H#%&2% Confidential

EHREEEY

Scout Association of Hong Kong

FERE R B

Youth Membership Application/ Registration Form
I:I oyidecd TransferDﬁ%{S{E% Information Update

D%EFI% New Application

k% FORM Y01
(09/2018)

FEREEEAHRIEES For office use

Ef S E

BUERL R AR
Scout ID:

Date of Application:

(FFIHIE)
(yyyy/mm/dd)

PR B BRI - SESRIAE Y T E ABRFARECRE | o fea AR g A& D ER S A AL (YMIS) - Before a member provides his/her

personal data to the Association, he or she should refer to the "Personal Data Privacy Policy Statement" of the Association.

the Youth Membership Information System (YMIS).

FHLABCERSE S » (DEE NS L TV SEREABERAIIN - L E T AEA ) TNA ) £ - Please complete in BLOCK LETTERS, “v™
appropriate box(es) and if any of the section is not applicable, please indicate by writing “NA”

in that section.

Members' personal data is entered into

inthe

2SI REER » RIS 4IE S - MBS 9 2 F4828[0] - If the space provided is insufficient, please give details on the Supplementary Information Sheet or on

separate sheet(s) to be attached to the Form.
* DB HH# Required information

1. {EAE¥k} Personal Particulars

HHER AR (WEH) ‘ ( )

Scout ID (if applicable)

YOTREAL> (SRR ) PR

Name in English* (Surname first) Name in Chinese

FEHE (B2 A H) [T

Date of Fis Age LA ] % (] =z
Birth*(yyyy/mmidd) Gender* Male Female
By gi* EEG R LA ERE y = SNt A S I E R

Identification* |HKID Card No. /Birth Cert No. Or  Foreign Birth Cert No.

Fie/ E%i‘ééﬁiﬁﬁ%’; 1 2 (U2H - i AR REGEE AR &R
Mobile/Home Tel No. ' i (Please provide contact of Parent/ Guardian if without individual contact)
B

Email

(GRS THihi AR

Home / Correspondence Address*

g g A8 o JUE i

District* Hong Kong Kowloon New Territories

2. Rk AER Emergency Contact

B A (AL B A ) Primary Contact 1* (Parent / Guardian)

P> B>

Name* Relationship*

FH BRI n 9 EE

Mobile/Home Tel No. * ' ' Email

itk BLEf A DA B
Home / Correspondence Address U sameas applicant

s e o U N

District Hong Kong Kowloon New Territories

E A A (ETEERERRAD)  Primary Contact 2 (Optional)

P> B>

Name* Relationship*

F BRI n 9 el

Mobile/Home Tel No. * : ' Email

stk sy g =i il
Home / Correspondence Address U sameas applicant

G o B o Ui o #

District Hong Kong Kowloon New Territories

3. ERBE4$% Scouting Experience [ EEfEHEAIERFIEE - In chronological order. )

sk & JiE ABEHIA (£ B/ 8) HEHH (£ /B/8)  |EEEIHY (28 H)
Region District Group Start Date (yyyy/mm/dd) Investiture Date (yyyy/mm/dd) | End Date (yyyy/mm/dd)
] . %A & o H A
Ea W 2 CE/H/ED (E/H/HD
Unit Section Post Name of Patrol/ Six Start Date End Date
(yyyy/mm/dd) (yyyy/mm/dd)
A, & T AEH# (£/H/H) HEHE (280 |BEEEE (258D
Region District Group Start Date (yyyy/mm/dd) Investiture Date(yyyy/mm/dd) | End Date (yyyy/mm/dd)
- . A6 B & o H I
Fai s £ CE/H/ED (E/H/HD
Unit Section Post Name of Patrol/ Six Start Date End Date
(yyyy/mm/dd) (yyyy/mm/dd)




4,  HAtZFEfE Other Scout Appointment [ g5 HHEAIERFIEE - In chronological order. )

o - IR E LR HH o - A6 H el
B 46, <£Spt/nﬂ D/ta> <£E/dHD/tE> B 46, <£§/riq D/ ta> U:E/dﬂD/tEl )
H al ate n ate i al ate n ate
Unit Post (yyyy/mm/dd) (yyyy/mm/dd) unit Post (yyyy/mm/dd) (yyyy/mm/dd)
5. HEEE4ISE (X ERHEEMA%%) Badges Record (only record membership badge and progressive badges)
TEEH I TEHEH I
SZHER HAEE (£/H/H) XL HAEE (E/A/8)
Section Badge Award Date Section Badge Award Date
(yyyy/mm/dd) (yyyy/mm/dd)
6. BEIRRMSESY (fld0 : KBS - €% - ) International Event (e.g. Jamborees, conferences, etc.)
JEE] ek s R
Event Post Year
7. EAE#HE Other information
TREEAR L
Health Issue
By BRREEHAME R
School / Education, etc

8.

10.

MinnsE & Supplementary Information

O FBERENH LT ERE: T - Attached please find page(s) of supplementary information.

B AEHEIKEE Personal Information Collection

FERHERRIEAE R (RS - 5 - EH - EEREHHEE) F TEABNLBEEREN ) WAk fi - e REERoEs)
SREEN ~ B 5, AR e f EE RS AR o Scout Association of Hong Kong will use your personal data including name, telephone number, fax
number, email address, mailing address etc. for the purposes as stated in the “Personal Data Privacy Policy Statement” and for disseminating training and
programme information, product/facility/service promotion and fundraising appeal.

WRAREE » 3540 FYIREE TH8IE “X” 58 » DI RIRREEE BAZ T4 H - If you object to receive information for the below, please “X” in the
appropriate box(es).

O U Ed), 3|46 5 charged training and programme information [ &L,/ 2%, IR 75 HERS product/facility/service promotion [] ££2£ fundraising appeal

BEHH Declaration

A NFEAEY] - AR AAE I 557 BT B AR AV E A ER - A AFTRIES @B ERE KR ER) « | declare that the personal data voluntarily
provided by me in this Application Form is accurate and up-to-date to the best of my knowledge.

% Signature : HHA Date :

18 BELA R EsS &R For applications below 18 years of age
HHEREE A2 Z2 /858 AE 5T The following is to be completed by the applicant’s parent/guardian:

ZN(EE0 [E] 2 (55 A\ 2E42) ZEE .

I (Name) Hereby give consent to (applicant’s name) registration.
REIGEENGE HHA
Parent’s/Guardian’s Signature : Date :
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