5 U [ R K e & — D A R B

475t New Territories District Swimming Gala — Sha Tin Representative Team Selection

HEy Objective
FRLANAEFEHEARVHESMTEES - BRWEIZXER - BIMARIEEZILLELS -

Through this open invitation to find potential swimmers and let them gain more competition experience.

RFEEKE L Representative Qualifier FHXFHH] Men & Women's Division
1) H4 Born 2008 E(Fij or before

1) TAEF/PH Working In Sha Tin 2) 44 Born 2009-2011
2) JEFEFYPH Living In Sha Tin 3) HiE Born 2012-2013
3) BEE/VH Studying in Sha Tin o o o 200t 5 or et
ELEEHPEE Venue FEEHHE R BERT Competition Date & Time
A 25/10/2026 (£HAH Sun)
Ma On Shan Swimming Pool 09:00 - 18:00
HE) e LR CFREEDE  BREEEE > B N ¢ 115830 A E8) B IER AR —(EHE -
KEKHUHESEER - #SEBEHIRE » RHEREA

HIY 8 A 31 HAlIEX

I
: = C !
,M Complete thls appllcatlon form and by hand/ e- mal/ to stsalds@gmail.com or byI
I
I

Methods (> postto “Sha Tin Sports Association, No. 107-110, G/F, Lek Yuen Estate, Sau Chuen j
House, Sha Tin.” I

¢ BHEHEHRSINRSREEAEE K—HE/ABEE swimmers are allowed

attend maximum 2 individual and 1 open event only

+ RFETR DA G EE BBSL{LF On behalf of persons who have a better record
EE B as better priority

Swimmer < Zﬂfﬁﬂgjﬁmﬁ[ﬂki{ﬁﬂéﬁ% 2 behalf swimmers will be represented in a event

Information .
of division

+ BErEEE A AFE—(EHE L swimmer can only represent 1 district

. < EBEh Tel : 2691-5657 {HE Fax:2602-1966

o k < #4U5 Website : https://www.stsa.org.hk
RN ¢
¢

Facebook E H : https://www.facebook.com/stsald
i \BEH Open Hours: ZHA—2% 71 Mon-Fri 09:00-13:00 & 14:00-18:00
ZHA7N Sat 09:00-13:00



mailto:jeannie_ma@stsa.org.hk
https://www.stsa.org.hk/
https://www.facebook.com/stsald

D E K CREZE Sha Tin Swimming Representative Team Selection

2?13{ [N E L HELG (75804 FAE ]
ﬁé% inese
Name Hi3 yéd %

English Surname Given Name

[Name will be printed on Certificate, MUST be identical to the information on the HKID Card/ Passport]

1471 Gender M/F H4=HEA D.0.B Fyyy [ Bmm [ H dd

spammwo ||| |

(B F3 S B R GEPU T First 5 characters of HKID)

fr4%EEEE Contact No. (1) (2)

EE*EB Email [FAfE@ENZEE As a communication channel]

IEERENEUALlR

Residential
Address

bt B g TfF o soEEk

Representative [ . :
Qualifier Living Working Studying at

* SENUA S SeH 2 THH K 4EIE A LL 2548 Please fill your record into your demanding blanks

* SEIH R Ei 45 Please fill “Long Course” record

* FrAE R JIEEH B E HERESHZGRZAHE All Relay event will be arranged by coaches on the competition day
#200m J;400m ZZE 52 \FTEEZE 200m & 400m is divided to open event

50m 100m #200m #400m
N g FfE] HFE] iFE]
E EED?]( Time Time Time Time
Free
St HH HFE HE HE
yle
Event Event Event Event
5 I T Y
ﬁﬁﬁ Time Time Time
Breast
Stroke i HF #F
Event Event Event
s HF/E F/E7 iF 7
% 7K Time Time Time
Back
Stroke i HF #F
Event Event Event
R HF/E F/E7 iF 7
%77]( Time Time Time
Butterfly
Stroke i HF #F
Event Event Event
V297
Ny o
Individual P
Medley )
Event
ENEHEN [ BTF7 HIME S RAZHE RAF » IAE(F 50 » 28 H 2 158

LIRS UL T B B BR1F » AN T B 1E LB TE T E G B 5 (BT ES,  THFE T &
HE AT BIN TN EEZ AN E -

| hereby state that me / my child is physically healthy and able to participate in the above
activity. |/ my child also understand that this activity involves risk. If any accidents occur during the competition,

which are not caused by the negligence of the organizing parties, the mentioned parties will not accept any liability.
Moreover | / my child understand the details information of the event.

SIE/IF R/ ENFE . HiH
Signature of Applicant/Parent/Guardian Date

(% Z/H4# 18 5% Signer must be 18 or above)



