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 �  Each participant must fill in this form 
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This entry form can also be downloaded at � www.cyberrun.hk     
 ����������������������������

 Participation         ( ��������������������  Pls � as appropriate)       

� 5 ���� "!���� "!���� "!���� "!  
  ,5 km Run 

� 4 ����#%$����#%$����#%$����#%$  
  ,4 km Walk 

� 1.5 ���"&�'(#%$���"&�'(#%$���"&�'(#%$���"&�'(#%$  
  ,1.5 km Accessible Walk 
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  Individual Participation  
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  Team Participation  

   ( .0/2143.0/2143.0/2143.0/2143    Name of Team 55 55                                                                       ) 

      "! "! "! "!6+�7+�7+�7+�7 Run Categories 55 55                \ 8�9-:<;8�9-:<;8�9-:<;8�9-:<;  Date of Birth 55 55       ( = as at 10/11/2013) 
 
� A.  12 >4?4@�A  

Aged 12 or under 
� B.  13 >�B 15 >  

Aged 13 - 15 
� C.  16 >�B 18 >  

Aged 16 - 18       
� D.  19 >�B 34 >  

Aged 19 - 34 
� E.  35 >�B 49 >  

Aged 35 - 49 
� F.  50 >4?4@�C  

Aged 50 or above  

 
( D�E�F�G�HJI  Please complete in block letters) 

 �"K�"K�"K�"K6L�M�NL�M�NL�M�NL�M�NPOOOO
(Eng) Mr/Ms/Mrs                  ( QJRQJRQJRQJR )            

Name of Participant      Surname             Given names       
 SUT

/ V�W /X�Y2Z4[ ( \�]_^ ) 55 55                  
Company/School/Organization Name (If applicable) 
 ̀�a�b4c

Contact Tel d  ( e	f Daytime)           ( g4h Mobile)                 

b�i
Email d          jlk Fax d                

m�n�o4p
Correspondence Address d                 

 

qsr `�aut
Emergency Contact Person d        

b4c
Tel d        

 
Declaration �������������������� 

I hereby declare that I have entered this event in full awareness of physical demands of the event and agree to abide by the rules and 
conditions as laid down by The Hong Kong Society for Rehabilitation (HKSR). I hereby also confirm that I do so at my own risk and 
responsibility and irrevocably discharge from any claim in connection with the event or for personal injury, death, loss of whatever 
which resulted as a consequence of our so participating in the event. v0w0x4y�z0{J|�yJ}Jw0~0�4���0�����0�J�0���0�J�����J�s�J�0�J���0���J���J�s�4yJ�_~0�0�0���¡ �¢_£�¤%¥<¦J§s¨_©0ª«��¬�0­J®�¯��0�0���J��°�z0{J|0±�²0~0�0³�´Jµ�¶¸·¹~0�u¶�º0»0¼0½4¾_¿sÀl¥<¦��_ÁÂ·ÄÃuÅ�¼J«0ÆsÇ�È��_É�Ê0ËJÌ�¼0Í0ÎªJ«Â�

 
 
 
 
                                   Ï4ÐuÑ�Ò�Ó

 Participant’s signature        Ô�Õ / Ös× t Ò4Ó Parents’ / Guardian’s signature     e<Ø  Date 
                                 Ù 18 >s@�A Ï4ÐuÑ4Ú�Û  For participant aged under 18 Ü      

( Ý4Þàß_á4â�ã�ä�åUæ For Official Use Only) Ï4ÐuÑ�ç�è
Runner No. d  



 

 

 

 
 
 

 

���� ���������������� Donation Form ���� 
(
��é�ê�ë�ìîí�ïJðñ����ò

  Please make photocopy of this form if needed) 
 

 ó�ôuõuö
1

ó�ôuõuö
1

ó�ôuõuö
1

ó�ôuõuö
1÷5555 (Eng) Mr/Ms/Mrs                        ( QJRQJRQJRQJR )                 

Name of Participant       Surname  Given names           øuZ  
 ù�ú%û6ü%ý"þ�ÿ�������������	�


2013 � þ
�����
I would like to support the CyberRun for Rehab 2013.  

