27th HONG KONE OPEN 2016

YOUTH’S SINGLES REGISTRATION FORM
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Note: Please submit this registration form with valid disclaimer form of participation.

HSBC account: 111-063327-002
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Disclaimer
Hong Kong Darts Association

Participation in Hong Kong Open 2016

Part | - Declaration

I, the undersigned, declare that my child / children are physically fit to participate in the
Hong Kong Open 2014. I understand that my child / children are participating in the said activity at
their own risk and I shall bear full responsibility for any consequences that may arise during the course
of the said activity. I am fully aware that the Hong Kong Darts Association or Committee of the
Hong Kong Darts Association or staff in the above-mentioned activity accept no formal responsibility
or liability for any injury or death caused to my child / children during the said activity. I hereby
release and discharge from liability the Darts Association and/or the Committee of Hong Kong Darts
Association and/or staff present during the above-mentioned activity from any claims that my child
/children representatives, my child children dependants, or I may have for any injury or death so
caused to my child /children.

I fully understand all rules of the venue for the above-mentioned activity and I / my child/
children’s dependants / representatives will fully and completely be responsible for the safety and
behavior of my child / children.

Name of Applicant : * Mr./Miss/Mrs.

1.D. / Passport No.

Contact No. / E-mail

Signature

Date

Part 11 — My children information

Name ¢k Mr./Miss

Age

1.D. / Passport No.

HKDA No (If issued)

* Delete as appropriate

* Please fill and sign again if above information changed.
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