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Application for Operation Unicorn 2015/05

Part A — Application by Cadet — Use Clear BLOCK CAPITALS

Unit Rank Serial No

Surname Given Name

Flat Floor Block Building

Estate No and Name of Street

Area |:| Hong Kong |:| Kowloon |:| New Territories
Contact No Email Address

Date of Birth Place of Birth Sex |:| Male |:| Female
Passport No Date of Issue Place of Issue

Contact in Case of Emergency 24-Hr Contact No

Email Address Fax

Participant’s Declaration

| understand that the course may involve physical exercise and adventurous training,
and agree that the Hong Kong Air Cadet Corps and its members shall not be
responsible for accidents or injuries, if any, occur to me during the training. | declare
that |1 have no health problem which prevents me from participating in the above
course.

All fees paid are not refundable or transferable.

Date Applicant’s Signature

Consent by Guardian or Parent Responsible for Cadets under 18 Years of Age

| give my permission for the cadet named above to fly in military and civilian aircraft
during the Course and to take part in the programmed activities of the hosting country.
| also give permission for the cadet to given any necessary surgical treatment during
the Exchange. The Hong Kong Air Cadet Corps and its members shall not be liable for
any injury or death which the cadet may suffer in this course/activity, if the cause of
injury or death is due to his/her negligence or inadequacy in health and fitness.

Signature of Guardian/ Parent

Name of Guardian/ Parent

Date Contact No
All personal data will be kept and managed according to the Corps’ Personal
Data (Privacy) guidelines.
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Part B — Cadet Unit Commander’s Report and Certificate

Comments on the candidate’s personal qualities, command of English, physical
fitness (if applicable) and any special requirements.

Certificate

| certify that | understand that Cadets who are not physically fit, if at any time before
the course starts | have reason to doubt the cadet’s fitness or eligibility.

Name Signature
Rank Date

Post Contact No
Serial No Email
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HEALTH CONDITION DECLARATION
RN

pd

ame of Member
% %
erial No

8 @& 9

Mo

B O

If it cannot be confirmed and declared that the Member is free from any medical concerns, please tick
one or more of the following choices that best describe the relevant medical concerns, and feel free to
provide further information you consider appropriate.

RN RetERY R B Rk B SN R R - S5 1E DL T —THE S TR A AEF | ] & (IR

AEERE EDIGIRToR - AR E R TRIHE & -

Neurological & 248

[] History of epilepsy, fits or blackouts
R - AL E ST

[] History of migraine {&7EE

[] History of psychiatric illness &5

Othorhinolaryngological H &z

[] Acute otitis media or external
et EHESME R

[] Chronic suppurating otitis media
MM LR R E 3R

] Scarred ear-drum E.J&Eig(E

[] Sinusitis 28 3%

Abdomen HEER

] Abdominal operation within the last month
H T HE BTl

[] Colostomy 4511

[] Other significant abdominal conditions

HoAM Bz EERE AR

Endocrine and Drugs N4k R 24

[] Diabetes #EFRE

[] Under treatment by antihistamines,
tranquilizers, or decongestant drugs, or any

type of drugs with side effects that could affect

alertness and judgment TEHEZHARARE - $E
AR m S SEEEY) B R B M R B
b SIS

Respiratory g 2458

[l Acute respiratory conditions
| FEER R ENS N )|

[] Bronchitis 7 &%& %

[ ] Asthma i (Please provide further
information ki —5 20kt
Frequency and severity of attacks

PRI

Date of last attack _Zv&/EHHH :
Treatment required F7EE4%%

Cardiovascular B RIEEE%
[] cardiaciliness [ #ER
[ ] Hypertension =i &

Visual $H77

[] Acute Myopia JZEREHTH

] Visual field limitation or uniocular vision
1 B et s EE AR

Locomotor #EEZ%:
[] Limitation of limb or hand movement

FRCHG BT Hl B s

Others XA
[] Allergic to Drugs ¥1ZE0E
(Type of Drug ZEVf#E) -

(] Allergic to Food &4k
(Type of Food &4JfE}H) :

[] Other conditions not mentioned on this page

FLMAE AR B RCIUE L |

Further Information FHFEERE (If appropriate 41 FH)
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DECLARATION EHH

I/We hereby declare that to the best of my/our knowledge and belief the information contained in this

Health Condition Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is

authorized to contact the Member’s physician for further verifications if necessary.

ZIKJ\/WFT%EI:EEHEJEZIU\/WFW%DZIK/@/%#JUE’E 44 b i B EDRE T IE AR 4 - TAEA1ZE B AR
B e bl S g AR TR E -

FAMILY PHYSICIAN B4

If requested by HQ HKACC, Family Physician’s endorsement
H RN T EME R - AR ERE wE

| certify that, to the best of my knowledge, (member’s name) [ ]does/[_]does not
suffer from any of the diseases or disabilities listed in this Declaration.

LA BT - (EE#2) LEALLA AR ERT iR sEE - FRRE -
Additional Comments fi7c&E (If any 407 ) -

Name of Physician Signature

B G

Address

Hohk:

Telephone Date

ok HEA

CONTACT PERSON IN CASE OF EMERGENCIES 78 2 &ENEFRIREA

Name Telephone

e T

Address

Hhhk

I/We understand and accept that the information given in this Health Condition Declaration will be used
by the Hong Kong Air Cadet Corps and other authorized persons or entities related to the running of its
activities and administration of its affairs.

A NIFEATBA 5 Y E A AR 22 75 B S B A R B A - AR A DA EFR Y&} - 1E R BR iz &
BB SR IR B 2 i

Member’s Signature Date

B E%E HHH

If the member is under 21 years of age B E B _—+—BREAT
Parent’s/Guardian’s Signature Date
REGGENGEE HiH
Parent’s/Guardian’s Name

R EEE N

Remarks by HQ HKACC FH&fiZe S EaEuita:
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