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Hong Kong Football Association (5 AIE RIDING HIGH TOGETHER Services Department

2018-2019 FERBRIARREB(EEHRLLA)
2018-2019 Jockey Club Futsal Cup (Higher Education Division)
B RMK  APPLICATION FORM

BERBR(FN): *

Institute Name (English): *

FBE#thdt Institute Address:  *
BERLE BB Institute Email: *

BRI S EEBIIE Ly "8 Please indicate with a “v ”in the designated category

25 M T B F#(U25M) ] 25 BT ZF4H(U25W)
Men’s U25, Higher Education Division Women'’s U25, Higher Education Division

IRIKBEE Jersey Colours

BEEEE Players Colours: /

SFP9EBEE Goal Keeper Colours: / /
AE FENEOEENEERHED R

BREXB & A Team Contact Person
(MHEBEFER 21 BEBBER Must be a Hong Kong resident aged 21 or over)

#Z Name: (FXX) * (FEX) *

BB RIS HKID No.: * 4 A HA Date of Birth: *
FIREFE Mobile No.: * 4 ZEEFE Office Phone No.:
EEHRES Fax No.: EH Email: *

HEBKEMARES Enrolment Fees and Deposit
(FBLURERXZEDFHBHRBEBRIESE, Please issue 2 separate cheques for enrolment fee and deposit respectively.)

# 2 & Enrolment Fees (#5300 JTIE) {RFE € Deposit (FA¥S$300 JTIE)

T EIRHE Cheque No.: * X E RIS Cheque No. : *

$R1TH M Bank Name: * $R1TE M Bank Name : *
ARERETLECRERMAEZHR, AB/HRETEASHREREIDRRBRREERENRERERZBANEE  HTR5RERE , BESHLES, AR/

EsF
BE & ER R R ENBEERSREARABK A  YREHEERRARNEN THUSBREEBRBZ AR,
My Institute guarantees to obey all the rules & regulations of this competition and decisions of the relevant committee. My Institute /Team has arranged our own insurance
coverage for the players and got the consent from the parent or guidance of the players that their children are healthy and suitable to participate in this competition. My

Institute /Team agreed that the contact details of our Team Manager will be made available to HKFA staff and other participating teams for the communication purpose.
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Seal of Institute Signature of Authorized Person Date



