
International Cadet Exchange Programme 2010 (2-11 December 2010) 

Hong Kong Adventure Corps – Activity Application Form 
(Personal Information use for this activity only) 

 

Rank and Full Name：（Eng）       （中文姓名及官階）                      

Sex：□ M □ F（*）  Age：      Date of birth(y/m/d)：                 ID Card No.：______________________________ 

Language：□ Chinese □ Putonghua □ English □ Others：        E-mail Address： ____________    

Address：                            

                                                           ___________________________ 

Telephone (Day)：_________________  Home ：     __              Mobile：          ___________     

Travel Documents：□ BNO □ HKSAR passport □ Others (Please specify：  _____________________________________ )  

Documents No.：                                    Valid date  ：                                   

Wing / Squadron / Unit：            Corps No. : _________________________   Rank ______________________________ 

Allergy to Food/Religious’ Requirement Eg: Vegetarian Please specify: __________________________________________________________ 

Performing skill：               ___________       
Health Condition 
Have you suffered from any serious diseases for the past three years?               Answer：□ Yes □ No 
If yes，please state the name of the disease： _____________________                     
Have you stayed in hospital for the past three years?               Answer：□ Yes □ No 
Do you suffer from diseases like diabetes, epileptic, or any other                          Answer：□ Yes □ No 
If yes，please state name of the disease： _________        _______________________________                
What is the instruction of your doctor：____________                    
Emergency Contact   
Name：               Relation：                 
Contact Tel (day and night)：       Mobile：            
Address(if different from above)：                                 
Declaration 
I understand and agree to all detailed rules and regulations in attending the International Cadet Exchange Programme. I confirm that all 
information provided in this application form is accurate. 
 
Signature：              Date：               

Recommendation by Unit Commander  
Experience of the Other Exchange Programme : ___________________________________________________________________________ 

Community Service Hour : ______________________________ Signature of OC Wg / Sqn : _____________________________ 

Parent’s Consent: 
I understand the above information and agree my child to follow with the rules and regulations. I hereby confirm that the above 

information is accurate. I agree/disagree to my child/ward________________to participate in the International Cadet Exchange 
Programme. 
 
Name of Parent：                      Relation：                          
 
Signature of Parent：                       Date：                           

 


