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The Sham Shui Po District’ s Celebration of

the Anniversary the founding of the people’ s Republic of China
Traditional Kung —Fu and Tai Chi Championship Application Form
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I WOULD LIKE TO PARTICIPATE IN THE Traditional Kung-Fu &Tai Chi Championship . I wiLL COMPLY
WITH ALL THE RULES & REGULATIONS OF THE EVENT. IN THE EVENT OF INJURIES. | WILL NOT HOLD THE
ORGANISERS RESPONSIBLE FOR ANY LIABILITIES.
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I WOULD LIKE TO PARTICIPATE IN THE Traditional Kung -Fu &Tai Chi ,Championship .

I WILL COMPLY WITH ALL THE RULES & REGULATIONS OF THE EVENT. IN THE EVENT OF INJURIES. | WILL NOT HOLD THE ORGANISERS
RESPONSIBLE FOR ANY LIABILITIES.
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