
  Hong Kong Amateur Swimming Association 
  5th Open Water Swimming Competition 

 
Name:  HKASA 5th Open Water Swimming Competition  
 
Date:  1st October 2003 (Wednesday) 
 
Venue:  Repulse Bay, Hong Kong 
 
Category:  Individual (Men / Women) 

Open: Age 13 – 59 (Age is calculated as at the date of the competition.) 
Masters Group A: Age 25 – 34, Masters Group B: Age 35 – 44, Masters Group C: Age 45 – 59, 
Maters Group D: 60 or above (Age is calculated on 31 Dec 2003) 
 
Family: 2 family members to form a group, one parent and one child aged below 13. (Age is 
calculated as at the date of the competition.) 
 

Event:  3000M: Open 
1500M: Masters (Group A, B & C) 
500M: Family, Masters Group D 
* Team: Club (For ASA affiliated clubs only) with over 4 registered (SW & MS discipline) male or 
female swimmers in “Open Category” or “Masters Category” will automatically be entered for team 
enrollment after submitting Summary Form to ASA.  
 

Format: This is not a timed final competition. Official result will be determined by placing obtained 
during competition only. 

 
Entry Fee: Refer to Attached Information Table 
 
Entry & Registration  
Deadline:  24 September 2003 (Wednesday)(A fine of $100 will be charged for each late entry) 
 
Awards:  1) Certificate will be awarded to those swimmers who finish the race.  

2) Individual – Trophies will be awarded to the top 3 places of Men / Women of each Category 
3) Team Trophy  

i) Open Group: 
- Trophies will be awarded to 1st, 2nd and 3rd places of Men and Women Overall. 
- Trophies will be determined according to the best ranking of 2 swimmers of a club. 

 
ii) Masters Group 

- Men Overall Champion & Women Overall Champion 
- Trophies will be determined according to the best overall ranking of 2 swimmers of a 

club. 
 

Inclement Weather:  
The Competition will be cancelled under the following conditions:  
1)  Typhoon signal 3 or above, red rainstorm signal or black rainstorm signal is hoisted at 6:00 a.m. 

on the competition date OR 
2)  Shark flag or red flag is hoisted at the venue. 

 
Regulations:   1)  All participants must wear swimming caps provided by HKASA during competition. 

2) Swimmer MUST register at the reporting table with a valid Race Card issued by HKASA.  
Swimmers who cannot show the Race Card will not be allowed to participate in the 
competition. 

3) All swimmers must report to the Finishing Center immediately after the race. 
4) Official will request swimmers who are unable to finish the race within 60 minutes to leave 

water. These swimmers should also report to the finishing center as soon as possible. 
5) No swimmer shall be permitted to use any device that may be an aid to their speed or 

endurance. 
6) HKASA has its sole discretion to reject any entry. In case of any rejection, entry fee paid will not 

be refunded. 
7) FINA rules will apply. 
8) Applicant is allowed to participate in one category only.  
9) HKASA has the final decision over all matters not assigned by the rules. 

 



Belongings: Swimmers must take care of their own belongings. HKASA will not be responsible for any lost 
whatsoever incurred during the competition 

 
Race Card & Swimming Cap: Race card will be issued after submitting the application form. Swimming  

 cap will be given after reporting. Participants are required to show the race card 
when reporting 

 
Safety:  1) If participants feel exhausted and are affected by cramp during the race, please call for help 

immediately. 
2) Safety boats will patrol along the competition route. 
 

Responsibility: HKASA will make her effort to ensure the safety of all swimmers during the competition. However, 
HKASA will not be responsible for any injuries and accidents incurred during the competition. 
 

Entry Procedures:  
 

In person (Cash or Cheque) 
Please submit the followings to the HKASA office: 
¨ Completed application or family entry form (Incompleted form will not be accepted) 
¨ Entry Fee (Cash or crossed cheque. Cheque must be made payable to “HKASA”, please 

write down the applicant’s name and contact telephone number at the back) 
¨ A photocopy of H.K.I.D. card 
¨ Birth certificate (For Family category only) 
¨ Provide a medical report to prove applicants’ physical fitness without any physical defect and 

suitable to participate in the competition. (For Masters Group D only) 
 

By Mail 
Please enclose the followings to the HKASA office: 
¨ Completed application or family entry form (Incompleted form will not be accepted) 
¨ Entry Fee (Crossed cheque only, make payable to “HKASA”, please write down the 

applicant’s name and contact telephone no. at the back) 
¨ A photocopy of H.K.I.D. card 
¨ Birth certificate (For Family category only) 
¨ A self-addressed envelope with stamp. (For returning the receipt and race card) 
¨ Provide a medical report to prove applicants’ physical fitness without any physical defect and 

suitable to participate in the competition. (For Masters Group D only) 
The application without enclosing self-addressed envelope with stamp will not be entertained. 

 
 
Enquiries:  Telephone:  2572 8594  

E-mail:  hkasa@hkasa.org.hk  
Web-site:  www.hkasa.org.hk 

 
HKASA Office Address:   
   Room 1003, Queen Elizabeth Stadium, 9 Oi Kwan Road, Wanchai, Hong Kong 

Office Hour: Mon – Fri 10:00 am – 1:00 pm; 2:00pm – 5:00pm 
 

 



Hong Kong Amateur Swimming Association 香港業餘游泳總會 

5th Open Water Swimming Competition 第五屆公開長途泳賽 

Information Table 資料表 

Women 女子 Men 男子 Women 女子 Men 男子 Group 組別 
Item 事項       

Family & Masters Group D 
家庭及先進 D組 Open 公開 Masters 先進 

Age 年齡 

One Parent & Child under 13 

一名家長及一名 13歲以下子女 

Masters Group D: 60 or above 

先進 D組：60歲或以上 

13-59 

A: 25-34 

B: 35-44 

C: 45-59 

Course 距離 500M 3000M 1500M 

Reporting Time 報到時間 08:45-09:15 09:15-09:45 10:15-10:45 

Marshall Time 召集時間 09:30 10:00 11:00 

Start 開始時間 09:45 10:15 11:15 

Entry Fees 費用 HK$100/Family 家庭;  *Member 會員: HK$100/Person (個人) / Non-member 非會員: HK$200/Person (個人) 

 
Note: Club with over 4 registered male or 4 registered female swimmers in “Open Category” or “Masters Category” will automatically be entered for team 

enrollment provided that summary form is submitting with application form.  
備註：任何屬會派出 4名或以上之本會的註冊男或女運動員參予青年及公開或先進組比賽，其個人成績將自動用作計算隊際比賽成績，惟屬會須於報
名時遞交報名總表。   

 
*Member— Registered swimmers (SW & MS discipline)  
*會員 - 本會註冊泳員(分齡或先進組) 





Hong Kong Amateur Swimming Association香港業餘游泳總會 
 5th Open Water Swimming Competition第五屆公開長途泳賽 

 
Open Summary Form公開組報名總表 

 
Club Name (屬會名稱):           

Contact Person (聯絡人): (Eng/英文)       (Chi/中文)      

Contact Tel (聯絡電話):            

 
Name (English) 
姓名 (英文) 

Name (Chi) 
姓名 (中文) 

ASA Registration No. 
泳員註冊號碼 

Age 
年齡 

 Ranking 
名次 

(ASA office use) 
(只供本會填寫) 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

 

Total No. of Male / Female Swimmers(參加者總數男子 / 女子):        
 

Authorized signature & club chop: 
負責人簽署及屬會蓋印： 
(Please sign and chop on every page) 
(請於每頁簽署及蓋印)  

Name of signatory(負責人姓名):  

Club Title(職位)：  

Date(日期)：  
* For ASA Affiliated Clubs only(只供香港業餘游泳總會屬會填寫)* 

* Photo copy when necessary (有需要可自行影印)*          Page  / 

*Men / Women 
*男子/女子 



    Hong Kong Amateur Swimming Association香港業餘游泳總會 
 5th   Open Water Swimming Competition第五屆公開長途泳賽 

 
Masters Summary Form先進報名總表 

 
Club Name (屬會名稱):           

Contact Person (聯絡人): (Eng/英文)       (Chi/中文)      

Contact Tel (聯絡電話):            

 
Name (English) 
姓名 (英文) 

Name (Chi) 
姓名 (中文) 

ASA 
Registration 

No. 
泳員註冊號碼 

Age 
年齡 

Group 
組別 

(A / B / C / D) 

Ranking 
名次 

(ASA office use) 
(只供本會填寫) 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 

Total No. of Male / Female Swimmers(參加者總數男子 / 女子):        
 

Authorized signature & club chop: 
負責人簽署及屬會蓋印： 
(Please sign and chop on every page) 
(請於每頁簽署及蓋印)  

Name of signatory(負責人姓名):  

Club Title(職位)：  

Date(日期)：  
* For ASA Affiliated Clubs only(只供香港業餘游泳總會屬會填寫)* 

* Photo copy when necessary (有需要可自行影印)*          Page  / 

*Men / Women 
*男子/女子 



請圈適當組別

Please circle when appropriate

    Sex:   Category: or
     性別:    組別： 或

- - ( )

Club 屬會(when appropriate 如適用):

ASA Registration No. 泳員註冊號碼 (when appropriate 如適用):

HK / KLN / NT*
Contact Tel. No.(2)
聯絡電話(2)

In case of Emergency, please contact 如有任何緊急事情，請代通知：

Contact Tel. No. (1) Contact Tel. No.(2)
聯絡電話(1) 聯絡電話(2)

