Name: PMCO 2015
Unit: S/N: Appendix Il

HONG KONG AIR CADET CORPS
PROFICIENCY ON MAP READING,CAMPCRAFT AND ORIENTEERING 2015
Personal Application Form

Chinese Name: English Name:
Age: Gender:
Contact No Contact No
) Photo
(Home): (Mobile):
Email:
Unit: Serial No.:

First Aid Certificate(Type, Issuing Authority, Valid Until):

Declaration by Applicant

I, (name of applicant), hereby declare that all the information
provided in the form is complete and true to the best of my knowledge. | understand that PMCO 2014 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

I have no health problems, apart from those stated in the “Health Condition Declaration”, which prevents me

from participating in the above activity.

Signature of applicant:

Name of applicant (in BLOCK LETTERYS):

Date:




Name: PMCO 2015
Unit; S/N: Appendix Il

Declaration by Applicant’s Parent or Guardian, or Person Authorized by the Parent or Guardian

This part is to be completed by ALL cadet members. The parent, guardian or authorized person must be at
the age of 18 or above.

| agree to allow the participation of this applicant in PMCO 2014 and declare that he/she does not suffer
from illness, apart from those stated in the “Health Condition Declaration”, that renders him/her unfit for the
activity. The Hong Kong Air Cadet Corps and its members shall not be liable for any injury or death which
the participant may suffer from the activity, if the cause of injury or death is due to his/her negligence or
inadequacy in health and fitness.

| also agree be the contact person in the case that the applicant has any accident or incident which requires
immediate attention in the course of the activity.

Signature of parent, guardian or authorized person:

Name of parent, guardian or authorized person:

(in BLOCK LETTERS)

Contact number:

Date:




Name:
Unit: S/N:

EENMZESFE
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Appendix Il

AS/001/706

HONG KONG AIR CADET CORPS

ESES

Name of Member

G

HKIC Number (

[ S 4Rt

) Serial Number

f& Bk & U
HEALTH CONDITION DECLARATION

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

T T RENERD R I Lt SN A (TR RIRE - SRELL T —IHE S TR i e A i b ] S (IR A 8RR AT R > M AE

HEEN MeftE—

Neurological & 248

History of epilepsy, fits or blackouts E&JE ~ Al AHEIE S &%
History of migraine {75EJE
History of psychiatric illness & 155

Othorhinolaryngological E-&Uf%

Acute otitis media or externa 2P E /N K
Chronic suppurating otitis media {84 b M E 3%
Scarred ear-drum H.fEiE {5

Sinusitis £%53%

Abdomen REHEE

Abdominal operation within the last month 5 P % 31 78 26 iy
Colostomy ZEfg i1
Other significant abdominal conditions At &% S8 ERE5%K

Endocrine and Drugs P53 5289

Diabetes #EFRE
Under treatment by antihistamines, tranquilizers, or
decongestant drugs, or any type of drugs with side effects

that could affect alertness and judgement
IEFEZH AN - SRAFRIE A S IEEEY) - BUEA BB R K
FITEEY G

H #A
Date / /

HRBEH (@A) Further Information (if appropriate)

Respiratory EU 245

Acute respiratory conditions [g7 251K 2225 R RE

Bronchitis 75 & 3%

Asthma Bl (please provide further information 52— &1}
- frequency and severity of attacks F/EAER K FEE -

- date of last attack _-Zt#s/EHHR

- treatment required FiTEE7&% -

Cardiovascular Mg TR 440

Cardiac illness /[ f#E3%
Hypertension =51 B&

Visual tHJ7
Acute Myopia TR
Visual field limitation or uniocular vision 7 E7[ErEEsl EAR

Locomotor E&E[Z4:

Limitation of limb or hand movement f f& s &0 S B fEhet
Others Hfth

Allergic to Drugs &g (Type of Drug Z&¥fE5H):
Allergic to Food #f&Y18UE (Type of Food &#jfELH):
Other conditions not mentioned on this page

HAAEATH R 8 RN
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Unit: S/N:

DECLARATION EgHH

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.

