Name: PMCO 2013
Unit: S/N: Appendix II
HONG KONG AIR CADET CORPS
Proficiency in Map reading, Campcraft and Orienteering 2013
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. I understand that PMCO 2013 may
involve physical exercise and adventure activity, 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 activity. I 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 LETTERS):

Date:




Name: -2- PMCO 2013
Unit: S/N: Appendix II

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.

I agree to allow the participation of this applicant in PMCO 2013 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.

I 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:

BHHREETE

PMCO 2013
Appendix II

HONG KONG AIR CADET CORPS

W B4,

Name of Member

SRR

HKIC Number (

I B HRst

)  Serial Number

AS/001/706

(-3 N g
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.

Pl N A RERERE S B Il &N A R R TR
 WAEEE TR N EfGE D& -

Neurological IR AL

History of epilepsy, fits or blackouts $fi ~ JLAHHEEC SR
History of migraine {fR5E/H
History of psychiatric illness #7575

Othorhinolaryngological H Sz

Acute otitis media or externa =x[E:f H oA H %8
Chronic suppurating otitis media [ E{LEMEFE 4
Scarred ear-drum HE3E5

Sinusitis &85

Abdomen [
Abdominal operation within the last month H [N

Colostomy 538
Other significant abdominal conditions EAth &= 183 ER

TTHEES il

Endocrine and Drugs N335 5389
Diabetes FERIE

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

that could affect alertness and judgement

EHEZ PR ~ SREPTISGH 23858y » B A A K,
PIETZEYIH A

HH#A

Date / /

fHAZEENAE ) Further Information (if appropriate)

FHAELL F—IHE

AAEftl Foli ) S GRS EfT

Respiratory MR RAE

Acute respiratory conditions & B I 34 45 [

Bronchitis 75 E %

Asthma B2l (please provide further information FEfEHtHE—FE&HRD
- frequency and severity of attacks ZE{ESER AL -
- date of last attack FRFZEEHET :

- treatment required FiTEE 5%

Cardiovascular . \ERIERRS

Cardiac illness /[ Ji&EI5
Hypertension = [flLE%

Visual j&ij

Acute Myopia ZEETTR

Visual field limitation or uniocular vision i B[ fee sk EEHR
Locomotor EBjRS

Limitation of limb or hand movement [i& &gl T2 15 Hh 5 16
Others Hfth

Allergic to Drugs $fZEY15U& (Type of Drug SE¥FE4H):
Allergic to Food #&YfU&% (Type of Food E&¥fd%H):

Other conditions not mentioned on this page

HAEA R G RGILEDL:




Name: -4 - PMCO 2013
Unit: S/N: Appendix II

DECLARATION ZH¢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.

ARNEATRELEF AN AT RIA LGOI LR S AEORE D IERETS 4 - A v 22 5 AR B A Al Lok
EORHA_EE SRR AR BRI -

FAMILY PHYSICIAN FpEEs4:

If requested by HQ HKACC, Family Physician’s endorsement
T U S A EIRREREDR - JH RS R A A

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.

SLAS NPT (EE# ) B 1 »A * A EFmlpmns sEiE - K E -
*Delete as appropriate 7=~ F

Additional Comments (if any) #iFEEAR}F ( ALEH )

Name of Physician B&4: #: 4 : Signature %4
Address Hilil- :
Telephone & : Date HHJ :

CONTACT PERSON IN CASE OF EMERGENCIES 38 | 522 SR ieAs A
Name 4:%4 -

Address Hif -

Telephone &5 :

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 NIBA 0 R A v 2 75 ] e FLARAE R A B AT - T HEGE A DA B SR B EDRL - (R BRI s Bl S
BRZER 5 R -

HH :
Member’s Signature [#] £ %% Date [}

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

FISGRENIES (U SR kel T~ )

0.

Parent’s/Guardian’s Signature 7 /5578 N\ 25 -

Date [HHH :

Remarks by HQ HKACC FH#kiiZe 4 BEREmHEE:



Name: -5- PMCO 2013
Unit: S/N: Appendix II

A HETTRSREINE MEA 2 B0 - T HLSGERIEES - (AUt - sk 2 ABHIGTRER S AMGHE) - SR A 2K
At > ZMCEERARZ 2R - ANt - A A NEAEIGES R AT - of T EaE AR E R - ARG AN IES =
AHSEEIE T 7 R - AIRIRS - 15 2 69 B[] - Sy ieaETE i ERE S SRR e S/ EBHAA TR B
A o AR 69 5% SR A RS EER) - FHEGERERERYEIL o Wl e A E SRR R | o RE AR
YRR - AR R

B R A GE R DA A > DU L ] HET TR AR BRRET ) ?

RIS TRERETT BN & A ISy 1 2

EEEHWN > (RS AERA E TR RET L B IEE iy R 2

TG A ST I R Py > BB AR RN 2

ORE 1 S ORBRER (BIAIFRE ~ I BB A 2 AT s e s B v 2
B BN R A PR B LR EEY) (1A water pills ) #5RARA 2

7. A A A N HEET THGRETS ) ?

AR [ B T

URE HEBHARLE ) S s TRSRERTAGNT - S BRSO B BB ek - SR E IS - DA
EA|RIEIE T WRTE -

B IR AES TATAYEE) - (ARSI T - AR FWOR NGB & S R AT T— b
ERYTEE) o SRR S22 IR B S S e R S

P — 2 KAt R L Wy ) -

Sl IRl Il Bl Ol M
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2HE T — [EEIE S R

IRARELE D FPEH B FER E A 5, o [ARORINES I S B R P T &3
IR B RS R T2l —  AAERAE R I EE)

PHAAKT IS & — PHIAIRF IR IR HET T SRIR 2 —  BRUERIREZPEATRERRS? — G
W sE iR L IR RSN Tk - AR > R UE S I S, i -

SiGHET Y — &k —REfEE IR A ARG RERY
fy ik > LABEREET e RS BhEt ] - thot RrEEL ¢ AR RGIR DA > Sl RbE /A
JRERIEEIEE © ARG 144/94 > 5 T WYRD  BEETS AR A B R EENE
SRR R > AR W DS & - 73 R RES e ] -

QNS N IR R SR DA B B A S A A LT ERE - Gt T S ieebn R R AR i 2 B PR

it t WA AR SRS B EE TREREF MG AT R E DS - AT i MEA e TR & -
ANERE ~ IEMBEZ AR - AR CAFE Bl -

HE H HH:
G BB 550

fiiat IRty ERL - DURREBR B B R o IRACHIRR - WK IR B e AR - S B A o o B Se T
B IR o LRI RS B IGREET 12 (8 H AR - AR REIRY O - B (RbE R Ealh T HRE S T 02 ) YRS -
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