To: School Sports Programme Unit / LCSD 
Fax: 2684 9076
	Organised by the Hong Kong Baseball Association   Subvented by the Leisure and Cultural Services Department   Co-organised by the Education Bureau
School Sports Programme
2019 Easy Sport Competition － Baseball Competition

 Application Form


	School Name:
	
	Abbv. of Sch name:
(Max. 5 letters)

	
	
	
	
	
	
	
	

	Address:
	
	Fax No.:
	

	Name of Applicant /
Teacher-in-charge:
	
	Contact Tel No. /
Mobile no.:
	/

	Team Leader:
	
	Contact Tel No. /
Mobile no.:
	/

	Team Name:
	(If applicable: (Team 1  (Team 2)
	Jersey Colour:
	(Dark)             (Light)


Our School * has / has not participated in the related Easy Sport Programme between 1 September 2017 and 31 December 2018.
(*Delete if inappropriate)
List of Participants  (No. of participant: 8-12, mixed team allowed) 
	
	Student’s Name
	Sex
	Year of Birth
	
	Student’s Name
	Sex
	Year of Birth
	
	Student’s Name
	Sex
	Year of Birth

	1(Captain)
	
	
	
	5
	
	
	
	9
	
	
	

	2
	
	
	
	6
	
	
	
	10
	
	
	

	3
	
	
	
	7
	
	
	
	11
	
	
	

	4
	
	
	
	8
	
	
	
	12
	
	
	


Remarks:

	1.
	The Competition is open to primary schools which participated in the Easy Sport Programme – Baseball from 1 September 2017 to 31 December 2018.

	2.
	Places will be allocated by ballot.  Each school may enrol a maximum of 2 teams.  Please indicate their priority on the application form (i.e. “Team 1” and “Team 2”).  If there are remaining places after the first round of ballot, teams with lower priority may be considered.

	3.
	A separate form is required for each team.

	4.
	Each student may only be in one team and should be a current students of the school represented by the team during the Competition.

	5
	The information provided in this form will only be used for the purposes of enrolment in recreation and sports activities organised by the Organiser and the LCSD, future contact, statistical reviews and opinion survey.  Only officers who are authorised by the Organiser or the LCSD may access such information for the aforesaid purposes.  For correction of or access to personal data collected by means of this form, please contact the staff of the LCSD on 2601 7648 or 2601 7602.

	6.
	If an Acknowledgement Receipt is not received by 3 January 2019, please contact our staff on 2601 7602 to check if we have received your application.

	7.
	The provision of personal data in this form is obligatory.  If you do not provide the requisite personal data, the LCSD and the Organiser may not be able to process your application.

	【Declaration】 I, the Applicant/Teacher-in-charge, hereby declare that all information provided in this form is true.  All participants have already obtained the consent of their parent/guardian or the person authorised by their parent/guardian to participate in the above-mentioned activity.  They are not suffering from any illness that renders them unfit for the above-mentioned activity.  The Organiser will not be liable for any injury or death that any participant may suffer during the activity if such arises from his/her negligence or unsatisfactory health or fitness. 

	School Chop：

	Signature of Applicant/Teacher-in-charge：　　　　　              　　　
　
Date:                          
	


	《Acknowledgment Receipt》：【Official Use Only】
To: Teacher-in-charge
  We hereby acknowledge receipt of your application form.  Your application is now under processing.                                      

School Sports Programme Unit
	Date of Reply:

	
	(Official’s Chop


