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Application Form for Use of LCSD Non-fee Charging Recreation and No. | Date of Receipt | Cat.

Sports Facilities by Organisation

() HFEALH

Name of Applicant:
() FTHEEIBIHEEEZRF) ()
Hong Kong Identity (ID) Card No. (First 4 digits): " Position Held:

@) PR EeryiE

Name of Organisation Represented:

(5) HEE/ERGHVEIE L

Postal Address of Organisation:

(6) TEFEIEHE (7) ({HEYERE

Tel. No.: Fax No.:

(8) tRiw ElRGAYMHRIEEMEEE TS

No. of Relevant Registration Certificate of the Organisation:

(9) HEHARYEE
Facility/Facilities Required:

(10) AR
Purpose of Use:

(11) FHABHEAGEER)
Date(s) of Use (Please specify):

(12) THAERAGESIER)
Time of Use (Please specify):

(13) THHASIIAEL

Estimated Number of Participants:

(14) FEESHEBREEM g/ ra*

Will you collect fees/charges from the participants? * Yes/ No

g EZD? & Tt

If yes, how much? $ per person
(15) TEHGERAREAMUTA g/

Will any other income be derived from the activity? * Yes/ No

wE O wAZL?_ T (i) ZKIFEEEZIER)

If yes, (i) how much? § (ii) source (please specify) :

(16) FHNERAGHREMBARA - HP—LE8T ANEECTET R ARISHEUS - )
Name of responsible persons of the event (Please provide the names of two responsible persons, one of whom
must be present at the booked session to take up the booking at the venue.):

BEAML)
Responsible person (A)
Vv I v FBfiL
* Mr/Miss/Ms/Mrs Position Held:
B RS ES(E HEEF) BEEEITHS
Hong Kong ID Card No. Tel. No.:
(First 4 digits):
BEAB)
Responsible person (B)
v Vg N v A
* Mr/Miss/Ms/Mrs Position Held:
HHRE IS (E N EET) BEEEITHS
Hong Kong ID Card No. Tel. No.:
(First 4 digits):

LCS 873



AANEBRBEREETRFFEEREEFTE(FEXZ)RE KRGS 6 A KR E)(@HE
HE : http://www.lcsd.gov.hk/tc/condition/index.html) - 1F FH FH 5% i BA R » A0 AR AN SIER B N L 1EF A
fEERERMSI R EMALEZSHWBLNEY  KERBIEHEHIET » LEABALFHEX
ZREBEMAFR - HEXER  FALEREXEFHHEE -

I have read the latest Conditions of Use of Leisure and Cultural Services Department (LCSD) Recreation and
Sports Facilities (website: http://www.lcsd.gov.hk/en/condition/index.html) and I undertake to observe the Conditions.
During the hire period, I shall indemnify the LCSD against all actions, claims and demands by any person who suffers
or sustains any loss, damages, injury or death arising out of or as a result of the use of the facility/facilities by me or a
person authorised by me due to my negligence or the negligence of such an authorised person.

BN
Signature of Applicant :

SE PN @ il i

Name in Block Letters and Position of Applicant :

HEA
Date :

s/ ERGEN =
Official Chop of Organisation :

* o EMERERE

Please delete as appropriate

fisE

Note

L e AFTHR LAY E A Zk AR B A A (P RSB TR R SR R s 2 A - W0ACE IESRERITEA RS HIHE
HIEAE) - FEARIETSREERES -
The personal data provided by the Applicant will only be used for processing applications for use of Recreation and Sports
Facilities managed by the Leisure and Cultural Services Department. Please contact the staff of the relevant booking office
for correction of or access to the personal data provided on this form.

2. TEERCHRGERNY - (T LERSEEAEESE -

Please enclose a stamped return envelope when submitting this application form.
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