Hong Kong Girl Guides Association
Happy Bee Hive Fun Day 2017
[bookmark: _GoBack]Consent (Parent / Guardian)
(for participants not reaching the age of 18)

I agree that my son / daughter (Unit:_______________) can attend the “Happy Bee Hive Fun Day 2017” and certify that the health condition of my son / daughter is suitable for the activity. 
Special health condition (e.g. allergy, asthma etc)
____________________________________________________________
____________________________________________________________

I *agree / disagree with the use of the participant’s photos for any publication from the HKGGA. I certify that the above information is true and correct. If the participant has not followed instructions from the Organizer and result in accidental injury or death, the Association is indemnified from any claims. 

Name of the participant:________________  Contact Number:___________________
Name (Parent/Guardian): 		Emergency Number:____________________
Signature (Parent/Guardian): 		Date: 	___　　
Remarks: The above personal data are used only for the purpose for which they have been collected.
* Please delete as appropriate.
                         
- - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Hong Kong Girl Guides Association
Happy Bee Hive Fun Day 2017
Statement (Parent / Guardian)
(for participants not reaching the age of 18)

I agree that my son / daughter (Unit:_______________) can attend the “Happy Bee Hive Fun Day 2017” and certify that the health condition of my son / daughter is suitable for the activity. 
Special health condition (e.g. allergy, asthma etc)
____________________________________________________________
____________________________________________________________

I *agree / disagree with the use of the participant’s photos for any publication from the HKGGA. I certify that the above information is true and correct. If the participant has not followed instructions from the Organizer and result in accidental injury or death, the Association is indemnified from any claims. 

Name of the participant:________________  Contact Number:___________________
Name (Parent/Guardian): 		Emergency Number:____________________
Signature (Parent/Guardian): 		Date: 	___　　
Remarks: The above personal data are used only for the purpose for which they have been collected.
* Please delete as appropriate.
                         

