AGA Hong Kong Junior Summer Intensive Training Program 2011 Application Form

AGA EESVEFSMARIKSHIIRETE2011 X

Applicant’s Details 210= &%}
Name {423:
Sext£3l: M5/ Fiz AGEE#H:
Address it

(English Name)
Date of Birth H4= HAR:

AUSTRALIAN GOLF ACADEMY

BN B W KK ER

(yyyy/mm/dd)

Guardian’'s Details e A 5K

Name {4 Home Tel. NO.{EEEEE:

Mobile No. SFiREEEE: Emergency Contact NO. X S48 BT
Email Address EESHBL:

Please select lesson week and program (can choose to join different program on different week) :
ERE FFRA NS INREEE ORTREY LR REERE)

3-hours on range training program

O Week 1 4/7-10/7 Js11982 () Week51/8-7/8 JS1/JS2 SEH=/NE S R
O Week 2 11/7 - 17/7 4811952 (O Week 6 8/8 - 14/8 JS1/JS2 2 hours training + 2 hours playing lesson
(For Group C & D only ) SE2HAF/\iFEH
O Week 318/7 - 24/7 Js1/4s2 (O Week 7 15/8 - 21/8 JS1/JS2 2R+ /N RERIS E SR (IR
O Week 4 25/7 - 31/7 ys1/9s2 (O Week 8 22/8 - 28/8 JS1/JS2 REREREM
Please select 1esson time t part 2 is for students enrol the JS2 program only ) : 3-9 A [
PR FIRISR (21051 SERSRBERE 0, 2IS2 BEREEE—REHH) 10-18 B D
Part_l %T%B1ﬁ -II;;F:; ég}q{ Mi)n T%e WEed Tlgu Fﬁrl S;‘(t Sgln
Location - :Rith2h: 0900-1000 O A Oasc O a Oasc O B Oasc O A&c
1000-1100 O Asac O A OQaec O A Onrac O A O c
Please select 3 lessons m30-1230 O ¢ Osep O & O & O A O ¢ O asac
IR = (E L ERRERE 1245- 1345 O as&c O Aasc
1500-1600 Oe8s0 O ¢ OBan O a Oseo Ossr O ¢
Please select 1 lesson | 1600-1700 O A&c O A (O A&c OB&D O A O ¢ O As&c
i —{E LR 1700-1800 O A&c O A O ¢ Oaa&c Oasac OsBa&Dd" O B&D
1800-1900 O A&c OB O A OAas&c O ¢ OsBa&ad™( B&D
Sat & Sun lesson would be: 14301530 ~ 1730 - 1830 & “1845-1945
= .~ ot _ i
Part 2 toation L rm O enttr O gpoir O 2unis
FE_Ehvy: Am class: 9am - 11am Age 10-18 Mon pm Wed pm Thu am
. pm class: 4pm - 6pm e Oepote O eptrr O zants
Course Fees 22z Total amount of payment :2f24a(
HK$770/week 288 X week 28
HK$1180/week 288 X weekE4 HKS

Guardian’'s Signature ===

] Parental consent: | agree that my child will abide by the rules
and regulations set out herein. | will not hold the organizer or
its employees responsible for any injury or damage to myself,
my family members or my property as a result of participation
in the programme and activities.

RANBEEFHHE LMFRE TRERHAARBRAEENTA - K
ABRBEEFHLESMRRES P MBS G EME T MIER
1%, Action Waterfall 2N SWRIKEHLEE -

Parent's/ Guardian’s Signature XEXEEZEAZEZ

Date 8545

You can return this form to us:1) By Fax: (852) 2875-5175; 2) By mail: AGA, 2/F Olympian City 1, 11 Hoi Fai Road, KIn. 3) In person
to our Olympian City School. B T ol BEZ 2R E&L: 1) BHE: (852) 2875-5175 52) MFTE" NIEAABIEEREN—H & BNSH
RIKBRW" 32) MEROEZBHEIRPSE



