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Entry Form for Rum (Corporate Team)
(EB BB EEE R4 FER One form for Each Corporate Team)

ILERAZ R IR AR EHE Nk This entry form can also be downloaded at * www.cyberrun.hk

BAASA]

Team Rules

. FEEEROVARDE =SB E &SRB E - SBEERIR VA —%FBRE KA LBEA -
Each team should consist of at least three and at most four members. Each corporate team must have at least one woman
and one man.

2. SR ERERE RGE T R UR IR =2 e RIS RAER - AR =5 iE T - SARRE 252
BN — 2220 -
Corporate Team results shall be determined by the sum of the first 3 finishers’ position in each team, BUT there must
be at least 1 male and 1 female among the three.

3. SRR 5 BE AR — B T AF - HE[RIFER A4 3 B BRE S EN A H — (R AL
Each Corporate Team shall consist of staff working in the same corporate and must be sent in together with the Run
entry form and the copy of Staff ID card.

4. FEsE2EROEHE MR -

There is no limit to the number of teams entered by one corporate.

5. B EEGE » IRG I E AR AR -

Each member’s result will also be counted in individual category.

B 4fE Company Name : SHLUEMENESS Please complete in block letters
(130 (English)
#HBR S © (Eng) Mr/Ms/Mrs (30
Name of Team Manager Surname Given names 4
A& EES Contact Tel : (H[E Daytime) (ZE$& Mobile)
E I Email : {8 E Fax :
B{H4F8 Name of Team : JEHL IS A7 LB (I LR lish name must be provided (20 characters in max.
(F130 (English)
BREM4 GHEHIER) Name of Team Members (in block letters) R (A A S i 2 5
. I:I:lj[ Sex For Official Use Only)
English 2N #R5% Runner No.
1.
2.
3.
4.

BB ELNERTEE (H%43) All team members must fill in {( Entry Form) individually




CyberRun for Rehab
(ﬂitﬁlﬁgﬂiﬂ%éﬁ% For Official Use Only) %&O g%]l’t['jly Zg;;gﬁ%ﬁgwn
217 #%5% Runner No. :

% % *# Entry Form
FEL2INBNAEREFE Each participant must fill in this form

HERZ IR A S H E N, This entry form can also be downloaded at * www.cyberrun.hk

%ﬁ]ﬁﬁ Participation Gt Pls Mas appropriate) GHLAFMEYESS Please complete in block letters)
0O 5 2N EHEER 5km Run 0O 4 NEHFB T 4km Walk O 1.5 NEBHEESP1T 1.5 km Accessible Walk
O A28 O #HER2 8 (B{h4578 Name of Team : )

Individual Participation — Team Participation

SNBSS * (Eng) Mr/Ms/Mrs (30
Name of Participant Surname Given names 44
B Sex : O 5 Male O 7% Female AEHS Age : (fE.as at 1/11/2011)

I FEIERRINERE A TE (ATE )
Company/School/Organization Name: (if applicable)

Sn#EB Categories : (FEE Ll N E P —(EH B Please choose one of the following categories)

O A 12pELIT O B. 133E 155 O C. 16%%F 18 5%
Aged 12 or under Aged 13- 15 Aged 16 - 18
O D. 1952 34 5% O E. 3552 49 5% O F 50kl E
Aged 19 - 34 Aged 35 - 49 Aged 50 or above
4% EE5E Contact Tel ©  (H 4] Daytime) (F+#Z Mobile)
ZFE T Email - {HE Fax :

SEEAHBEE Correspondence Address :

B2 4% A Emergency Contact Person : B Tel -

Declaration S5 HH

I hereby declare that I have entered this event in full awareness of physical demands of the event and agree to abide by the rules and
conditions as laid down by The Hong Kong Society for Rehabilitation (HKSR). I hereby also confirm that I do so at my own risk and
responsibility and irrevocably discharge from any claim in connection with the event or for personal injury, death, loss of whatever
which resulted as a consequence of our so participating in the event.

R NAEIAR L TR EN R R ERE ZOR TSI N 200 - MRS A A s (R E YIRS - [FIRRYE H S e MR
1 > WA A A R S B A NAE RSB St iEErh A B [Bu B B RS - SEC BT MIP ARIRARESGER
HiE -

21 %2 Participant’s signature F/EHE N\ %52 Parents’ / Guardian’s signature HHf Date
(18 BLA N2 # F For participant aged under 18 )

A B T ANAR K EE) How do you know about this elm @3%’[‘ g Mailing Address Label

O JFEHEER » #1258 Leaflet obtained from
VAR JREIHEL Poster at ;ﬁi % Name :
#Z Newspaper.
FF K HKPost Circular &bl Address :
_L#8 Website

Ooooao

@/ﬁf Others /




(M As ek B 5B 2 For Official Use Only) %&O CyberRun for Rehab
Healthy Steps in Cyberport

217 #w5% Runner No. : 2071 REBSHER

< BEEFEK Donation Form »

(MJIEFEBEEITeENIL A Please make photocopy of this form if needed)
0O 5 NHEHE 5km Run O 4 NBEAT 4km Walk 0O 1.5 XNEEEEP1T 1.5 kim Accessible Walk

O A28 Individual Participation O 28 Team Participation
BB © (Eng) Mr/Ms/Mrs (H130)
Name of Participant Surname Given names 44

ANNBEEBILL -2 Bl F 20 Bt uE 2011 SE30EE) -
I would like to sponsor the above person to participate in the CyberRun for Rehab 2011.

BMALTRE l\fame of Donor $53 48 Donation #3283 Donation Payment
i M T - L S Email
Pls fill in block letters for issuing Pls “v'™ the box if you require a receipt |  Cheque No.  Bank-in
receipts G Pls V")
HK$ O
HK$ |
HK$ O
HK$ O
HK$ O
HK$ O
HK$ O
HK$ O
HK$ |
HK$ |
HK$ |
HK$ |
f48g Total|HKS$

Remarks:

1) # JEEXEERE$100 BeLL_EARIESIBGREFEHIIETRR « Donation of HK$100 or above is tax deductible

2) A IEFASE E AR IEASERR S R IRER T B ERE L - RIS IIE L) L 2011 4F 11 H 20 HEGZATF A5 HE
EEEE - BCH2 IS AEIE RN SRR -
Please return this form together with original bank-in slip or crossed cheque (made payable to “The Hong Kong Society for
Rehabilitation” and marked the name of participant on the back) to HKSR on or before 20 November 2011 . Participants are welcomed to
raise funds after the event.

3) RBMEAZR (R el - DLEZ2I0aE R ARRCE R E A\ BN A R RS OIS E) N B A A E A E & - A TR L
I8 NEEH} > FHECEE 3143 2800 B HRIEHEE R -
In accordance with the Personal Data (Privacy) Ordinance, the above information of participants and donors will be used for the Event and
sending of promotional information about The Hong Kong Society for Rehabilitation. If you do not wish to receive such materials / wish
to update your personal data, please contact the Society at 3143 2800



