
 
                               
 
  
 
 
 
 
To be filled out by applicant’s (under 18) parents 由家長填寫以下部分 

I hereby declare that the above applicant is in good health condition and is eligible to 

participate in the above course. I agree that the applicant will abide by the rules and 

regulations set out by the Academy and the coaches. I will not hold AlphaTrainer 

Football Academy responsible for any injury to my child, or damages or loss of property 

as a result of participation in the courses. 

本人聲明上述所列之申請人健康狀況良好，並同意申請人參加所填報之課程。申請人同

意遵守由院方和教練所訂下的有關規則，如果學員在訓練或比賽期間受傷，本人同意不

會向奧科足球會追究任何責任。 

 

Name of Parents 家長姓名    [Signature/簽署]  
 
 
 
HKID: 身份證號碼 
 
 
 
Date :日期 
 

 

 

By signing this parents' authorisation form, filling in the Name and HKID 

items, parent has agreed with the terms and conditions laid out above. 
填寫家長姓名及身份證號碼代表家長同意上述條款。 
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