth Results issued from time to time by
Relationship) Hong Kong Amateur Swimmin,
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Club's Authorized Signature & Club Chop:
BEREAEEREH Total No.:
# Only Specimen Signatures & Club Chop provided in the Membership Renewal Form 2019-20 will be z;+ .
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Official Use Only Received Date:

HKASA Staff Signature: Receipt No.:




