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MEMBERSHIP APPLICATION FORM 
 
 

INSTRUCTIONS :  
Please type or write in BLOCK LETTERS to complete this form.  If submitting the form by 
mail, please clearly indicate it is c/o HKCIHA and also enclose the following supporting 
documents:-      

 
• Copy of Birth Certificate or official document certifying date of birth for each 
 applicant under age 18.  
•      Cheque for HK$100.00 per youth or HK$200.00 per adult payable to Hong Kong, China 
       Inline Hockey Association Ltd. 
  
All information provided will be used only for the purpose of Hong Kong, China Inline 
Hockey Association Ltd. in accordance with Privacy Ordinance.  
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Type of Membership :   Individual   Corporate   Supporting 
 
 
1. PERSONAL PARTICULARS 
 
 Title:    Dr    Mr   Mrs   Miss   Ms 
 
 
 _______________________________________ ___________________________________________ ____________________________ 
       Surname   Given Name(s)          Chinese Name 

 
Gender :  F   M  

Age :  ____________                               Date of Birth :  ____________Day/_____________Month/_____________Year 
 
Nationality (as indicated in passport):___________________________   Years Residing in Hong Kong:  _____________ 
 
HKID / Passport No.:  ___________________________________________ (Place of issue :      ___________________) 
 
Marital Status :   Single        Married         Single with children        Married with children 
 
Occupation : ____________________________    Name of Employer / School : _________________________________ 
 
Correspondence Address: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________  E-mail: _________________________________________ 
 
Tel :  ____________________________  Fax : ___________________________ Pager / Mobile : __________________ 
 
Languages Spoken : __________________________/__________________________/___________________________   

Mother Tongue : _____________________________________ 
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2. PERSONAL INTEREST / PROFILE 
 

(A) Inline Hockey Involvement 
 
 How did you learn about inline hockey? 

   Participated in Course    Friends   Promotion / Advertisment 
 
 Years of playing inline hockey? ______    
  
 Level :             Competitive League ______  Recreation League _______  Pick-up _______ Lessons _______ 

 
 

(B) Volunteering 
 
 Would you be prepared to volunteer for inline hockey?   Yes   No 
  
 If Yes, please   the followings: 
 
  Coach   Referee   Supporting official (e.g. statistician, scoreboard, etc.) 
 
 Please also indicate your expertise or skills:-     (please specify details) 
 
   Language:  ____________________________________________________________________________ 
 

 Training for hockey:  ____________________________________________________________________ 
 

   Others relevant :  _______________________________________________________________________     
 
 
3. DECLARATION 
 

I understand that there are risks of personal injury associated with playing the sport of inline hockey and declare that I take 
these risks freely and release the Hong Kong, China Inline Hockey Association Ltd. and it’s officers and staff of any 
liability whatsoever.  I agree to abide and be bound by the Constitution, By-Laws and Rules of the Association until such 
time as my membership shall be terminated by resignation or otherwise.  The Hong Kong, China Inline Hockey 
Association Ltd. reserves the right to accept or not accept the application so presented. 

 
 (For children or youth under 18 years of age, their applications have to be signed by their parents or guardians) 

 
 
 
 
 Signature _______________________________________         Date _________________________________________ 
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Approved by  ___________________________________                Date ________________________________________ 
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