HONG KONG AIR CADET CORPS
Summer Camp '11

From: OIC Summer Camp ‘11 To: All OC Units

Ref: IA/SC11/M05

Your Ref: ( )in

Date: 18 June 2011 Dated:

1. Summer Camp is

Summer Camp 2011 — “Redefine”

Cadet Application Details

one of the biggest corps events and is recognized as an annual camp.

Summer Camp 2011 is now open to Cadet Members for application. Application details for Adult

Members would be in due course.

2. Summer Camp 2011 aims at providing experiences on semi-military like training. Summer Camp

2011 shall provide

the participants an opportunity to experience various outdoor adventures and

improve their physical fithess through continuous training. The details are as follows:

Summer Camp 2011

Date:
Venue:
Eligibility:
Camp fee:
Camp Size:

Restrictions:

Remark:

15 August 2011 (Monday) to 21 August 2011 (Sunday)

YMCA Wu Kwai Sha Youth Village

() Basic Cadet or above; and

(i)  With 6 months of service or above

HK$ 580 (Cadets can apply “Assistance Scheme for Needy Students”)

160 Cadet Members

(i) Cadets must participate in full camp (include selection and briefing); and
(i) No replacement or refund after shortlisted

A selection exercise (physical fithess test) may be conducted depending on
the number of applicants.

Other Important dates for Summer Camp 2011

Date

Event

25 June to 9 July 2011 Open Application for Cadet Members

9 July 2011

Application Deadline

16 July to 17 July 2011 NCOs Workshop

6 August 2011
7 August 2011

Summer Camp 2011 Selection and Briefing
NCOs Workshop



3. Interested Cadets please submit the following to their respective OC Units:
0] Application Form (Annex 1);
(i) Health Condition Declaration Form (Annex II);
(i)  PAR-Q Form [SEE/SBEIERE /I HE] (Annex NI);
(iv) GFS Form OM 272 (Annex IV); and
(V) A crossed cheque of HK$580 made payable to “HONG KONG AIR CADET CORPS”
with the following written at the back of the cheque:
(@) Unit
(b) Rank of the Cadet
(c) Full English name of the Cadet;
(d) Serial number of the Cadet; and
(e) Contact Number of the Cadet.

4. OC Units please endorse the applications by filling the Unit Commander Recommendation
Form (Annex V), and nominate the applicants in order of priority. The completed Unit
Commander Recommendation Form, together with all items described in Point (3) above,
should be placed in an envelope and submitted to the HQ (Attn: Summer Camp 2011 OIC) on
or before 1800hrs, 9 July 2011. Late submission, incomplete application and/ or

recommendation would be excluded from selection.

5. For enquiry, please email to acc.sc2011@gmail.com or contact me (96509368 /

curtismak@gmail.com ).

Curtis C H MAK
Ag Sqgn Ldr
OIC Summer Camp ‘11

Encl.

c.c. CO; DCO(Ops); DCO (Trg); CSO; OC Ops; OC Wings; HQ; HKACC Official Web-site
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2. ERHEZAIS NN  HE TR T BSREIEBIMIERE SR ) - T GFS Form OM 272 i #4557 A [n F B B A £ -

Points to Note:

1. Please complete this Application Form in BLOCK LETTERS.

2. Please submit the completed Application Form, together with ‘Health Condition Declaration’, ‘PAR-Q Form’, ‘GFS Form OM 272’ and
the crossed cheque to respective OC Unit.

I. fAERI Personal Particulars
Y

Name:

4 Surname %4 Other Name H13  Chinese
(B3 5y 5845 as printed on HKID Card)

AR (H A2 )

Date of Birth (dd/mm/yyyy): / /
FlE (220118 H15H): S ErsRns
Age as at 15" August 2011: HK ldentity Card No: ()
{EhE
Home Address:
WO EESTE
Contact Numbers:
{£= Home /\H] Office {4 T4 Pager/Mobile
Il. iRF54C8%k  Service History
HRFT - EH S 4wt -
Unit: Serial Number:
PRI PR - BATEFHIA -
Present Rank: Date of Last Promotion:
PRI SRR R SER H A -
Present Classification & Date of Advancement:
Az - FraEHA -
Position: Duration:

. FEESIBUFNESE? Oo#& o &
Have you ever participated in any Summer Camp? O YES [ONO
GEEEE N FEANLE TV, 9% Please puta ‘v in an appropriate box)

BRI LS, FEEF4HTI9H:

If YES, please specify:

R PR
Year: Position Held:
R PEERRT:
Year: Position Held:
R (TR
Year: Position Held:
R AT
Year: Position Held:

1-



IV. SEETERSIFLRE ot rtsri b T 5%
Qualifications/ SKills (Please put a ‘v in appropriate box(es))

=REEE O & YES 0O 2FH NO

First-aid

Certificate i BRHEAE:
Type: Valid Until:
TRFARAS

Issuing Authority:

K55 O %A YES O ;4% NO
Life Saving
FeAH - AR HAZE:
Type: Valid Until:
TRP R
Issuing Authority:
5)3?57_? _ O Z4EEAIKT - BEFEER AR LAk
Swimming Acquire basic swimming skills and be able to swim at least 50 metres with clothes

O ReEeEEEAKMT
Do not acquire basic swimming skills

V. BEHN B4 THEEAES T SRS )
Payment of Camp Fee (Crossed cheque should be made payable to ‘HONG KONG AIR CADET CORPS’)

H 4R 57 SR B

Crossed Cheque No: Amount: HKS 580.00

HRTT A4

Bank Name:

VI. 2h1EEH
Declaration by Applicant

EUN (FHFALL) B SINFAS PR — UV ERHRA
AP BEE - MR - 4 N30 _ B VE s o) st EAEAsaE Ry - AR \AES BLEkE/
HEEREERINZE - AANFEEEMETFE A PPEEHIA R A L EAS EEARE - AT
Ae AR E M R P S A N H 28 EAGERAENEE) -

I, (Name of Applicant) declare that all the information
provided by me in this application form is complete and true to the best of my knowledge. | understand that the
above course/activity 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/activity.

PN =
Signature of Applicant:
SEPN =2

Name of Applicant:

(iIFf% In BLOCK LETTERS)
H#A:
Date:




VII. 2MEXRK | GEEASEENERE
Declaration by Applicant’s Parent / Guardian or Person Authorized by Applicant’s Parent /
Guardian

A =B FHIZIE R IR R BN BRI B N RS FE (KR
IEZEN T T JEFEN ) A B EAL) -

This consent form should be completed by parent/guardian of participant under the age of
21 or by person authorized by their parent/guardian (parent/guardian or authorized person
should be at 18 years of age of above).

KNFEESIES N EAGERIEES) - Mt 5 B R B - S Mt B SN EERAE S E) -
WRAES B G REAGRE X > DBAESIEHREVEER  » SBME S FE 2R 5E)
AR A LA EEMEE -

I agree to allow the participant to participate in the above mentioned course/activity and declare that he/she does
not suffer from any illness that renders him/her unfit for the course/activity. The Hong Kong Air Cadet Corps
and its members shall not be liable for any injury or death which the participant 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.

R NEUERE N 58
Parent / Guardian/ Authorized Person’s Signature:

ER T YN SR IN S

Name of Parent / Guardian/ Authorized Person:

(IEf%  In BLOCK LETTERS)
FreE R EETRE:
Contact Telephone Number:
HEA:
Date:

FAAEIAIREAIAAIAKAAKAAXAAXAIAIAAAAkAAAXAEAAAIAAkAAAXAAAAIAEAIAhkAArhhArhrhkrhrhkkhhhhhihkihkhihihihkiiiiikkx

To be completed by Committee
1. Crossed Cheque
L] Received L] Not Yet Received
2. Recommendation from OC Unit
] Received [J Not Yet Received
3. Selection Result
1 Accepted L1 Rejected [ Reserved

4. Approval by Summer Camp Committee

1 Approved 1 Not Approved
Remarks (if any):
Name: Signature:
Rank: Post: Date:




AS/001/706

EREMEEEE
HONG KONG AIR CADET CORPS

B B4

Name of Member

8= (h G B & 4R5T
HKIC Number () Serial Number

fE B R i 2 B
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.

5P T e R B 0 FE PTG RERIRE - SA7ELA T —TEs 2 AL . B S R R AT T - 26t
T TR -

Neurological ##4&E &% Respiratory D% Z48

History of epilepsy, fits or blackouts E&JE ~ AL AHETE S S5 Acute respiratory conditions &8 NI, £ 45 [ RE

History of migraine {@HEE Bronchitis & & %

History of psychiatric illness f&{H7 Asthma Bl (please provide further information 52 ik i—5- &)
- frequency and severity of attacks SH{EFER K IZ[E -

Othorhinolaryngological E & - date of last attack _FZxE{EHEH -

- treatment required 3= 4%
Acute otitis media or externa &M H BN %

Chronic suppurating otitis media 84 {EREM: P HE.3% Cardiovascular [ K EIR £ 50
Scarred ear-drum HEHEIE({5
Sinusitis &% Cardiac illness /095

Hypertension = fTiJE&
Abdomen EEE Visual #5777
Abdominal operation within the last month H AR/ THEESFflr  Acute Myopia ZEREITH

Colostomy 553511 Visual field limitation or uniocular vision 7 Ey[ErEel EEIR
Other significant abdominal conditions ElAif7 &% 2 HE #5E5%

Endocrine and Drugs N4 Bz %89 Locomotor EE1ALE
Diabetes #ERE Limitation of limb or hand movement % & ek -3 G B [E ik
Under treatment by antihistamines, tranquilizers, or

decongestant drugs, or any type of drugs with side effects Others Hfth

that could affect alertness and judgement
IEREZH IS - SRR S S IR EEY) - BCH A 8P E R K. Allergic to Drugs #2216 (Type of Drug Z£1f# 1)
FIEREEYIHY e Allergic to Food #&#)8E (Type of Food &/fE%):
Other conditions not mentioned on this page

FMAEA FR 8 RCUE L :

HHA
Date / /

AR H) Further Information (if appropriate)




DECLARATION E#HH

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.

