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HONG KONG MUAY THAI ASSOCIATION

2019 FFEEEFREL DR FARE
REUNIFICATION CUP OF MUAYTHAI 2019 Application Form

- E
22 FE 4%/ Name of Contestant * (30 (Eng)
fﬁﬁ%\/ Age - tH%Elﬂ;ﬁ/Date of Birth - ‘I\i}ndJ/Gender :
(H/DD) (H/MM) (FENYYY) | B/Male 4 /Female
TG () 55 5R6%E/HKID No. : ZEE/Contact No. : BEHS/E-mail :
B 24 /Name of Affiliated Club :
2 itk 4% /Name of Coach :
BEEE 4R A/ Weight Category : 4H B (GA M1 788 F &)/Division (Please delete if inappropriate) :
Zto B/1b 5/ Male Junior / 2/)4F Female Junior / 587 Male / Z.¥ Female
e :
FES/ Records R R R A R Non- ]
Sanctioned and/or Non-Muaythai Fights : %3 Bouts
$/Bouts  BHYW  B&/L  R/D  BEIKO yihat F1ghts -
{&8#IR/ Health Declaration B4F/ Good | ERHARFIZEY)/ Under medications
ZE15/ Details *
EZHA Declaration
RNSEEES) SEILERH > RACER B REE MR - AABHA RUER - AR > AR

HUBH RS EER > WRREHE > AR NN - 888 -~ (H AR AR NPT EZEEA G T > #BhHAAR
& o BRI SR -

I (name of contestant) declare that all the particulars entered in this form are true and correct to the
best of my knowledge and understand that any false information entered will lead to disqualification of my application. I shall take
full responsibility for any injury or death which may sustain/ arise directly or indirectly as a result of this activity.

SEEFD FREENEL B RGNEE
Signature of Contestant (I8 FRLATSEEHEH) Authorized Signature & Seal of Club

Signature of Parent/ Guardian
(IF Contestant is under 18)

HHA/Date H HA/Date HHA/Date

HPRAEEIEES For office use only |

Verified By/ 235 A: i ¥/ Competition Manager HHA/Date

WS 5AE/ Receipt No. :

WE TR EITHEEIER] ©  Make photocopy if necessary.




