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元   朗   區   體   育   會 
YUEN LONG DISTRICT SPORTS ASSOCIATION 

 

ADDRESS：No.8,Tai Yuk Road, Yuen Long  TEL：2474 1221‧2474 2701   FAX：2476 2561 

REGISTRATION FORM 

 

Please select a category of card：   Ordinary  $ 100       Student  $ 50 

*Qualifications： 

 Ordinary members: people aged 18 or above;  
 Student members: people aged 25 or below, holders of Hong Kong Government's full-time student cards. 

Personal Information 

 
Name:：_______________________________ (Chinese)  Age：_______  
 

________________________________(English)  Sex：_______  
  

Date of Birth：__________________________(DD /MM/YY) 
 

HK Identity Card No. / Passport No. ：___________________________ 
 

Address：________________________________________________________________ 

 

Email：__________________________________________________________________ 
 

Tel.： _____________(Mobile)  _____________(Urgent)  Occupation：___________ 

 

Organization/School：______________________________ Student I.D. No.：__________ 
I hereby declare and confirm that the information which I am required to disclose in this application is voluntary. I warrant that 
the information provided is true, correct and complete. I agree that the information provided will be used for communication by 
YLDSA only. 
* Remark: 
1: If any Member has behaved in any way injurious to the Association or contrary to the interests of the Association 
or has committed any breach of these Terms and Conditions without reasonable explain, expel such Member from 
the membership of the Association through the board of directors’ agreement. 
2: Other personal information should be provided for YLDSA if members enroll the course or gym service. 
3: YLDSA reserves the approval right for all submission and have the right to amend the rules and regulations of the 
application 

_______________ ______________    __________ 
Applicant’s Signature Name of Applicant Date 
(Signed by Parent/ Guardian if age under18)  (Parent Guardian if age under 18) 
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Remarks： _________________________________________________________________ 
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