	
	
	Date
	:
	

	To :
	HKAC Training Officer
	From
	:
	


Application for the use of Obstacle Course

	Date :
	

	Time (duration) :
	

	No. of participants (HKAC or Non HKAC)
	
	No. of Assistants :
	

	Name of instructor i/c of the course :
	
	Tel.
	

	Name of Medic :
	


Facilities required (please tick in the appropriate box)

	(a)
	Over & Under Obstacle on the Square
	

	
	
	

	(b)
	Descending Rope
	

	
	
	

	(c)
	Metal "A" Frame Ladder
	

	
	
	

	(d)
	Monkey Bars
	

	
	
	

	(e)
	Ramp/Rope Swing
	

	
	
	

	(f)
	Ladders up the Bank
	

	
	
	

	(g)
	Traverse Along Upper Bank
	

	
	
	

	(h)
	12' Wall
	

	
	
	

	(i)
	6' Wall
	

	
	
	

	(j)
	Scramble Net
	

	
	
	

	(k)
	Swinging Bridge
	

	
	
	

	(l)
	Pipe/Tunnel
	

	
	
	

	(m)
	Balancing Log
	

	
	
	

	(n)
	Log Steps
	

	
	
	

	(o)
	Barrier
	


	Extra Equipment :
	


	Signature
	:
	

	Name
	:
	

	Rank
	:
	


參 加 者 聲 明

Participant's Declaration

	課程／活動名稱

Course/activity Title:
	


本人明白，上述課程／活動可能包括體能及歷險訓練成份，如本人在參與課程／活動期間遭遇意外受傷，本人同意香港少年領袖團及其安排活動的有關人士毋須負上任何責任。本人身體並無任何健康問題令本人不適宜參與上述課程／活動。

I understand that the above course/activity may involve physical exercise and adventurous training, and agree that the Hong Kong Adventure Corps and its members shall not be responsible for accidents or injuries, if any, occur to me during the training.  I declare that I have no health problem which prevents me from participating in the above course/activity.

	簽 署

Signature :
	

	姓 名

Name :
	

	日 期

Date :
	


參加者家長/監護人或授權人聲明書
Participant’s Parent / Guardian or Person Authorized by Participant’s Parent / Guardian’s Declaration
十八歲以下的參加者須由家長/監護人或經其家長/監護人授權者填寫此同意書(家長/監護人或「獲授權人」必須為十八歲或以上人士)。

This consent form should be completed by parent/guardian of participant under the age of 18 or by person authorized by their parent/guardian (parent/guardian or authorized person should be at 18 years of age or above)
本人同意參加者參加上述課程／活動，並聲明他／她身體並無任何疾病，令他／她不宜參加此項課程／活動。如果因參加者的疏忽或健康或體能欠佳，以致在參加這項課程／活動時傷亡，香港少年領袖團及其安排課程／活動的有關人士毋須負上任何責任。

I agree to allow the participant to participate in the above mentioned course/activity and declare that he/she does not suffer from any illness that renders him/her unfit for the course/activity.  The Hong Kong Adventure Corps and its members shall not be liable for any injury or death which the participant may suffer in this course/activity, if the cause of injury or death is due to his/her negligence or inadequacy in health and fitness.
	家長／監護人或獲授權人簽署

Parent / Guardian or Authorized Person's Signature :
	

	姓 名

Name :
	

	聯絡電話號碼

Contact Telephone Number :
	

	日 期

Date :
	


Hong Kong Adventure Corps Health Screening Form

	Name
	
	(
)
	Date of Birth
	

	Address
	

	
	Occupation
	

	Telephone No.
	
	Fax
	


Please complete the following questionnaire

	Have you ever suffered from any of the following:
	

	
Diabetes
	Yes / No

	
High blood pressure
	Yes / No

	
Asthma
	Yes / No

	
Heart problems
	Yes / No

	
Epilepsy
	Yes / No


	Have you ever had any of the following:
	

	
Back pain
	Yes / No

	
Hip pain
	Yes / No

	
Knee pain
	Yes / No

	
Blackouts
	Yes / No


	Any other joint injury ? (please specify)
	


	Do you smoke?
	Yes / No
	If so, how many a day?
	


	Are you on any medication which may be affected by exercise?
	Yes / No

	Do you know of any injury/illness which may be aggravated by exercise?
	Yes / No

	Do you currently take regular exercise?
	Yes / No

	Are you pregnant or have you had a baby in the last 6 months
	Yes / No

	Any other relevant information
	

	

	



I acknowledge that the nature of the course/activity that I am about to undertake has been fully explained.  Whilst I am aware that all care will be taken by the course instructor/supervisor, I agree to participate at my own risk.

	Signed :
	
	Date : 
	


HITC Standing Orders for Obstacle Course