Relationship
與參加者關係

Remark 備註： " * ” 請將不適用刪去 / please delete when appropriate

支票號碼 / Cheque No.： 收款人/ Received by: 日期 / Date : 備註 / Remark:

Fax No.
傅真號碼

辦事處專用 For office use：

申請日期 申請人/父母姓名 (請用正楷填寫) 申請人/父母簽署(18歲以下人仕必須由父母簽署)

The Medical Responsibility
The swimmer represents that as of the date of this application, he/she has no known medical reason that would prohibit or
impede his/her participation in the competition. Swimmer shall be totally responsible for his/her physical condition. Swimmer
acknowledges that he/she is aware of the risks, accidents or pathologies that can occur during Open Water Competition.
Swimmer(s) aged 60 or over are required to provide medical report certifying fitness for entry into this competition.
Non-Responsibility Declaration
I, the undersigned, consider myself, in my own name as well as the ones of my heirs, executors, or administrators, legally
bound to Hong Kong Amateur Swimming Association and  release its Organizing Committee, agents, represents, heirs, or
any other corporation directly or indirectly involved, of all responsibilities for damages, injuries, physical, or material losses
related directly or indirectly to the competition. By signing this form, I acknowledge, understand, and accept to obey all
rules. I also acknowledge and accept all risks related to the competition.

Date of ApplicationName of Applicant/Parent (Block Letter)

Date of Birth 出生日期

YY年MM月DD日

HKID No. 香港身分證號碼

中文姓名

所屬屬會(如有)
ASA Club(If Any)

Name
(English)

聯絡電話(1)

Fax No.
傅真號碼

Other Name 名字

Age 年齡

中文姓名

Important Note: The information provide by you will only be used for the enrollment 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 contat our staff.

Personal Particular 個人資料：

5th Open Water Swimming Competition
Hong Kong Amateur Swimming Association

Surname 姓氏

報名表格 Application Form

Address 地址 (Fill in English 請以英文正楷填寫)

Contact Tel. No.(1)

Applicant's/Parent's Signature (Signed by Parent if Age under 18)

Open
公開組

Masters
Group
先進組

A / B / C / D
(25-34) (35-44) (45-59) (60 or above)

M/F

男/女



*Father / Mother *(父/母)

- - ( )

*Son / Daughter *(子/女)

- - ( )

HK / KLN / NT*
Contact Tel. No.(2)
聯絡電話(2)

In case of Emergency, please contact 如有任何緊急事情，請代通知：

Contact Tel. No. (1) Contact Tel. No.(2)
聯絡電話(1) 聯絡電話(2)

Relationship
與參加者關係

Remark 備註： " * ” 請將不適用刪去 / please delete when appropriate

支票號碼 / Cheque No.： 收款人/ Received by: 日期 / Date : 備註 / Remark:

Applicant's Signature (Signed by Parent if Age under 18)Name of Applicant (Block Letter)

Address 地址 (Fill in English 請以英文正楷填寫)

Contact Tel. No.(1)

中文姓名

Age 年齡

5th Open Water Swimming Competition
Hong Kong Amateur Swimming Association

Surname 姓氏

家庭組報名表格 Family Entry Form

Other Name 名字

Age 年齡

中文姓名

Important Note: The information provide by you will only be used for the enrollment 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 contat our staff.

Date of Birth 出生日期

Personal Particular 個人資料：

聯絡電話(1)

中文姓名

YY年MM月DD日

HKID No. 香港身分證號碼

辦事處專用 For office use：

申請日期 申請人姓名 (請用正楷填寫) 申請人簽署(18歲以下人仕必須由父母簽署)

The Medical Responsibility
The swimmer represents that as of the date of this application, he/she has no known medical reason that would prohibit or
impede his/her participation in the competition. Swimmer shall be totally responsible for his/her physical condition. Swimmer
acknowledges that he/she is aware of the risks, accidents or pathologies that can occur during Open Water Competition.
Swimmer(s) aged 60 or over are required to provide medical report certifying fitness for entry into this competition.
Non-Responsibility Declaration
I, the undersigned, consider myself, in my own name as well as the ones of my heirs, executors, or administrators, legally
bound to Hong Kong Amateur Swimming Association and  release its Organizing Committee, agents, represents, heirs, or any
other corporation directly or indirectly involved, of all responsibilities for damages, injuries, physical, or material losses related
directly or indirectly to the competition. By signing this form, I acknowledge, understand, and accept to obey all rules. I also
acknowledge and accept all risks related to the competition.

Date of Application

Fax No.
傅真號碼

Name
(English)

Surname 姓氏

Other Name 名字

Date of Birth 出生日期 HKID No. 香港身分證號碼

DD日 MM月 YY年




