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BRESRTHEREER

Application for Use of Sports Facilities managed by
Chu Hai CoBege of Higher Education

P AL
Name of Applicant:

(B

FRARIEEHTEL For Official Use

| B

NO. Date of Receipt

2k
Cat.

(2) LEAREEIE
Student/Staff Identity

PRI/ [RSRY TR CER)
Name of Organisation Represented({If applicable):

(3)

B, ARGV (A0 1)
Posta}l Address of Organisation(If applicable):

G

(5) FIREEEYIIE
Mobile. No.:

(6) HHERIAVERSE (IEFURER)
Facilities Required: (Please specify the number required):
HEE  IEERE R
Volleyball/ Badminton Court
Basketbajl/ Half Court

_ Table Tennis

Al :
OCthers:

Rk
Purpose of Use:

N

(8) {ERIOHA(EEFIER)
Date(s) of Use (Please specify):

(9) {#FeFRIGIFEE)
Time of Use (Please specify):

(10) TRHAS DO
Estimated Number of Participants:

(11) EEmEIEWEFH
Will you collect fees/charges from the participants?
e WS 7
If yes, how much?
person

&/ e
* Yes/ No

iz
b per

4l

(12) EBEEEIREAMIA
Will any other income be derived from the activity?
W HWASL? T
If yes, (i) how much? §

g/ Tg*
* Yes/ No
(i) ZRIR(FHEFTIR)

{i1) source {(please specify) :

(13) GEERAINERSEER)
Will you hire the Public Address System? (If applicable)

g/ g
* Yes/ No

(14) BEHIEHEACGHRERNSAE A
His - )

» K-S AR ANRECTHES TS BEIHEIS T

Name of responsible persons of the event (Please provide the names of two responsible persons,
one of whom must be present at the booked session to take np the booking at the venue,);

BHA
Responsible person (A)
Fodk oA 21
* Mr/Miss/Ms/Mrs Position Held:
B4/ REYTE FIRBEEE
Student/Staff Identity Mobile. No.:
(15) BHAZEE: B #:

Signature of Applicant :
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