
CONFIDENTIAL

Official Use Only

年齡 Age 性別 Gender*

M / F

Official Use Only

填妥會員申請表格後，請以郵寄、電郵或傳真方式交回中國香港劍道協會辦公室。

Please return the application form to The Kendo Association of Hong Kong, China by post, email or fax.

香港銅鑼灣大球場徑一號奧運大樓 1029室 Room 1029, Olympic House, No. 1 Stadium Path, Causeway Bay, Hong Kong

電話 Tel: 852-2504 8145   傳真 Fax: 852-2890 8052    電郵 Email: hkka@hkolympic.org

1)  此申請表內的資料將受個人資料(私隱)條例保護，列為機密

The information in this form will be protected by the Personal Data (Privacy) Ordinance and classified as Confidential;

2) 申請者所提供的資料只用於活動報名事宜及活動宣傳之用。在遞交申請表後，如欲更改或查詢所申請的個人資料，可與本會聯絡。

The information provided by you will only be used for the enrollment and promotion of recreation and sports activities organized by our Association and co-organizing parties. For amendment of or access to 

personal data after submission of thisform, please contact the staff of our Association.

3)  有關資料可能提供予中間人與其業務運作有關的第三者服務供應人或其他對香港劍道協會有保密責任的人士。

It may provide such information to its agent or third party service provider in connection with the operation of its business or any other person under a duty of confidential to the HKKA.

Payment Recived By: Date:

Membership Accepted / Not Accepted By: Date:

個人資料(私隱)條例 Personal Data (Privacy) Ordinance

家長/監護人姓名 Name of Parent / Guardian 與申請者關係

Relationship with the Applicant

聯絡電話 Tel.

家長/監護人簽名 Signature of Guardian                                                     日期 Date                                                         

學員未滿18歲需由家長或監護人簽名認可 For applicants under the age of 18 shall require parent or guardian's consent

曾加入之道場名稱 Name of previous Dojo of which you were a member 現時是否還是該道場會員? Are you still a member of the said Dojo?

本人謹此聲明，上述資料皆確實無誤，並承諾遵守香港劍道協會所制定之章則及規例。本人明白上述資料如有虛假，將被取消申請。並同時作出聲明，如本人因健康、體能、個人技術或其他

原因而導致任何人身傷亡或財物損失，一概由本人負責，與香港劍道協會、其合辦機構、其執行委員、工作人員或會員無關。本人亦承諾會定期檢查和保養裝備，以防止傷害自己和他人。

I declare that all the particulars entered in this form are true and correct to the best of my knowledge.  I undertake to be abided by all terms and conditions, rules and regulations set forth by HKKA, and 

understand that any false information entered will lead to disqualification of my application. I shall take full responsibility for any injury or death or damage to property which may sustain/ arise directly or 

indirectly as a result of this activity. I also undertake to check and maintain my equipment regularly to prevent injury to myself and others.

申請人簽署 Signature of Applicant                                                              日期 Date                                                         

聲明 Declaration

其他聯絡 Other Means of Contact 電郵 Email Address

香港聯絡地址 Hong Kong Correspondence Address

健康狀況 Health Condition*

需長期服藥 Under Medications                                                   長期病患 Chronic Patient

良好 Good       /     詳情 Details:                                                                                  /            詳情 Details:

現時段位/級(劍道/居合道，請列明)

Present Dan/Kyu (Kendo/laido, please specify)

持有段位/級證書之簽發日期及國家

Date and Country in which the present Dan/Kyu was awarded

劍道∕居合道經驗，如有 Kendo / Iaido experiences, if any (新會員請提交證明副本作核實 New member please provide certificate copy for verification)

出生日期(日/月/年)  Date of Birth (dd/mm/yyyy) 國籍 Nationality

香港聯絡電話 Hong Kong Tel. 手提電話 Mobile WhatsApp / WeChat / Line, etc*

會員申請表 Membership Application Form (*請刪去不適用者 Please delete as appropriate)
臨時會員號碼

Provisional Membership No.

正楷英文姓名 English Name (BLOCK LETTERS) 漢字/中文姓名 Kanji / Chinese Name 香港身份證/護照編號 HKID Card/Passport No.
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