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	All the information provided by the applicant is for the application of the captioned activity only. No notification email will be sent
to the applicant. For the list of successful applicants, activity information and reminder please refer to HKGGA website:
www.hkgga.org.hk
Personal Particulars

	Name of Applicant: ________________ (In Chinese) ___________________ (In English)   Age: _____

	Member type:  ( Guides  ( Ranger  ( Guider   (Applicants must be 14-24 years old)

	Unit Number: ____________________________
	District:______________________________
	

	Contact Number: _________________________
	Email:_______________________________
	


	Payment

	[The HKGGA will sponsor all programme fee for participants($160/person), participants need to apply with a cheque as deposit (Amount:$160, payable to the The Hong Kong Girl Guides Association). The original cheque will be returned to participants upon the completion of the training camp.]

	Cheque Number: __________________
Bank: __________________________________
(Please write down the name of participants and indicate “ UNESCO HK Peacemakers Youth Training Camp ”)





The Hong Kong Girl Guides Association
UNESCO HK Peacemakers Youth Training Camp
Health Condition Declaration

I (Name of Applicant) ______________________ have read the information as listed in the related circula. I declare that I am in good health condition and be capable to participate in the captioned activity. (Remark: If there is any special need, please indicate in the below table)

	Food Allergy：
(If yes, please indicate)
	

	Medicine Allergy：

(If yes, please indicate)
	

	Suggested time for taking drugs: (If any) 
	

	 Other special needs: 
	


Parents Consent Form
(Applicants who are below 18 years old should fill in this part)

	It is confirmed that the above information is correct and I would coordinate the above applicant to join the captioned activity on time. In case of any accident, HKGGA would not bear any responsibility.
Name of Parents/ Guardian: _____________________
Relationship: ___________________


Contact Tel: (Home) ___________________   (Emergency Contact) ______________________
	Signature: ___________________________
	Date: ______________________________


For Office Use Only：


Received on (Date)：____________  Handled by：_____________   Receipt No. :______________


Application Status：( Accept      ( Reject(Reason：________________________)








