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Sports Angels Registration Form

Hong Kong Blind Sports Federation
BERER

O

Name in Chinese

P

Name in English

) i A
Email Contact No.
HAE HIH TG EEIR el 0 55 Male
Date of Birth HKID Card No. Gender 0 4 Female
WIFTT A 18 5% JHEF ~ BENEHEREE - DUREER
Tk B R
Occupation Education

BRI - A0S BIEEEE (555EHH)  Professional Skills (e.g. Photography, translation. etc. Please specify)

SRR B S B EE A 3|46 (R] #5226 TH) : Please indicate your area(s)of interest for sports angels work (can
choose more than one)

0 Bhify  (48FE) Marathon (Guide Runner) 0 =Ek (ZEE & ) Golf (Sighted Guide)
0 {REE¥k  (ZEa &) Bowling (Sighted Guide) 0 7k (ZEE & ) Swimming (Sighted Guide)
[ & A\ BEHE (48552 ) Tandem Cycling (Sighted rider) [0 #EJY (& & ) Dragon Boat ((Sighted Guide)

OB IR 27 T/E4KES « Please indicate your volunteer work experience :

SHIE F o] DAREBDERMAYEETE] : Please state when you will be available :

_F4 Morning T4 Afternoon %t = Evening

A Hl— Monday

EHIT Tuesday

ZHI= Wednesday

S HAVY Thursday

FEHAT Friday

SEHA7S Saturday

ZHIH Sunday

| % Signature | H HA Date

DLEER A REZ RIS LI - WRE TR THE - HErHEBEARBEGN T -
The above information is solely for Sports Angels work arrangements. HKBSF will contact you when assistance is needed

Thank you for your support

B RS 2 B SR L ET L AR 10 3 =
Block A3,10/F, Yee Lim Industrial Centre. 2-28 Kwai Lok Street. Kwai Chung. New Territories
Tel: (852) 2789 3383 Fax: 3005 7110 Email : margie@hkbsf.org.hk Website : www.hkbsf.org.hk
Hkbsf20190520



