HONG KONG AGE GROUP DIVING CHAMPIONSHIPS 2005

Revised

2005
2005 11 27
2005 11 4
2005 11 17 (
1 A 5 ( 9.0) 5
> A 5 ( 95) 5
3 A 5 ( 9.0) 4
4 A 5 ( 9.5) 4
5 B 5 ( 9.0) 3
6 B 5 ( 9.5) 3
7 B 5 ( 9.0) 3
8 B 5 ( 9.5 3
9 C
10 ¢ 3 ( 5.4) 3
11 C
12 C
13 A 5,75,10 4 ( 7.6) 5
14 A 5,75, 10 4 ( 76) 4
15 B 5,75 4 ( 7.6) 3
16 B 5,75 4 ( 7.6) 3
17 C 5 3 ( 5.4) 3
18 C 5 3 ( 5.4) 3
A —16,17 18
1987 1988 1989
B —-14 15
1990 1991




-13 Revised

1992
2005-2006
2005 11 23 ( ) 6 00
(
)
( )
- (
)
- (
)
( 2005
2006 )
8 6 5 4 3 2
2005 11 17 ( ) 5 00

2005 11 23 ( ) 5 00



Hong Kong Amateur Swimming Association

Room 1003, Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax:(852) 2591 0792 E-mail:hkasa@hkasa.org.hk Web-site:www.hkasa.org.hk

2005
ENTRY FORM

Remark: The information provided by you will only used for the enrolment by our Association. For correction of or access to personal data after
submission of this form, please contact the staff of our Association.

Sex Boy / Girl * HKASA Registration Number:

Name ( )

Date of Birth (dd-mm-yyyy) - - Age #

Address

I.D. No. Club

Contact Tel. No. Fax No.

Event to be entered (Please “o "the appropriated box “o “” )

1-Meter Springboard* * 3-Meter Springboard* * Platform * *
Group Group Group

A B A B A B
C C C

Applicants aged 18 or above must sign this declaration

I declare that: I am healthy, physically fit, and suitable to participate in this activity. I acknowledge that I am fully aware of all the risks inherent
in this activity and agree to assume all of those risks. The Hong Kong Amateur Swimming Association and Leisure and Cultural Services
Department shall not be liable for any injury or death which I may suffer in this activity, if the cause of injury or death is due to my own

negligence or inadequacy in health and fitness. I understand that if I doubt my ability, I should consult a doctor before taking part in this
activity.

Signature of applicant:_ : Date

For Applicants aged below 18, this part should be completed by his/her parent

I declare that: (applicant’s name) is healthy, physically fit, and suitable to participate in this activity.
Applicant acknowledges that he/she is fully aware of all the risks inherent in this activity and agrees to assume all of those risks. The Hong Kong
Amateur Swimming Association and Leisure and Cultural Services Department shall not be liable for any injury or death which applicant may
suffer in this activity, if the cause of injury or death is due to his/her own negligence or inadequacy in health and fitness. Applicant understands
that if he/she doubts his/her ability, he/she should consult a doctor before taking part in this activity.

Parent’s Signature : Date
In case of any emergency, please contact

Name in English

Tel no. Relationship
Applicant's Signature (Signed by Parent if Ag:
Date of Application Name of Applicant (Block Letter) under 18)
( ) (18 )
Club Chop &
Club’s Authorized Signature **: Date

Entry Closing Date 1 7— 1 1 - 2005

Note: * Delete where not appropriate
# Applicant should be a member of the HKASA Diving group of year 2005-2006 2005-2006



2005

Hong Kong Amateur Swimming Association

Room 1003, Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax:(852) 2591 0792 E-mail:hkasa@hkasa.org.hk Web-site:www.hkasa.org.hk

| Official Dive Sheet

/ Name /Club / Coach
/Date of Event
/ Male / Female 27" November 2005
/ Stg:;ienrg Group / Place
1-Meter S*pringboard* 3 -Meter >Epringboard* PIatfgrm
[ Final AGroupB :roup 5 AGroupB
C C C
No . AB, Description [ Judges Marks Accumulated
Dive No. | C,D, | D.D. | "¢ pive 1121314 |5 | 6| 7 |Penaty] Total Points
1
2
3
4
5
6
7
8
9
10
11
Final Points

Signature of Diver

Signature of Coach

Signature of Secretary

Signature of Referee