 ��������������������������������������������������! �"�#�$�%���! �"�#�$�%���! �"�#�$�%���! �"�#�$�%!&&&& Q('Q('Q('Q('()!*�+�,)!*�+�,)!*�+�,)!*�+�,�----!.�/.�/.�/.�/ 250 0u1�1�2!3�40u1�1�2!3�40u1�1�2!3�40u1�1�2!3�4�5�6�7�8�9�:�;�<�=5�6�7�8�9�:�;�<�=5�6�7�8�9�:�;�<�=5�6�7�8�9�:�;�<�= �� ��
 

Thank you for your generous support to the rehabilitation services for over 2.5 million children with disability living mainly 
in the rural areas of the mainland China. 

 
Remarks:  
1) # >@?BA@C>@?BA@C>@?BA@C>@?BA@C $100 DBEGF@HJIBKJLDBEGF@HJIBKJLDBEGF@HJIBKJLDBEGF@HJIBKJLJM@NM@NM@NM@N�OQP@R@SOQP@R@SOQP@R@SOQP@R@SGTJUTJUTJUTJUWVVVV  Donation of HK$100 or above is tax deductible. 
2) D@X ����ò@Y(Z\[J]@^@_ F 
@`BaJbJcBd ( eBfeBfeBfeBfhggggjii iijk@A@lJmBnk@A@lJmBnk@A@lJmBnk@A@lJmBn�ooooqpp ppsr@t@uwvyx@zJ{@| � ) }�~ � 2013 � 11 � 23 � `G���B�w���B��J� �

( �@�����B�@�(� �J�B� 7 � 1 � 16 � ) ���J�B�@�J� �� @¡@¢B£J] �  Please return this form together with original bank-in slip 
or crossed cheque (Please make cheque payable to “The Hong Kong Society for Rehabilitation” and write your name on the back) to 
HKSR(Add: Room 16, 1/F, 7 Rehab Path, LamTin, Kowloon) on or before 23 November 2013. You are welcomed to raise funds after the 
event.  

3) ¤ _B¥J¦@§B¨ª©¬«G­�®°¯@±³² EG´�x@zJ{@µ@¶ ] {G· ¥J¦@§B¨ X�^ �@¸J¹B£J] �J�@µ �BºJ�B� �J� �J§@» �½¼w¾ �@¿BÀJ^BÁ / Â@Ã¥J¦@§B¨Ä² D@Å@Æ 3143 2800 Ç �B� �J� �JÈBÉ � In accordance with the Personal Data (Privacy) Ordinance, the above information of 
participants and donors will be used for the Event and sending of promotional information about The Hong Kong Society for Rehabilitation.  
If you do not wish to receive such materials / wish to update your personal data, please contact the Society at 3143 2800  

( Ý4Þàß_á4â�ã�ä�åUæ For Official Use Only) Ï4ÐuÑ�ç�è
Runner No. d  

ÊGË >@?ÊGË >@?ÊGË >@?ÊGË >@?  Donation Payment  >@?@Ì@Í@Î>@?@Ì@Í@Î>@?@Ì@Í@Î>@?@Ì@Í@Î Name of Donor 
* ÏÑÐÓÒ\ÔÑÕÓÖ�×¬ØÚÙÓÛÚÜÓÝ\Þ  

Pls fill in block letters for issuing 
donation receipts 

>@?BßJà>@?BßJà>@?BßJà>@?BßJà Donation 
# áãâåäåæåçãèJé êãëÑìîíÓïñðãò  ó � ô  

Pls “�” the box if you require a receipt 

cBd �Bõ  
Cheque No. 

ö@÷ [J]
 

Bank-in 
( ê Pls ø � ù ) 

ú@ûú@ûú@ûú@û
Email 

1  HK$                      �    

2  HK$                      �    

3  HK$                      �    

4  HK$                      �    

5  HK$                      �    

6  HK$                      �    

7  HK$                      �    

8  HK$                      �    

9  HK$                      �    

10  HK$                      �    

11  HK$                      �    

12  HK$                      �    

ü�ýü�ýü�ýü�ý
 Total HK$  


