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	洪佛精武會

ShaoLin Hung Fut Pai 
DEREK LUI

JING WU KUNG FU CLUB


同 意 書

Consent Form
This Form is for applicant under 16’s

子女姓名







年齡

Name of Child​​​​​​​​​​​​​__________________________________________ Age__________

地址

Address______________________________________________________________

學校名稱







年級

Name of School_______________________________________ Class___________

家庭醫生姓名





醫生証編號

Name of Doctor___________________________________ Medical No__________

家庭醫生地址及電話

Doctor’s Address & Tel ________________________________________________

父母/監護人聯絡電話

Parent / Guardian Tel No_______________________________________________

有否病症

Any medical condition_________________________________________________

Do you agree to JING WU CLUB taking photos of the child listed above

YES / NO 
本人同意小兒/小女參加上述活動， 並知道他/她沒有健康問題以緻參加此活動會有危險。

I agree to my child taking part in the above-mentioned event. And know of no medical reason why this should place him/her at risk.

家長/監護人簽名
(Parent/Guardian) Signed______________________________________________

