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DATE 2025 4 H 6 H (ZHIH ) April 6, 2025 (Sunday) 10:00 - 17:30

1% 45 H 1 Fallback Date:

2025 4 5 12 H (EHA7S) April 12, 2025 (Saturday) 10:00 — 17:30
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Hong Kong, China Tenpin

Bowling Congress Limited
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Selection of Bowling Athletes
for the Mass Participation Events of the 15th National Games

Kai Tak Sports Park Bowling Centre - Top Bowl

Shop. 301-302, 3/F, Kai Tak Mall 1, Kai Tak Sports Park, Kowloon, Hong Kong

Selection of the Men and Women Team for the Mass Participation Events of the 15th National Games

BUERG B EIPRERER T - Top Bowl (BERITEAS B EIEUEZ &EE 1 5% 3 1% 301-302 5f)

(Shop. 301-302, 3/F, Kai Tak Mall 1, Kai Tak Sports Park, Kowloon, Hong Kong)

ENTRY FEE FREE of Charges
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[] %+ Women Team
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Contact Person :
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All participants and participants aged 18 or below must submit the Disclaimer and

Participant Agreement signed by his/her parent or quardian
ErESEE kAT /B2 SEEWAHF ENEE N EE LR ETREH

DISCLAIMER & PARTICIPANT AGREEMENT
REBHEBNE FEE

Selection of Bowling Athletes
for the Mass Participation Events of the 15th National Games
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Name 2&E#H&: Sex MR-

Type of Certificate Z5{£E8Y: Certificate No. £ {4520
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I declare that the name listed above (“the Participant”) is healthy, physically fit, and suitable to participate in
“Selection of the Men and Women Team for the Mass Participation Events of the 15th National Games”
(“the Tournament”). The Organizer and Co-Organizer shall not be liable for any injury or death which the
Participant may suffer in the Tournament, if the cause of injury or death is due to his/her own negligence or
inadequacy in health and fitness. | undertake to indemnify The Organizer and Co-Organizer against all
actions, claims and demands by any person who suffers or sustains any loss, damages, injury or death arising
out of or as a result of the participant’s acts due to his/her negligence.

Parent / Guardian’s Signature Participant’s Signature Date
(For Participant aged under 18) REL e H 1
ExIl ot YN =
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Parent / Guardian’s Name Parent / Guardian’s Tel
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