HONG KONG
SPORTS INSTITUTE

HEEREER
Team-only Sports Funding - Application Form for Athletes
(2017-2018)
PREBRETE B B B - EE) S B ER R
(2017 - 20184EfE)

Please return the completed form to your respective National Sports Association and submit along with other application
documents of Team-only Sports Funding to High Performance Administration Department, Hong Kong Sports Institute, 25
Yuen Wo Road, Shatin, Hong Kong.

FARHE 2RSS [ElFr e B 4 - [ Bt BRI H B B 55 S — R B A D ERR S 2 59 & ARG
BEHE L ITTHED -

Name of Sport & EEITEH : Baseball (Men)

Personal Details" {E A &k}

English Name: (Surname) (Other Name)
FL P (#EX) (#5)
Chinese Name: Gender: Age:

RS YR * Male5B / Femalez 4F#5:
Date of birth: (dd/mml/yy) Place of birth:

A= H HA: (HIR ) RREEEREI

Nationality: Hong Kong ID No.:

BRI - TGRS

Residence in HK since: (dd/mml/yy) Occupation: (*Full/Part Time)
[EAEFER 5 Fita (H/AI4F) sk (* I/

School (if you are currently studying):
SRR IEAEER)

(*Primary School/)\22/ Secondary School#1£2/ Post-Secondary InstituteZ_#(5)

Postal address:

AL
Day-time contact tel. no.:
H fEilskas EEaE -

Email address:

EREPIAL

Emergency Contact Person : Telephone Number :

ESY YN & R AT

Squad: Hong Kong National * Senior /Junior member Position in Team:

BRAl: TR AR B EEALE

* Delete as inappropriate & 7 FH A1 2=



Remark{#zE: 1. The personal data provided by means of this form will be used by HKSI for processing
your application only. FAEEETE RS NIREL Z EAER, R FITEREEZ R -



1. 2017-18 (Nov 2017 — Oct 2018) Training programme (To be agreed by your Coaching Supervisor)
2017-18 4] (2017 4 11 H - 2018 4% 10 A) FISRETH vz EE)
Please state venue, frequency, duration, months on total, etc.
ST, ~ TN TR~ B~ S FFE -

IV. 2017-18 (Nov 2017 — Oct 2018) Competition plan (To be agreed by your Coaching Supervisor)
2017-18 4£]& (2017 4% 11 H - 2018 4% 10 ) LhEETHH Ggss=®)
Please state name of competition, date, place, targets to be achieved.
FFHRVILEST - HA - R - 48 FEEE -

V. Declaration ZHHZE

I declare that the information | have provided in this application is true and correct. |
understand that breach of terms in the Agreement set in this funding support
programme might result in cessation of funding and a refund in whole or in part of
the payment.

ANPREE BB 2 i E L - A EENABETERAE - Bhe A HIREE R
BB - W ATEOKAR [B] S B EER (i ESZ S HYRH

Signature of applicant: Date:
GIE PN = HEA:
Name of applicant:

SEPN Gy




VI.

VII.

Parental/Guardian Consent (For applicants under 18 years old)
REGEAFRTS GERN 18 UL THHEAN)
(To be completed by parent/guardian) (IR &/EE ANER)

I consent to my child/ward, (Name) to receive the Team-only
Sports Funding, and | *agree/do not agree to let *him/her attend training and competitions as per
the submitted schedule from the National Sports Association. | understand that breach of terms
in the Agreement set in this funding support programme might result in cessation of funding and
a refund in whole or in part of the payment.

ZUNEISS (M%) BZREREEE B - R EB/F AR # M/ RS g
PESCHURTBET TR R L - A EEN AR EH#EANE > BherHIREE (& B > A E0R
AR [A] =R B () E S (T HIROH

Signature of parent/guardian:

REIGENFEE
Name in BLOCK letters: Relationship:
#t (GEHIER) - RPN I

Address (if different from applicant):
kb CAnEREREE AHUEEARE]) -

Day-time contact tel. no.:
H s B

Endorsement by the National Sports Association (NSA) #& & 4& &
(To be endorsed and signed by a senior official e.g. President, Chairman, Hon Secretary

of the NSA) (HHFFEAFBRERE —LZA: §R/IEFZEWEMKLEE)

Name of Association:

HE LT - Hong Kong Baseball Association & FEER4E &
Name of Official: (Eng) (Chi) (*Mr/Ms/Miss)
WEEHS © (FEXL (HF30) (A 2 1 /NED
Position at NSA:
TFEE 2 BT -
Address:
Mk Room 1003, 1/F., Olympic House, 1 Stadium Path, Causeway Bay, Hong Kong
Contact No.:
FRAEEEEE 2504 8330
Fax No.: Email:
EESEm - 2504 4663 BEHHE - hkbsa@hkolympic.org

»* »* * »* »*



I hereby certify that the information given above is true and correct and | *endorse/do not
endorse the application.

RAFEEL LB Rt - 1 B/ N IEE HEAZHE -

Please state reason(s) if you do not endorse the application. & 7~7#:# - ;#3794 -

Signature of Official :

WELREFE .
Date: Association’s Chop:
H: G




