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Hong Kong Air Cadet Corps Adventure Activities Squadron
HSEAZSERN A% Course/Activity Title %ﬂﬂ%‘%%
fiEwr/EBpHERE H 2012/01 (2012-07-29) Participant’s Declaration
| £ 4 ZName of Member E & 4Rt Serial No

Ey559EMEHKID Card No
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I 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 |
have no health problem which prevents me from participating in the above course/activity.

HHA Date %% Signature X
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Participant’s Parent/Guardian or This consent form should be completed by parent/guardian of

Person Authorized by Participant’s participant under the age of _18 or by person authorized by their
parent/guardian (parent/guardian or authorized person should be

Parent/Guardian’s Declaration at 18 years of age of above)
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| 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.

¥4 Name IR A,
LR TTIEE s

Contact Number Parent/Guardian of

Authorized Person’s
Hi Date Signature X
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Health Condition Ifitcannot 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

Declaration feel free to provide further information you consider appropriate.
g 2 4iNeurological the last month
(] EEf - BLAHhE s B History of epilepsy, fits or ] 455 1Colostomy
blackouts (0 HAMEiERE L Other significant abdominal
[ fRm¥EsEHistory of migraine conditions

[ #vHistory of psychiatric illness
W4y B Endocrine and Drugs

E-&m0othorhinolaryngological [ #EFRfEDiabetes

O & Es4MNE % Acute otitis media or external O IEReziisdfy - saAFmsom SEaey) » sl

O] 18E(EREM: FE 3% Chronic suppurating otitis arE e L 1 K gy & Under treatment by
media antihistamines, tranquilizers, or decongestant

[0 HpEiaEScarred ear-drum drugs, or any type of drugs with side effects that

[0 &% 3% Sinusitis could affect alertness and judgment

fEEEAbdomen INEIR % ZiRespiratory

O A& ¥ #/78 FfiiAbdominal operation within [ BrEnf 24 f58Acute respiratory conditions

T LHER B 2B T B2 A LT AAS~Participant_Declaration-20120729.docx

Hong Kong Air Cadet Corps Headquarters, Sung Wong Toi Road, Kowloon, Hong Kong
Tel: 27128900 Fax:27156944 Email: enquiry@hkacc-aas.net www.hkacc-aas.net



T AE 2 T A
Hong Kong Air Cadet Corps

1

Adventure Activities Squadron

[l Z&% 3% Bronchitis MBS Locomotor
O EGAsthma O pips sk 25 EBhERELimitation of limb or hand
(FEHftif—- &k Please provide further information) movement
BESEZ A2 EEFrequency and severity of attacks
HAtrOthers
FZ#{F HifDate of last attack O #zesEiAllergic to Drugs

B 88 &% Treatment required (B2YfEHType of Drug)
O #esEgAllergic to Food
i K g £ g8 Cardiovascular (&YfEEType of Food)
O fEEsFCardiac iliness [0 HfAEAsE ok & 40t iE i Other conditions not

0 =fnEEHypertension mentioned on this page

HfVisual

(1 FEERFHRAcute myopia

0 HEPEEEEEEERE Visual field limitation or uniocular
vision

Bk Further Information (Z1##&H If appropriate)

EtHHDeclaration
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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.

EEEAET T ESEEK - AHRERERHE
If requested by HQ HKACC, Family Physician’s endorsement

(E&#+) DIBALA AR LAy - R -

(member’s name) []does/[_]does not

FEEB 4 Family Physician

EY NGV
| certify that, to the best of my knowledge,
suffer from any of the diseases or disabilities listed in this Declaration.

# & RIAdditional Comments (41 If any)

B4 Name of Physician #EzhTelephone

HrikAddress

HHfDate 4 Signature X

B FEREERIFAEL A Contact Person in Case of Emergencies

#E:4%Name #EzhTelephone

HrikAddress
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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.

H#ADate E 5% ZF Member’s Signature X
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If the member is under 21 years of age Parent’'s/Guardian’s Signature
a2

FiDate e IN

Parent’s/Guardian’s Name

Remarks by HQ HKACC F&HiZe S EEuiita:
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