Bt A

EEREEESEZ
HONG KONG MUAY THAI ASSOCIATION

ZEEES 2018 HFERK
King's Cup 2018 Application Form

Z P44/ Name of Contestant (30 (Eng)
S/ Age : Hi4: H #f/Date of Birth : M 71/Gender *

(H/DD) (A/MM) (FFEIYYYY) 5 /Male 2 /Female
H B8 5E/HKID No. : ZEzE/Contact No. EEH/E-mail :

J& & 4= 44/Name of Affiliated Club :

24kt 4% /Name of Coach *

BEER4R A/ Weight Category

4H B (GE M1 788 F &)/Division (Please delete if inappropriate) :

£ 10 2/1b B4 Male Junior / Z/V4AE Female Junior / 5B8F Male / Z.F Female

7 Z‘:—E : N g2
PR Records S A G B SR R B Non- .

- Sanctioned and/or Non-Muaythai Fights : =/ Bouts

5/ Bouts 5/ W &/L F1/D E22]/KO
{EEEEIR %/ Health Declaration : B4/ Good L EHAR A %591/ Under medications
1%/ Details :

EZHH Declaration
KNSEEES) SENLERHH > RitE R EREE R 0 AABHE LIER > A ER - AR

HOHHEE S HELS - WFERELE - A AR

o BT AL S

I (name of contestant)

HSHE

best of my knowledge and understand that

full responsibility for any injury or death which may sustain/ arise directly or indirectly as a result of this activity.

SEEH

Signature of Contestant

» BB AR T EE A EMEG T > BHAAR

declare that all the particulars entered in this form are true and correct to the
any false information entered will lead to disqualification of my application.

I shall take

<Hine N # 4
(18 ﬁU\TQ}%%@ﬁH)
Signature of Parent/ Guardian
(IF Contestant is under 18)

BERERANER
Authorized Signature & Seal of Club

H Hi/Date H HA/Date H H#A/Date
HIRABRIEES For office use only |
Verified By/ fZ#f A iBiEe ¥/ Competition Manager H Hi/Date

WS 5AE/ Receipt No. :

WHTRE A AfTHREIE -

Make photocopy if necessary.




