O WekBE SWIMMING NET 3% Tel: 98480699 / 98483378  {4EL Fax : 30206987
@

EH Email : info@swimmingnet.net 484k Website : www.swimmingnet.net Facebook : K& Swimming Net

RIS VA% - SE I E BB E ke
(Please fill in the blanks and return by fax or email)
BE4 Name : ($L32 Eng) (13 Chi) 5] Gender:M_/ F
6 B Age : 41 FIHH Date of Birth : GE YYYY) (5 MM) (0 DD) Photo
4% & EL Contact Number : {EESERE Fax Number : 7FEH
ZEES Email Address -
Ml Correspondence Address :
RO \ A, Tes EEEE - BLEE B A
Emergency Contact Person Number Relationship
SkpEER O%h5.5F  Toddler Ow4kFE Beginner  OF4EFE  Intermediate O=4kPT Advanced
Class categories ~ [1kf%X  Swimming Team Opk AT Adult O APEHZ Adult(Monthly)  OF. AGH#FE Private Class
FH44 FERHHA Starting Date :
A ZEFEH] Every: (E#E First Choice) FEREERT Time @ (E#E First Choice)
EERSE O mEmE ot O @bt O skt O Eeidict 0O RFEAEDCE O FOsiol
Class at Morrison Hill Victoria Park SYS Memorial Park Kenndy Town Kowloon Park Tung Chung
B #EH] Every: (I Second Choice) EREFR Time @ (3 Second Choice)
EESHE O EEmELGE O @REict O Flsict O =esypict O JuRaRENCt O skt
Class at Morrison Hill Victoria Park SYS Memorial Park Kenndy Town Kowloon Park Tung Chung
B HECHAE - KRB L o WA RIE S
We will contact student if the first choice was full and the second choice will be assigned automatically.
fE&EE: ClassFee: $ (#8170 Account Number : 22##$R{T Hang Sang 382-563-1-029342-02)
O ¥4 Cash O 2= Cheque (%15 Number : ) (XEE4RTE Pay : JiEUkEE B SWIMMING NET)

#55F Remarks (W BB (T R#E% Eg. Health condition) :

A HHA (Absence Dates if any) :

WEIRAFAE-IRTL? O ZEeH O fekendens O =ER O fERNE:
How you know Swimming Net? Poster Website Leaflet Referral :

28R ANEBSINE T LI - WHAESBRIEGRL - REBER TR 5w
| agreed to attend the swimming class held by SWIMMIG NET, and understand the health condition is suitable for swim, and will be

followed the coaches’ instruction during training.

R /BB A ERVER B IR AW Rt/ BV R B AR R/ EE NHR LR
18 or above please fill in the blanks below Below 18 please fill in the blanks below by parents/guardian
S E%HE  Signature: FE/GHENFHEZE  Signature:
HE#Z Name: FE/GiENEY Name:
H Hi Date: H i Date:
<HrAEH - BERE >

<ALL INFORMATION KEEP CONFIDENTIAL!>
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