ANSRAPTRE SR RUA NI R @ FEA 7 E e RV EDR T IR 2 - BBMTZE 5 FEEA R LAl
Bt FatE SRR AEEORIZE

FAMILY PHYSICIAN FpEs4

If requested by HQ HKACC, Family Physician’s endorsement
BRI EAREEOR - R ER A FE:

I 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.
WA AFTAI » (BEE#2) BF [ 2R * AEH EFtRpEsGERE - FRIHsE -

*Delete as appropriate ]2~

Additional Comments (if any) 7 &R (4 )

Name of Physicia B2 #f: 44 Signature %%
Addres #tril- -
Telephone ZE:E : Date H# :

CONTACT PERSON IN CASE OF EMERGENCIES 8 | 82&E5IFHIBIsE A
Name #:44 -
Address H#i7Hf :
Telephone & Ef -

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.

ANFEBHE Iﬂﬁéﬁéﬁng CEE R HAFREN AL R A > A REGE DA _E AR AR - (E R R e M B KR B
ZEFER 2 R
Date HHH :

Member’s Signature B & %% -

Parent’s/Guardian’s name (if the member is under 21 years of age)

FEMEEANER (SR Bkl T )

Parent’s/Guardian’s Signature 55 &/E53 \ 252

Date HHH :

Remarks by HQ HKACC F#&fi2e 54 EAsEp#ta:

-4-



Name: PMCO 2015

Unit: SIN: Appendix Il
oM E B R ISR (EARER)
KEETRAEEENMEA S0 0 1 HEERES - NIt AskA S AR R MeES) - BRET AR » %

WEESRAR 2R - A - AR AR NES R AT - ol TR AERER - RETEREIEsE - 55
[ T30 7 R - SORIRAF 15 2 69 B2 [ B (e AE LB EIERE NG & SR IE SR GRS S 4
WIERRHEES 69 sk SR FEEH HE) - SFEERARER - TiEE SRR SRS R AERES| - AR
FIRRE - PRe B [EE

BAE Y AR IR LA FRE - DU A A TR AR AV AR RE S8 ?

IRHETTHGRE LB & A RS 1R 7

BEEHN > (RGBSR TR RE S B L RVE Y L1 2

I8 AN RS FIL R R P > SCERRERE ?

IREY S BESRBRHEN (PIA0E & ~ RS SURRIEN) 2 AT > H RS s h8hin &1t ?

ola|R(w|dE

BB IR RHE A PR MBR s L g EEY) (5140 water pills) &5RARA ?

O|O|O{O|0O|0|0|a
O|ojo|o|o(o|om

7. A HAEE S N A RS RE ) ©

AR | —RESALEE T E

TRHY [{ERAEYS NIES) B SO TRERE ST AT - S ERE BB A3, - SABEERGME » DK
B IREE TR BRE -

& |IRE DB T (S - (DB RIS R T - MR IR NITE SN & 5 SR A T i T — L2
EAYES) - SIREETHESNAYEE RIERMAER -

ot — % KA R RIS E) -

EHE TE — [N EEE

WERIREE DB 2 H BN EE TS 0| [WURIRAIG RS S 5 SEE  PAB7 11 R 7
IR B (SRR L — PAERHERA W IESE 5

PRGN IEENE - BRGRHESIRMET | |RIRRAETRE R - SRR AR
W EREREENRESNTE R REAHAEREHINES S -

Shfafests — B2 T E IRE ARG AEHY
G TE > DMEIRBEE SRRV EBIETE] - 5N e - ARIREEIRCEEEE - SR IRER A [
IRESRIFEEMER ¢ AIRGEEEE 144/94 > 55 B HUEL - (FIEE IR A SRS AL - BEIE
TR ENER - AR EE IIEE R - & RV RERE S EhET & -

WA Z IR o B LA B B W S i A (I ERE - S5 T S ietala K EB& AsE A nl 2 B pkEoEE) -
it T W AT ES IR S e B TR RE RS AT IS M G - Ay nl fEAEREATER -
AANERZE ~ HEMHZ AR S - A ANEEIREG2] B -

= H H#A:
W By s8R

IR HIR R E RHET 12 (68 3 AR - **
IR - BEEIRIERYS DAY EMFREE & BUsh > RUARTGRIGE - **
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