Fded

EHFE %%7[?% Application Form for Facility Booking

HONG KONG CHINA SOFTBALL ASSOCIATION
FEEBRREE

For Official Use
Date of Receipt Receipt by

() HFEALH

Name of Applicant: (35 N ZHE 7/ Applicants must be aged 18 or over)
Q) EEES (3) Tfir
Hong Kong Identity (ID) Card No.: Position:

(4) HefE ERE LT

Name of Organisation:
A erE e Affiliated club (HKCSA) O Schools OIEB 44 Non-governmental organizations (NGOs)
OB ERFY Government departments [C154F 57 H K EAS Youth & uniformed groups CI4% & 44 € National sports association (NSA)
O At Other

(5) RS R

Address of Organisation:

(6) EEEEGEHS (7) BEEHE
Tel. No.: Fax No.:
(8)  HEFH AV Facilities Required:
O& Tk Softball Field Og135 Practice Field CI4T%85E BattingCage (A / B/ C)
(9) A%k Purpose of Use:
O&:Ek:)148 Softball Training  OIEFk & EHZE Softball Friendly Match OEAt Other
(10) FHA HEA AR REIGEESEA) (11) TEEAS A8
Date & Time of Use (Please specify): Estimated Number of Participants:
E2HH Declaration
ENPNE A3 (R BERAMH(THE " ABE B O)FEARE UWEHSKEELRAEE B
AWM EAEMESR AAGINERNEEEH M EOTEZEHBA E1 D* o~ 2 H - SEESHE M B B e
B RBEHEEE AATEIMNBEE BCEXKENBEAMYLNER - AARE > LR EERAKE  HEE
mEE MR E > FTIREE A E R B IR - R A S IR > AR N B R RN L 7R A ER i B R B R 5 B A AN S
WMEAKEE HEBZTERET DB ALATEE SR REGRBEEMFLR - FREEK > AALHEHE b EHEF

BRRGGFEHMEE -

ZISJ\EF?E MR EST (BEAE) (P EARLENEFERFHTHREEERN R L 2E) ( (FEELE) ) - LHERF
THRAGSHAEE A REETARZENEN > UIGE A IEER (EAE) ~ (FBEZE) MHEMARNEE -

I, on behalf of (Name of the Organization), undertake to meet the cost of repairing any damage caused to the
facility/facilities, and of repairing or reinstating or replacing any equipment, apparatus, fitting or other property damaged or destroyed, stolen or removed during the
use of the facility/facilities by the Organization. I declare that the above application is for the purpose of organizing activity by the Organization, and all
information provided herewith is true and correct. During the hire period, I shall indemnify the Hong Kong China Softball Association against all actions,
claims and demands by any person who suffers or sustains any loss, damages, injury or death arising out of or as a result of the use of the facility/facilities by me or
a person authorised by me due to my negligence or the negligence of such an authorised person.

I have read and committed to abide by the ‘Basic Law’ and ‘The Law of the People's Republic of China on Safeguarding National Security in the Hong Kong
Special Administrative Region’ (The Hong Kong National Security Law), and ensure that the activities to be held will not involve acts or activities that
endanger national security, and prevent activities that violate the ‘Basic Law’, ‘The Hong Kong National Security Law’ and other laws.

FHEE A4 EEIE KEE AERL Information of responsible person
Name of Applicant: B R/ % Must be aged 18 or over
s\ = * Bt —( AR OE B A AELE One of whom must be present on event day
Signature of Applicant:
HiH EENE KREE A (A)
Dat IName of responsible person on event day (A) :
ate:
EE)E KA T A E (A)
Tel no. of responsible person on event day (A):
EE)E KA AL (B)
IName of responsible person on event day (B) :
) E KA E AN E (B)
EEEiE S Tel no. of responsible person on event day (B):
Organization Chop:

B 3% F 4% Booking procedures

R AZEA (e IR AT 2Y H (S THE T H— H AR O3 % 2 ST A B - B B A - 5 B LA H 355 P (R 1 P 2R DL 1 B

Applicants must submit the completed booking forms by fax, email or in person to the association at least 14 days (21 days for Priority Booking*) before the date of use of the facilities. Other applications for special purposes
will be processed on an individual basis.

ARG ~ SR JEBUTERS - BURFETT - BRI A R R S T S RTERT -

Affiliated Club (HKCSA), Schools, non-governmental organizations (NGOs), government departments, youth & uniformed groups and national sports association (NSA) are eligible for Priority Booking.

#¥E Remark

R NPT EEREHO (8 A oM (L B B () o B P SRR A s MY F A 2 P o AR IE B B A AR IR E Nk - SE LA B T4 -

The personal data provided by the Applicant will only be used for processing applications for use of Facilities managed by the Hong Kong China Softball Association. Please contact the staff of the relevant
booking office for correction of or access to the personal data provided on this form.
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