
Membership No. :______________

葵青棒球會

Kwai Tsing Baseball Club

英文姓名 中文姓名  

English Name : Chinese Name  :

出生日期 聯絡電話 性別

Date of Birth  : Contact Tel. No.: Sex  :

職業

Occupation     :

英文住址

Home Address :

電郵地址

Email               :

申請人簽署

Applicant's Name (In block letters):

日期

Date    :

申請人姓名（請用正楷填寫）

Signature of Applicant :

個人會員入會申請表格(2011-12)
Individual Membership Application Form(2011-12)

在葵青棒球會接受本人的棒總入會申請之前，本人謹代表本表格上所列之所有人等，同意作出以下有關個人責任之聲明。本

就業機構/ 就讀學校名稱

Current Employer / Name of School:

本人/吾等欲申請成為葵青棒球會會員I wish to apply for membership of the Kwai Tsing Baseball Club

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

organised and/or arranged by the KTBC, their officials, servants and agents, or other Association members.

近照

Photo

人/吾等假若在葵青棒球會舉辦或安排之任何活動中不幸導致個人或他人身體損傷或死亡、或任何財物損失，或任何器材損毀、損

壞、損失，一概不會向葵青棒球會，或與葵青棒球會合辦之機構及有關合辦機構之執行委員、工作人員、職員及

會員等作出任何形式之追究行動，謹此聲明。As a condition of membership of the Kwai Tsing Baseball Club (KTBC), in

accordance with the details attached, I, for myself, my heirs, administrators and/or for the minor on whose behalf I am signing, hereby: waive all

個人責任聲明書Indemnity


