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Application Form
Hebe Dragon’s Team

RETURN THIS FORM BY 28" SEPTEMBER TO GUARANTEE YOUR CHILD’S PLACE

NAME .o A e
Date of Birth ..o School Attended..........c.ovvviiiiiiiiiii
Please \ to indicate which races you wish to enter: () Dinghy [ (3 Raft Race [

Have you or your child participated in any previous HHYC 24 Hour Charity Races?

If yes, please give details (ie. Year entered & type of boat sailed, etc.)

Please provide information about you or your child’s experience and ability in dinghy sailing:
0TS0 oo 2 PPN
Level of QUalifiCations (1T ANY) ... ....o.iii e et e e e et e et e

Training programmes atteNAEA ..........ouiiitiiit i e

* | am able to / My child is able to race during: daylight hours only / any time. (*Please delete as required.)

| *do / do not wish to purchase Hebe Dragon T-shirts @ $75X .............. SiZe i,

| understand that | am obliged to raise a minimum pledge of HK$500 per family, which must be given to the Hebe
Dragon’s Team organizers, or Rob Allen, together with this application form. Without this commitment your child
may not be accepted onto the team. (This amount can be covered by the sponsorship your child raises).

Please debit my HHYC / RHKYC / ABC account number .............cooviviiiiniiiiiiiiiieieninnnns. for HK$500.

Non-members should attach a cheque for HK3500 made payable to “The Hebe Haven Yacht Club Ltd” (endorsed on the back
“Hebe Haven Yacht Club, 24 Hour Charity Dinghy Race 2012, Hebe Dragon’s Team”, and your contact number).

Competitors participate in the event entirely at their own risk. The organizing authority will not accept any liability for material
damage or personal injury or death sustained in conjunction with or prior to, during or after the event. | acknowledge the need
for my child to exhibit responsible behavior on his/her part for the sake of both individual and group safety. | also acknowledge
the risks inherent to activities on the water and agree that HHYC will not be held responsible for personal injuries, fatal or
otherwise, and loss or damage to personal items as a result of event participation.

Parent/Guardian’s name (DloCk Capitals): ... ...iouiieiii it e
Contact: .......coovviviiieiieenn, (mobile) .....oooiviiiiii (home) Email: ..........oooiiiiiiiiiiiiiiieea,
SIENEA .ottt e Date. ..ot

RETURN THIS FORM BY 28" SEPTEMBER TO GUARANTEE YOUR CHILD’S PLACE




