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Baseball Fun Day
Sunday, 10 August 2014, 9:30-11:30, Sai Tso Wan Baseball Field

B 30FH#% Registration Form|

8 H 7 H(EHAM) skLARTEE ZE 2504 4663 5 % hkbsa@hkolympic.org
Please return to HKBA by fax at 2504 4663 or email to hkbsa@hkolympic.org on or before Thursday, 7 August
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As a condition of membership of the Hong Kong Baseball Association's (HKBA), in accordance with the details
attached, I, for myself, my heirs, administrators and/or for the minor on whose behalf | am signing, hereby: waive all
claims, expenses, rights, demands and actions of any nature for any personal injury to myself/ourselves or to a third
party by myself/ourselves, or for any loss or damage sustained to my/our equipment or possessions arising from or in
connection with my/our participation in baseball games organized and/or arranged by the HKBA, their officials,
servants and agents, or other Association members.

Image Release Form
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In consideration of participation in the program to be organized by the Hong Kong Baseball Association (HKBA), the
undersigned agrees that the likeness, or the likeness of the minor child/ward may be photographed or videotaped and
that such image may be used in HKBA's publications, including its website or social networking platforms to promote
or publicize the sports or program.
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For age under 18, should be signed by Parent/Guardian
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