A NIBAFTRE LR A NSRRI KA A 77 E PR (A EORE Y IR R & - BB ZE F F A
FEL_EAICE ) ) Ll B S B A TR IR -

FAMILY PHYSICIAN FEE4

If requested by HQ HKACC, Family Physician’s endorsement
EE ST EFEGEEER - HhREREFE:

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.
AP (EE#%) BA 1 RF * FEU ERTlEREGERE - Rt

—g o
*Delete as appropriate il 2=~

Additional Comments (if any) 7 &RF ( 415

P
Name of Physician B&4: % Signature 4

4

Address 3

B : -
Telephone ZET Date HJA -

CONTACT PERSON IN CASE OF EMERGENCIES 8 | 2&E i IFHIRisE A
Name #:44 -

Address i :

Telephone ZzEf : |

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 NSBAPIH 3 A [F] A 22 fﬁl&ﬁ&’f&ﬁ’])\ﬁ:&%ﬁl FAREME DL EAR AL ERL » 1R R 2Bz ]
s Rs B IR s 2 iR

i HA -
Member’s Signature [ £ %2 : Date [

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

FElEE AL (B R kel T )

A

Parent’s/Guardian’s Signature % &/553 N\ 352 -
Date HHH -

Remarks by HQ HKACC i 25 AR Ep#te:
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HRIREIER "R

—RECAEE TR EHE &

B HIRERE -

FERAMaE B B BGEITAGRE TN AT - SeBEEER (MR IREHR RS S ENEERE M 2 M E S
WO BRAR  SIRLENHE  DIRRE | T & R EEARERE L

& R R e A B BT S E?

& HETERHARHEIGHETT - ZMREMEI > I | € BRI IEEIE—PRIGRHEISHETT - 2RE MY
IV TERNEE) © NEREIRAZ RG] - R - ERREENEREZNITTE -
AETTARLE SR 0SS - Safea iR (€ 2IASRERH - B e E R ARRRENIT Tk -
ESNAEE ISR R - DUEREEE B R E ST -

FERESEEENE -

& NRIREEARERA o HIEEEAERYE R B SRHIRSAE S E

& ORISR EEE SRR RE AN E - SHEREER A IESE

=

IR iR A BB A N H R TRERE VR B JURIE TR (T - WA X I BRASEH - SHcEERENER > Ak

HEITRSAEIEE)

BEREA R —4F

RIS A ES S| (M A B S EIE RS - M AR a2 AREREEREA

/e_ o
S S H
S0 B 1y aE 5 H 87

18R A TS IIE AR REEAER T TREE -

ARANEFFRHL ERIHER > ZEBIHEARBNIER Y STHANES BN - st/ g/ N SOEHEE) - A

NG NN EIRR G RETEE) > MBS - EMBR A AR -

ek N S NIERR % -
HE/EENEE H -
* AL B E

BRI (In& A E S 4= #E e > 2002) www.hkfsd.gov.hk/home/chi/source/recruitment PARQCHINESE02.doc




2 BUFTRI TR IR

BUS AT R B e L R %5

ARHANZRE B FIE (HE . H HA)
reftE £ (GRER AR NE) HIRERITHRES
—F > CREEEFHLAE - SRR - AABEREZIORTH —UIRA - WFEE
EANE B P Mt TE A% 1 5 | 2l 2 ARy A T (& AR T BUE B
JiF ~ Hoig BB AG BB TS [ZE HISN) SR NS ZHHRA RS - A AM
A EEAFHITEIEENT ~ Hig B E BT R -

e e

w4 w4

oG R/ B () RE SR R R/ B Oy RE S

H HA: H HA:

fFEE:

FERIRFTR BRI g NIRRT A B g HBUNRITIRIS R LRI TIR S B - AHFIER LA Hr > g m
HEBUNE ISR EZILE R o ROAFEIREHRIVE NEREE AN « (A REE KA R s ERIE ML RIS 2 [ A&
e fRE] DU EE R EUR R TIRESREREPT FRE - B TR AR (RABE) F(E ) RHEEE -

November 1997
Form No.: OM 272 Page 1 of 1



i Annex V — Unit Commander !
; Recommendation Form !

HONG KONG AIR CADET CORPS

Summer Camp 2011
Unit Commander Recommendation Form

From: (Unit)

. Nominations

Priority Rank English Full Name

Serial No.
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* Please use separate sheet(s) if necessary.

I1. Unit Commander Endorsement

Name: Signature:

Unit: Date:

Contact No.: Email:
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