Consent Form for Participants of the
Government Flying Service Aviation Inspiration Programme

l, , of HKID number: hereby give my consent to participate in the
Government Flying Serwce (GFS) Aviation Inspiration Programme (GAINS) organised by the Hong Kong Air
Cadet Corps (HKACC). | understand and agree to the following terms and conditions:

Confidentiality:

A. 1 will not disclose any information regarding GFS operations, training procedures, or any other sensitive
information that | obtain during the programme, unless expressly authorised by the GFS and HKACC.

B. | understand that the information shared during the programme is confidential and must be treated as
such to maintain the integrity and security of GFS operations.

Photography and Image Use:

A. |l acknowledge that photography and/or videography may take place during the Aviation Inspiration
Programme.

B. | agree that GFS and HKACC may use photographs or videos taken during the programme, which may
include my image, for promotional purposes on social media platforms, official websites, and other
appropriate channels.

C. lunderstand that GFS and HKACC will have the sole discretion to select and use the photographs or
videos for promotional purposes without any obligation to compensate me.

Restrictions on Personal Posting:

A. | agree not to post, upload, or share any photographs or videos taken during the programme without
prior written authorisation from GFS and HKACC.

B. I understand that posting or sharing unauthorised images on personal social media accounts or any
other public platforms is strictly prohibited.

Rights and Ownership:

A. |l acknowledge that the GFS and HKACC retain full ownership rights over all photographs and videos
taken during the programme, including those containing my image.

B. | understand that | do not have any ownership or financial rights to the photographs or videos taken
during the programme.

| have read this Consent Form, understand its contents, and voluntarily agree to its terms and conditions. |
acknowledge that my participation in the Government Flying Service Aviation Inspiration Programme is
subject to complying with the stated guidelines.

Participant's Information:

Full Name: Unit:
Date of Birth: S/N:
Contact Number: Rank:

Email Address:

Participant's Signature: Date:

Parent/Guardian Consent (if participant is under 18 years of age):

I, the undersigned, certify that | am the parent or legal guardian of the participant named above. | have read
and understood the terms and conditions outlined in this Consent Form. | hereby give consent for my child/
ward to participate in the Government Flying Service Aviation Inspiration Programme and agree to all the
terms and conditions stated herein.

Parent/Guardian's Name (BLOCK LETTERS):
HKID or Passport Number: (First 4 digits)

Parent/Guardian's Signature:
Date:




