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Health Declaration Form
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Name (130 (Eng)
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Sex Date of Birth £ A H Contact No.
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Club Event of participation

1. B 14 HNG EEHEEEAET AL M T ?

Have you been to or live out of Hong Kong in the last 14 days?

O & Yes O & No
WTH o GEEFEER TS R AR O] 2] E A ?
If YES, where have you been and when did you return to Hong Kong?

W BRI =7 H I
Country/ City Date return to Hong Kong

2. IREEAE MR GE RGP - G40 S9BE ~ K MRS - RRUR - MR~ MEORPRIEE ©

Do you have any upper respiratory infection symptoms: Fever, cough, throat pain, diarrhoea, vomit or difficulty in breathing?
O 2 Yes O & No

3. RMEELETHERS 2019 HAEUTERI BN TR S B S M 7

Have you been in close contact with anyone diagnosed with COVID-19 or suspected of any respiratory disease?
O 2 Yes O & No

4. IFEIRNA S IEAERZ EHIE 5 w2

Do your family under the mandatory home quarantine?
O 2 Yes O & No

5. (RIEEENE RIVERRGUF ARG R ?
What is your Rapid Antigen Test (RAT) result on events day?
O 51 Positive O f&1E Negative

WL EH AT 2 EE -

I declare that all the above information is true.

e H
Signature Date
w18 S BEN R E/AE NEY] (RR/ 8 N T 18 5%)
Declaration by Parent/Guardian of Participant aged under 18 (The paren‘r/ guardian must be aged 18 or above)

RANIRESHERRNE 2B E - W MAI R MG By - EESHE E0SEF) -

I hereby declare that all the above information is true and I agree that he/she is healthy, physically fit and suitable for the

above activity.

ESal T YN

Parent/Guardian Name

RE/EENEE H

Parent/Guardian Signature Date

Tel.: 2333 2054 Email: hktkda@biznetvigator.com




