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Diving Trampoline Coach Course 2007
= X B & F Bt K B g H o

Course Objectives/
®A2E R

1. To train and enrich interested diving coach in diving trampoline
coaching skill. / #1 4k & Ao 3% Rbph/K 2L 4R Bh K B a2 L 355
2. To further promote diving in Hong Kong. / &% % & otk 88

Venue / #Fib :

Kowloon Park Swimming Pool — Gym Room
ARREBRE—EE E(REE)

Lecturer/3é7m :

Delegate from China Swimming Association & & sk % 4= 3% &5

Medium of Instruction /

Mandarin/ B3

#FE :

Date / 8 #7 Time/ s
26/01/2007 19:00-22:00
Friday 2832

27/01/2007 14:00-19:00
Saturday 2 #5355

28/01/2007 10:00-13:00
Sunday Z #3519 14:30-18:00
Contents £ % Tentative # &

Participate Eligibility/

All Qualified and Registered Diving Coaches of HKASA 2006-2007

SR PR & B LR F B LR RA ez 2006-2007 4 2 Bhok 54
Course Fee [ # e HKS 1,500
BIRFERA :

- | Award of Certificate /
| BE

Certificate will be awarded to those who have passed the assessment
and attained 100% attendance.
BRAGHAEE 100% LR 2% BESF R NS FHES

Application Procedure /
RAEZF:

Return the Completed application form with application fee of
HK$1500 to HKASA.
HEZTFHRBRRBES 500 XWAGHER -

Enquiry / #34:

Tel. & 3%: (852) 2572 8594 Fax.4% A : (852) 2591 0792
E-mail/ € #f :hkasa@hkasa.org.hk Web-site/ 48 11 :www.hkasa.org.hk

HKASA Office Hour
FRERBIBTBRER
A

Monday — Friday / 28— 2 B %

10:00am—1:00p.m. & 2:00p.m.—5:00p.m./

EFTHETSF—F R FTH LR

Closed on Sat, Sun & Public Holiday E#37 « B R A BB A4 &

Closing date for
application/
#IE4R 4 B A

19-01-2007 (Friday/ 231 %)

The Association reserves the right to amend, correct this information without prior notice.
EMBERYERATEGHA S EFTREH -




Diving Trampoline Coach Course 2007
—EE Lt EBARABEERSE

(Organized by HKASA and supported by HKCAP/ & % # g #hatsk 8 & 23 S B MWL A% 8)

APPLICATION FORM #} £ %

Note: The information provided by you will only be used for the enrolment and promotion of recreation and
sports activities organized by our Association and co-organising parties. For correction of or access to
personal data after submission of this form, please contact our staff.

WA S T R R EA TR MRS RGN pR BTN FPROBATH  THAGBAWES -

Please fill in “BLOCK LETTERS"3 5% “E#” %%

Personal Information 18 A %

Name % % @ (English) (¥ x)

Affiliated Club & & : Sex HA]

Date of Birth # 4 a8 #3(DD/MM/YY) : - - Age £

HKID % 4% 3E3545: ( ) Coach Level &4 3):

Contact Tel #i4 B :5: (1) (2)

Fax {2 &£: E-mail § #x:

Address #.uk (3% X ):

In case of Emergency, please contact A £ X & F 1 > HF4X8 40 ¢

Name # % : (English) (+x)

Contact Tel Bt &-F #: (1) (2)

Fax {4 &: Relationship #i 2 Av - H 4

Declaration &4 %8

I ( Applicant's name ), am physically fit without any physical defect, and

suitable to participate in the above activity. Organizer shall not be liable for any injury that may
arise from participating in this activity.

AN (FHARL ) B EABRERFERTSEPRINGEE - ZRRRRBARERIIR
%45 EMMRBRAET AETEE-

Endorsement by respective ASA Member Club / Affiliated Club 1B a4 B/ R 4

#Chop of Club #Club’s Authorized Signature Name & Title
#RGHE #RERBAEE 2 B

#0nly previously provided “Authorized Signature”(s) & “Club Chop” will be accepted.
EREHRESREARABZTLHFEMER T LS -



