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Appendix IX
Disclaimer

Correctional Services Department

Participation in the following activity

O Hei Ling Run
O  Angling
O Hiking

on Hei Ling Chau on 04.12.2016 (Sunday)
Please check v”in the appropriate box

Part | - Declaration

I, the undersigned, declare that | am fit to participate in the above-mentioned activity for
training and fixture purposes. | understand that I am taking part in the said sports activity on a
voluntary basis. My participation in the said activity is at my own risk and | shall bear any
consequence that may arise in the course of the said sport activity. | am fully aware that The
Government of the Hong Kong Special Administrative Region or the Correctional Services
Department, Hong Kong will accept no responsibility or liability for any hurt, injury, or death caused
to me during the course of the said sport activity. | do hereby release and discharge The
Government of the Hong Kong Special Administrative Region and the Commissioner of Correctional
Services of Hong Kong and his staff from any claims that I, my representatives or my dependants,
may have for any hurt, injury, or death so caused to me.

Name of Participant (in Block Lettersand : * Mr/Miss/Mrs
Chinese Characters, ifany) : X% ( )

Rank and Service No.

(Fill in relevant staff’s Name, Rank & No.

if you are not a CSD staff)

Institution

Contact Telephone No.

* Delete as appropriate

Part 11 — Persons to be Notified in Case of Emergency at the Time of the Event
Name (in Block Lettersand @ *Mr/Miss/Mrs

Chinese Characters, ifany) : 3% ( )
Contact Tel. No. & Address

Signature of the participant

Date




