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 報 名 表 格
 ENROLMENT FORM
請先仔細閱讀上頁「報名指引 」才填寫報名表格。Please read "ENROLMENT GUIDELINES" on the right carefully before
filling in this enrolment form.
請用英文正楷填寫此表格以便輸入資料。Please fill in this form legibly to facilitate the data input process.
聯絡途徑 Communication channel
手提 Mobile _____________________________ 電郵 Email ______________________________________________________________________
郵寄 Post 室 Flat / Room _______________________________________ 樓 Floor _________________ 座 Block / Tower __________________
屋苑 / 大廈 Estate / Building ________________________________________________________________________________________________
街 / 道 Street / Road ______________________________________________________ 區 District _______________________________________
參加者資料 Particulars of Participant
姓名 Name ________________________________________________________________
出生日期（日 / 月 / 年）Date of Birth (dd/mm/yy) ________ - ________ - ________
活動名稱 Activity Title
日期/時間 Date/Time
Age __________
費用 Fee
(For Office Use Only)
 App. No.W/L
_________  _________
_________  _________
_________  _________
_________  _________
男 Male(        )
 女 Female (      )
日期 Date ____________________________________
[image: image1.jpg]電話 Telephone 日 Day __________________________ 晚 Night ___________________________________________________________________ 

簽署 Signature ____________________________________________________________________
 (   )現金Cash*
 ( 　) 支票號碼 Cheque Number* 1. _______________ 2. _______________ 3. _______________ 4. _______________ 5. _______________
           銀行 Bank _______________________________________________________________________________________________
緊急聯絡 Emergency Contact
姓名 Name ________________________ 電話 Telephone ______________________ 與參加者關係 Relation with Participant ________________
免責聲明   Disclaimer
下列需由18歲以上人士簽署，18歲以下人士需由家長或監護人代簽署。Below has to be signed by adult above the age of 18,or by parents or adult guardian on behalf
of child/youth under he age of 18.
本人要求此申請被接納並願意遵守心靈瑜珈輔導及培訓中心有限公司(“PBYCTC”）所有條例與規章和克制行為以顧及自身和他人的安全。本人和本人的承繼人清楚了解。本人自願承擔因參加活動、使用場地、器材或設施而可能引致的損傷或疾病的風險，本人明確接受PBYCTC毋須為本人因參加活動、使用場地、器材或設施而可能引致的損傷或疾病承擔責任。本人同意免除PBYCTC代理人、服務人員和僱員的責任，不會因本人參加活動、使用場地、器材或設施而可能蒙受的損傷、疾病、死亡、遺失或傷害向該機構和人士進行任何和所有索償。本人明白PBYCTC毋須負上在其建築物範圍或任何活動範圍或地點內個人財物遺失或被竊的責任。I request that this application be accepted and agree to abide by all rules and regulations of the Pure Bhakti Yoga Counseling and Training Centre Limited(“PBYCTC”) and otherwise undertake to behave in such a manner as to contribute to the safety and well being of myself and others. I understand that the PBYCTC assumes no responsibility for injuries or illnesses which I may sustain as a result of my physical condition or from my participation in any of its activities, use of its venues,equipments and facilities, and expressly acknowledge on behalf of myself and my heirs that I assume the risk for any and all injuries and illnesses which may result from participation in these activities, use of its venues, equipments and facilities. I hereby release and discharge the PBYCTC, its agents, servants and employees from any and all claims for injury, illness, death, loss or damage which I may suffer as a result of participation in these activities, use of its venues, equipments and facilities. I understand that the PBYCTC is not responsible for personal property lost or stolen while on its premises or any other premise or location of its activities.










1.__________________________________   ________________  $______________


2.__________________________________   ________________  $______________


3.__________________________________   ________________  $______________


4.__________________________________   ________________  $______________
































香港灣仔皇后大道東46-56號寶華大廈1樓B室                                 Tel: (852) 2527-4000
FLAT B, 1/F, PO WAH BUILDING, 46-56 QUEEN'S ROAD EAST, WAN CHAI, HK   Fax: (852)2527-4200

