To: School Sports Programme Unit, Leisure and Cultural Services Department . .
Email address: applicationssp@lcsd.gov.hk Please tick the appropriate box
Postal address: 1/F, Leisure and Cultural Services Headquarters, 1-3, Pai Tau Street,
Sha Tin .
Division:
Organised by the Volleyball Association of Hong Kong, China (Please use a separate form for each
Subvented by the Lgisure and Cultural. Services Department division)
Co-organised by the Education Bureau
School Sports Programme
[ ] Boys [ ] Girls
2026 Easy Sport Competition — Mini-volleyball Y
[ APPLICATION FORM |
Abbreviation of School
Name of School: Name: (Max. 5 letters)
Address:
Email Address: Fax No.:
Name of Applicant / Contact Tel. No. /
Teacher-in-charge: Mobile No.: /
Name of Team Contact Tel. No. /
Manager: Mobile No.: /
Team Name: (If applicable: OTeam 1  OTeam 2 )
Jersey Colour: (Dark) (Light)

Our school * has / has not participated in the related Easy Sport Programme between 1 September 2024 and 31 December 2025.
(*Delete if inappropriate)

List of Participants: (Team size limit: 4-8 participants)

Student’s Name Sex | Year of Birth Student’s Name Sex | Year of Birth
I(Captain) 5
2 6
3 7
4 8

Remarks:

1. Priority will be accorded to primary schools which participated in the Easy Sport Programme — Mini-volleyball between 1 September 2024 and 31 December
2025.

2. Priority will be accorded to schools which participated in the Easy Sport Programme — Mini-volleyball between 1 September 2024 and 31 December 2025.
Each school may enter a maximum of 2 teams in each division. If oversubscribed, places will be determined by ballot. Should any places remain after the first
round of ballot, teams with lower priority may be considered. Any remaining places thereafter will be allocated by ballot to schools which have not previously
participated in the Easy Sport Programme— Mini-volleyball.

3. Aseparate application form is required for each team.

4. Each student may represent one team only.

5. The information provided will only be used by the Organiser and the Leisure and Cultural Services Department (LCSD) for purposes of application in this
competition, compilation of statistics, future contact, and opinion survey. Only persons authorised by the Organiser or the LCSD will have access to such
information. For correction of or access to the submitted personal information, please contact LCSD staff on 2601 7602.

6. Ifan Acknowledgement of Receipt is not received two working days before the ballot date, please contact LCSD staff on 2601 7615 or 2601 7602 to confirm the
receipt status.

7. Applicants must clearly provide the required personal information in this form. Otherwise, the LCSD and the Organiser will be unable to process your

application.

[Declaration] I confirm that all the information provided above is true and correct, and all participants have obtained | School Chop :

consent from their parents/guardians or persons authorised by their parents/guardians to participate in the above activity, and
that they are all healthy and fit to take part in the above activity.

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



mailto:applicationssp@lcsd.gov.hk

[ For Official Use Only ] LCSD Chop:

{ Acknowledgment of Receipt)

Your application has been received and is being processed. For enquiries, please contact our staft at 2601 7615 / 2601

7602.

School Sports Programme Unit Date:

Leisure and Cultural Services Department
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