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Hong Kong Basketball Association Liminted
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ENTRY FORM (Official Basketball Rules Clinic & Referee Clinic)
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Cash / Cheque No. Receipt No. Date : Batch Number :
IR B35 5 PERSONAL INFORMATION B K [ R AT

1 FEHE/ ()| ) 2022FEIMARE | ) 2022RHERFIFRE | ) 20228 EFEHE

2 BEEREHBHE Hx T Prefix  5EHS Number 3 R % Male | % Female
HK Identity Card Number ( ) Sex ( )| ( )

4 Pr#E4 Namein Chinese
(FHIEEEE)

5 #(¥EX) Surname

#(FEL) Other Names

6 HEHHE H Day H Month 4 Year 7 EANEE 55 Height B e Weight

Date of Birth | | | | | | | | | | | Information | | | |J§,ﬂﬁcm | | | |/AF|—KG
8 Hrhk (R EEISGRHE - BSOS R AR B E R AN)

Address (Please complete in BLOCK LETTERS and ARABIC NUMERALS.)
2 Flat/Room () # FL SR TR TR T At e - (BB Block

HEEIAE LR Name of Building

HESEE R AFE Number and Name of Street/Lot Number

LT TP PP TP PP PP P PPl ek KN/ NT

SEEHELEE Area and District Name

9 *EFHIHE
Email Address
10 *BH4REEEESRS 4k W
Contact Telephone Number |Home Office
FiE HE
Mobile Fax.
11 EEER * URER (WG 5)
Basketball Reference
(BB
12 ERRHRREA 5 2B R B * WRIER (WIRGEE39) g | L5 B -
Employer & Post
(SFH RS

13 E2HH Declaration

ARNGEI RS FPTERAVEHIE B EE FEE -
| declare that the particulars entered in this form are true and accurate.
* 77 /% Recent Photo

wE
Signature :
Hi#i H Day A Month  4F Year Parent's / Guardian's Signature
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