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Health Declaration Form

¥ 2 Name : (¥ %) (Eng)
4 p iy 2 4

145 Sex : Date of Birth ~ * Year Month

A A TR R

Identity Card No. . Contact No.

S e
Event of participation
1. &2 14 pp g FaERE?
Have you been out of Hong Kong in the last 14 days ?
18 Yes LJ%E No

o l3 o BRAAE 22 Ry FE?

If YES, where have you been and when did you return to Hong Kong?
LU e Ve p
Location/ Country/ City : Date

2. TRAEE G T eE AR D B S R R Rk SRR Y
Do you have any of the following symptoms: Fever, cough, diarrhoea, vomiting or flu-like symptoms?
L14_Yes LJE No

3. N FHERAELARNER FABRBEE T BT HAM 0
Have you been in close contact with anyone diagnosed with or suspected of any respiratory disease?
OJ&_Yes 0% No

4, TR A G EDE AR A TRE IR ?
Do your family under the mandatory home quarantine?
CJ&_Yes 0% No

S AR N S LY

| declare that all the above information is true.

& p oy
Signature - Date

Ak 18 & 3"»;‘?—3 R /EE R BP (RE/LHAFEH I8 K)

Declaration by Parent/Guardian of Participant aged under 18 (The parent/guardian must be aged 18 or above)
ARG L E R FRUET 0 DR R/ R 2R A R R

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

FEIEE AL
Parent/Guardian Name

FEIEEAE L P
Parent/Guardian Signature : Date
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