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Name of Co-organizer:

TR IR -

Number of Participants:

JEENERITH -

Event Period:
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“Baseball5 Young Athletes Training Scheme - Group Registration Form”

*fx%/b 15 A% 30 A Min. 15 ppl Max. 30 ppl

01.2022 - 04.2022

*E R HIHRER 28.02.2022 Bi4a
*First lesson must begin on or before 28.02.2022

1 or 2 hours per session, 24 hours in total (To be arranged by the co-organizer)

4HA1 O /4F4H Children Division (age 7-12)
Divisions: O #44H Youth Division (age 12-18)
O /\BH4H Open Division (age 14-29)
AL E TS IE B
*Please put a M in the appropriate box(es).
b HAA 31.12.2021 - E5—&h (s Part A
Application Deadline: 07.01.2022 - =5 — & 55 Part B
SEE FEER L B 2 /NI o 5 24 /NEE (HAUREE T T 4R )
Time:
i (BE 1)
Venue:

*EERERASE (R A e

*The Hong Kong Baseball Association reserves the right of final decision

Fl|&kHFfEIZ% Training Schedule

HHH Date B Time

HHH Date

B ] Time

FEHEMBEE AR - FHEHEANESHE -FTZT =%
ROOM 1003, 1/F., OLYMPIC HOUSE, 1 STADIUM PATH, CAUSEWAY BAY, HONG KONG.
Tel: (852) 2504 8330 Fax: (852) 2504 4663 Email: hkbsa@hkolympic.org
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@ Ak ad BYRILERE

HONG KONG BASEBALL ASSOCIATION @’ Lcisure and Cultural Services Department

oy " OIS FE(FE)EEIETE - ERSER
Part B “Baseball5 Young Athletes Training Scheme - Group Registration Form”

O /b44H Children Division (age 7-12) O #4440 Youth Division (age 12-18) O /\F#4H Open Division (age 14-29)

£, B8 Name List

et HAEE 3ll%R AR RS (EE 2) 4 ARy 3ll%R AR RS (EE 2)
Name Birth of Year Size of Training Tee Name Birth of Year Size of Training Tee

*i/b 15 Nfg% 30 A
*Min. 15 ppl Max. 30 ppl
i
1 SHtAd RN BT 28k
Venues should be arranged by the co-organizer
2. FIISRAR RS o> Ry N4 ~ QHES ~ o ~ RS - HIORHS RS HI RS
Size of training tee: XS, S, M, L, XL, XXL
3. WA{EMISERH ] EE 2504 8330 BLA &I B M/ NH (Ru) sz Sk (Chris) sk
For any enquires please contact Ms. Ru LAU or Mr. Chris LEUNG on 2504 8330

e N4 B AL
Name of liaison: Email:
B4 Bia s 2 FCIE):
Signature: Contact no.: Stamp(if applicable):
HiH:
Date:

FEHEMBEE AR - FHEHEANESHE -FTZT =%
ROOM 1003, 1/F., OLYMPIC HOUSE, 1 STADIUM PATH, CAUSEWAY BAY, HONG KONG.
Tel: (852) 2504 8330 Fax: (852) 2504 4663 Email: hkbsa@hkolympic.org
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