Scout Association of Hong Kong - HKIR
Island Scout Trailwalker cum Walk for Life
50 Km Competition Application Form
Trailwalker Team
（Please submit by 31 January 2011）
Team*（4 participants per team）：  
( Leader     ( Members aged between 13 – 26 years old
	Item
	Team Leader
	Vice Team Leader
	Member
	Member
	（Back up）

	Name
	
	
	
	
	

	District／Group
	
	
	
	
	

	Section#
	L / R / V / S
	L / R / V / S
	L / R / V / S
	L / R / V / S
	L / R / V / S

	Date of Birth
（Members applying）
	   Y  M  D
	  Y  M  D
	  Y  M  D
	Y  M  D
	Y  M  D

	Age
（Members applying）
	
	
	
	
	

	Gender
	
	
	
	
	

	Tel no
（two numbers at least per team）
	
	
	
	
	

	Coach Pick Up Point
1. No. 13 Bus Terminus
2. Welcome Supermarket, Po Man Street, Shaukeiwan
	
	
	
	
	

	Parent’s Consent Form PT/46
	(
	(
	(
	(
	(

	Emergency Contact
（Name）
	
	
	
	
	

	Relationship
	
	
	
	
	

	Emergency Tel No.
	
	
	
	
	

	Signature
	
	
	
	
	


*Please tick as appropriate.
#Please circle relevant section (L : Leader   R : Rover   V : Venture   S : Scout)
Name of Contact 
：_______________________
Contact No ： _______________________

Email Address
：_______________________
Name of Scouter-in-charge
：_______________________


Position
：_______________________
Date
：_______________________
	Office Use only

	Date of Collection：
	Staff：

	Cheque No：
	Receipt No：


----------------------------------------------------（Mailing Address）--------------------------------------------------

Name     ：_________________________
Name    ：_________________________

Address   ：_________________________
address   ：_________________________

            _________________________
           _________________________

            _________________________
           _________________________
Scout Association of Hong Kong - HKIR
Island Scout Trailwalker cum Walk for Life
25 km Competition Application Form
Trailwalker Team
（Please submit by 31 January 2011）
Team（4 participants per team）：Members aged 11 – 14 years old
	Item
	Team Leader
	Vice Team Leader
	Member
	Member
	（Back up）

	Name
	
	
	
	
	

	District／Group
	
	
	
	
	

	Date of Birth
	   Y  M  D
	  Y  M  D
	  Y  M  D
	Y  M  D
	Y  M  D

	Age
	
	
	
	
	

	Gender
	
	
	
	
	

	Tel no

（two numbers at least per team）
	
	
	
	
	

	Parent’s Consent Form PT/46
	(
	(
	(
	(
	(

	Emergency Contact

（Name）
	
	
	
	
	

	Relationship
	
	
	
	
	

	Emergency Tel No.
	
	
	
	
	

	Signature
	
	
	
	
	


*Please tick as appropriate
Name of Contact 
：_______________________
Contact No ： _______________________

Email Address
：_______________________
Name of Scouter-in-charge
：_______________________


Position
：_______________________
Date
：_______________________
	Office Use only

	Date of Collection：
	Staff：

	Cheque No：
	Receipt No：


---------------------------------------------------（Mailing Address）----------------------------------------------------

Name     ：_________________________
Name    ：_________________________

Address   ：_________________________
address   ：_________________________

            _________________________
           _________________________

            _________________________
           _________________________
Team No：





Team No：





Signature and chop of Scouter-in-charge


：





Signature and chop of Scouter-in -charge


：








