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2025 Youth Wakesports Exchange Programme
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Name: ( )
( F=3Z /In English ) ( ®3Z /In Chinese )
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Nationality Sex Age E-mail
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Declaration

IRATER LAY R RN A SRR EBIR4 B e - HERH - ERREREZTEEHEEEN 2 H - IR HFEERE - WA e R e @
ANEHR  aTBIAE R S 845 - The information provided by you will only be used for the purpose of enrolment, contacts, surveys and mailing of promotional
materials of our Association. For correction of or access to personal data after submission of this form, please contact the staff of our Association.
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1 am physically fit and capable of participating. | understand the risks of personal injury and/or death inherent in participation in water skiing. | will follow the
guidance of the coach, and agree to fully indemnify HKCWA, Chinese Taipei Waterski & Wakeboard Federation, LCSD & officials from any claim no matter
howsoever arising. The Organizing bodies will purchase insurance for the participants.
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Signature of parent or guardian in the case of a minor, i.e. a person under the age of 18 at the date of application, is required.
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Name of parent / guardian (Block Letters)
HINEENEE
Signature of parent / guardian:




