
Supporting Organization  全力支持Organizer  主辦機構

Inquiry 查詢 : 3651-8998
Fax 傳真 : 3651-8840
Website 網址:  www.hkahf.org.hk
Facebook: HongKongAdventistHospitalFoundation

HKAHF Family Run Festival     傳愛同心慈善跑

Many children are suffering from congenital heart disease, who, for various 
reasons, have not been given the chance of treatment or surgery. You can 
help us reach out to them and help save their lives and give them the chance 
of a happy and worry-free childhood.

Organized by Hong Kong Adventist Hospital Foundation and supported by 
Hong Kong Adventist Hospital - Stubbs Road, the HKAHF Family Run 
Festival is a collaborative effort to help children in need.   Held at Sunny Bay, 
the event comprises of 8-km and 4-km races for men and women of different 
ages and a 2-km team race for families and friends.

許多兒童深受先天性心臟病的煎熬，卻因為種種原因並未
能接受手術及治療。您也可以伸出援手拯救他們的生命，
給他們機會享受愉快無憂的童年。

由港安醫院慈善基金主辦，香港港安醫院 - 司徒拔道全力
支持的「傳愛同心慈善跑」，致力幫助有需要的病童。活
動於欣澳海濱舉行，設8公里及4公里男女子分齡個人賽，
以及由家庭成員或朋友合組的2公里歡樂跑。歡迎不同年齡
人士參加，共享綠色健康生活步調。

Event Details 活動詳情
Date: February 28, 2016 (Sunday) 日期: 二零一六年二月廿八日 (星期日)
Time: 9:00 am 起步時間: 上午九時
Venue: Sunny Bay 地點: 欣澳海濱沿岸
Race: 8 km / 4 km Individual  賽事: 8公里 / 4公里個人賽
 2 km Fun Run (Family & Carnival)  2公里歡樂跑 (親子組 及 嘉年華組)
Objective: To support Adventist Pediatric Heart Fund 善款用途: 捐助「港安幼苗心臟基金」
Enrollment Deadline: January 29, 2016 (Friday) 截止報名日期: 二零一六年一月二十九日 (星期五)

FAMILY RUN 
FestivalFestival

2016



Participant Information  參加者資料

Name (Chinese)  姓名(中文)  Name (English)  姓名(英文) 

Gender  性別 □ Male 男 □ Female 女 Year of Birth  出生年份 

Address  通訊地址    

Mobile no.  手提電話  Other contact no.  其他聯絡電話  

Email  電郵  

Emergency Contact Person  緊急聯絡人姓名（Mr.先生 / Ms.女士） 

Emergency Contact No.  緊急聯絡人電話  

How did you know about this event  從何得知此活動    

4 km Individual   4公里個人賽   Entry Fee 報名費用﹕ HK$100
Men’s Category 男子組別 Year of Birth 出生年份 Ladies’ Category 女子組別

□ Junior  初中組   2002 - 2004 □ Junior  初中組
□ Senior  高中組   1999 - 2001 □ Senior  高中組
□ Open  公開組 1998 或之前 1998 or before □ Open  公開組

(Address is for mailing of donation receipt  地址用作郵寄捐款收據之用)

(Email is for sending event  confirmation and event information 電郵用作電郵確認通知書及活動資訊之用) 

8 km Individual     8公里個人賽   Entry Fee 報名費用﹕ HK$200
Men’s Category 男子組別 Year of Birth 出生年份 Ladies’ Category 女子組別

□ Youth  青年組  1999 - 2004 □ Youth  青年組 
□ Adult  成年組  1987 - 1998 □ Adult  成年組
□ Advance I  先進I組  1977 - 1986 □ Advance I  先進I組
□ Advance II  先進II組  1967 - 1976 □ Advance II  先進II組
□ Veteran I  元老I 組  1957 - 1966 □ Veteran I  元老I 組
□ Veteran II  元老II 組  1947 - 1956 □ Veteran II  元老II 組 

Awards  獎項
8 km / 4 km Individual    8公里 / 4公里個人賽

• For each category, trophies will be awarded to the Champion, 
 1st & 2nd Runner-ups 
 每組冠、亞及季軍均會獲頒發獎盃
• There will be a "Top Fundraising Award" and a "Highest Number 
 of Sponsors Award" for both 8 km Individual and 4 km Individual 
 8公里 及 4公里個人賽各設一名「最高籌款獎」
 及「最多贊助人獎」

 2 km Fun Run    2公里歡樂跑

• Best modeling award 
 最佳造型獎
• There will be a "Top Fundraising Award" and a "Highest Number of 
 Sponsors Award" for both Family Run and Carnival Run
 親子組及嘉年華組各設一名「最高籌款獎」
 及「最多贊助人獎」

Sunny Bay Road 
欣澳道

Sunny Bay MTR station
欣澳站

Sunny bay Road 欣澳道

North Lantau Highway
北大嶼山公路

North Lantau Highway
北大嶼山公路

Start/ End
起點/終點

4 km Turning Point
折返點

2 km Turning Point
折返點

Sunny Bay Waterfront Promenade
欣澳海濱路

Carnival
嘉年華

8 km Turning Point
折返點

Water station will be set at every 2 km
每兩公里設一個水站

Route Map 路線圖



Waiver of Liability and Declaration 豁免法律責任及聲明
I, ____________________ (FULL NAME) am a participant of the HKAHF Family Run Festival (the "Run"), a charity running contest organized by Hong Kong Adventist Hospital Foundation ("HKAHF") on February 28, 2016 . 

I acknowledge and fully understand that the Run may involve strenuous physical activities that I should consult a medical doctor before participating the Run. I hereby affirm that I am in good physical condition and do not suffer 
from any known or underlying diseases, disabilities or conditions which would prevent, limit my participation in the Run or would cause harm to my health condition as a result of my participation in the Run.

I fully understand that I may injure myself as a result of my participation in the Run and I hereby unconditionally and irrevocably waive, release and discharge HKAHF, its settler, sponsors, employees and agents from any and 
all liabilities now or in the future for any injury, death or any adverse conditions that I may suffer as result of my participation in the Run.

I acknowledge that HKAHF may take photos, videos of myself, record sounds of my voice during the Run and may use/disclose such records for fundraising, charity and marketing purposes by posting it in/via public media such 
as newspaper, television programs and so forth to the public (the "Disclosure"). I hereby unconditionally and irrevocably give my consent to HKAHF for the Disclosure and I waive and relinquish any rights that I may have to bring 
any action or claim against HKAHF, its settler, sponsor, employees and agents for the Disclosure.  

I READ, UNDERSTAND AND AGREE IN FULL OF THIS WAIVER AND I SIGNED ON MY OWN FREE WILL. 

本人_________________ (參加者姓名) 同意參加由港安醫院慈善基金(下稱「基金」) 於2016年2月28日舉行之「傳愛同心慈善跑」（下稱「活動」）。 
本人已知悉及充份瞭解是次活動可能涉及劇烈體力運動，本人參加活動前應諮詢醫生意見。本人謹此申明身體狀況良好，並沒有任何已知或潛在疾病、殘疾或會妨
礙及限制本人參加是次活動，或因參加是次活動而損害健康的狀況。 
本人充份瞭解參加此活動有可能引致受傷，本人謹此無條件並不可撤銷地豁免、釋放及解除基金及其委託人、贊助商、員工及代理人現在或以後因本人參加此活動
所造成的任何可能的受傷、死亡或任何不利條件所產生的任何及所有責任。
本人知悉基金可能在此活動期間為本人拍攝照片、影片及錄音，並可能張貼於／透過公共媒體，如報紙，電視節目等向公眾使用／公開上述記錄作籌款、慈善及推
廣用途（以下簡稱“信息披露”）。本人謹此無條件並不可撤銷地同意基金進行信息披露，本人並豁免及放棄本人對基金及其委託人、贊助商、員工及代理人因信
息披露而提出任何訴訟或賠償的權利。
本人已閱讀、瞭解並同意本豁免法律責任及聲明之全部內容，並自願簽署。

Signature of participant  Date
參加者簽名  日期

Name of participant's parent / guardian Contact no. of participant's parent / guardian Signature of participant's parent / guardian
家長 / 監護人姓名 家長 / 監護人聯絡電話 家長 / 監護人簽名

Souvenirs  紀念品
• All participants will be awarded a Runner's pack 
 所有參加者均可獲贈「跑手包」乙個
• For all participants who completed the race, a souvenir of completion will be awarded and a digital timing certificate will be available for downloading 
 所有完成賽事的參加者均可獲贈賽事完成牌乙塊及可下載電子計時證書

2 km Fun Run   2公里歡樂跑 (2 - 4人)  Entry Fee 報名費用﹕ HK$400
□ Family Run  親子組 No. of Participants  人數 ________ □ Carnival Run  嘉年華組

Participant 2  參加者2 
Name (Chinese)  姓名(中文)  Name (English)  姓名(英文)  
Gender  性別 □ Male 男 □ Female 女 Year of Birth  出生年份 

Participant 3  參加者3 
Name (Chinese)  姓名(中文)  Name (English)  姓名(英文)  
Gender  性別 □ Male 男 □ Female 女 Year of Birth  出生年份 

Participant 4  參加者4 
Name (Chinese)  姓名(中文)  Name (English)  姓名(英文)  
Gender  性別 □ Male 男 □ Female 女 Year of Birth  出生年份

* Family Run must be formed by at least 1 parent and 1 child 
 親子組需由最少一名家長及一名子女組成

Participant Information  參加者資料

Name (Chinese)  姓名(中文)  Name (English)  姓名(英文) 

Gender  性別 □ Male 男 □ Female 女 Year of Birth  出生年份 

Address  通訊地址    

Mobile no.  手提電話  Other contact no.  其他聯絡電話  

Email  電郵  

Emergency Contact Person  緊急聯絡人姓名（Mr.先生 / Ms.女士） 

Emergency Contact No.  緊急聯絡人電話  

How did you know about this event  從何得知此活動    

(Address is for mailing of donation receipt  地址用作郵寄捐款收據之用)

(Email is for sending event  confirmation and event information 電郵用作電郵確認通知書及活動資訊之用) 

(For participants under 18 years old, the name and signature of the participant's parent / legal guardian are required.
未滿18歲之參加者，須家長 / 合法監護人簽署方可參加)



Donation Form  募捐表格 (*Please use supplementary sheet if required  如表格不敷應用，可自行影印。)

In addition to the entry fee, you may also invite your relatives and friends to help children suffering from congenital heart disease by making donations. 
Have a chance to win the "Top Fundraising Award" and the "Highest Number of Sponsors Award"!
除了報名費外，你亦可邀請你的親朋戚友一同捐款，為患有先天性心臟病的兒童出一分力﹗更有機會嬴取「最高籌款獎」及「最多贊助人獎」﹗

Sponsor Information  贊助人資料

Name of Sponsor 贊助人姓名 Amount(HK$) 贊助金額（港幣$） Receipt Required 需收據 

1  x   /   √
2  x   /   √ 
3  x   /   √ 
4  x   /   √ 
5  x   /   √ 

 Total Funds Raised 籌募總額 $     

Remarks  備註:  (1) Donation receipts will be issued to all participants and sponsors who have requested them. All donation receipts will be mailed to your address.  
  所有參加者及申請需要收據之贊助人將獲發正式收據，所有收據將郵寄至通訊地址。
 (2) Donation of HK$100 or above is tax deductible. 
  捐款港幣$100或以上，可憑正式收據申請稅務減免。

Important Notes  注意事項
1. Participants must submit the enrollment form on or before January 29, 2016 (Friday). There are 
 limited spaces available and enrollments will be accepted on a first-come-first-served basis.  
2. Participants may only enroll once. Repeated entry fees will not be refunded.
3. A confirmation email will be sent to you within seven working days upon receipt of your enrollment 
 form. 
4. Refunds and change of participant's name will not be arranged. On-site walk-in enrollments will not be 
 accepted. All donations and entry fees will be donated to the Adventist Pediatric Heart Fund. 
5. All participants must ensure that they are physically fit to participate in the event. Any person who is 
 pregnant or suffering from chronic diseases (such as heart disease or high blood pressure) should not 
 participate in the event. The organizer reserves the right to disqualify any participant known or 
 suspected to be unfit to participate in this event. 
6. The organizer reserves the right to change or cancel the event due to uncontrollable circumstances 
 such as weather or other reasons. The organizer reserves the right to make the final decision. 
7. Upon enrollment, participants consent to have his/her portrait, photo, or video used for the purposes of 
 promotion by the organizer without receiving any remuneration or indemnity. 
8. By submitting their enrollment, participants agree to observe and accept all the terms and conditions of 
 the event contained herein and as shall from time to time be introduced by the organizer. 
9. All personal information collected is used for promotion of Hong Kong Adventist Hospital Foundation only. 
 □ If you do not wish to receive future information from Hong Kong Adventist Hospital Foundation, 
  please tick the box. The Foundation will, without charge to you, comply with the requirement. The 
  notification of such requirement may be sent to the Foundation by post, fax, electronic mail, 
  telephone call or other means of communication through (Address: 40 Stubbs Road, Hong Kong / 
  Tel: 2835-0569 / Fax no: 3651-8840 / Email address: foundation@hkah.org.hk). 
 □ I understand, accept and agree to the above terms and conditions stated.

1. 參加者須於截止日期2016年1月29日（星期五）或之前遞交報名表格，名額
 有限，先到先得。 
2. 參加者只可報名一次，重複報名的費用將不獲發還。
3. 大會將於收到報名表格七個工作天內，發出電郵確認收到表格。
4. 大會不設退款及轉名安排；現場報名恕不受理。所有募捐之款項及報名費將會
 捐助「港安幼苗心臟基金」。
5. 參加者必須確保其體格適宜參加比賽，懷孕或患有慢性疾病（如心臟病和高血
 壓）人士皆不應參加。如得悉或懷疑參加者不適宜參與活動，大會保留取消
 任何人士參加資格的權利。 
6. 大會有權基於合理原因或不可抗力（如天氣等）的事故，更改或取消比賽。
 大會保留是次活動的最終決定權。
7. 參加者一經報名，即表示同意其肖像、相片或影片等資料給大會作宣傳用途，
 而且不會收取任何酬勞或補償。
8. 參加者於遞交報名表時，經已同意無條件接受並遵守在此及其後所有大會引
 入之條款及細則。
9. 所收集之個人資料只用作「港安醫院慈善基金」推廣之用。
 □ 若閣下不想再收到有關港安醫院慈善基金的任何資訊，請在方格內加  √。
  你可以隨時要求基金停止使用你的個人資料作為籌募善款之用。基金不會因
  此要求而收取費用。此項要求可以藉郵件、圖文傳真、電子郵件、電話通話
  或其他形式的傳訊，通知基金 (地址：香港司徒拔道40號 /電話：2835-0569/
  圖文傳真號碼：3651-8840/電郵地址：foundation@hkah.org.hk）。
 □ 聲明﹕本人明白以上陳述，並願意遵守以上條款及細則。

□ 8 km Individual  8公里個人賽 Entry Fee 報名費  $200  + Total Funds Raised籌募總額 $_________ = $_________
□ 4 km Individual  4公里個人賽 Entry Fee 報名費  $100  + Total Funds Raised籌募總額 $_________ = $_________
□ 2 km Fun Run - Family  2公里歡樂跑 - 親子組 Entry Fee 報名費  $400  + Total Funds Raised籌募總額 $_________ = $_________
□ 2 km Fun Run - Carnival  2公里歡樂跑 - 嘉年華組 Entry Fee 報名費  $400  + Total Funds Raised籌募總額 $_________ = $_________

Registration and Payment Methods  報名及繳款方法
Please complete the enrollment form and send together with a crossed cheque, receipt of direct deposit, or credit card information, to Hong Kong 
Adventist Hospital Foundation by mail (for cheques), email, or fax.
請填妥報名表格，連同劃線支票郵寄至「港安醫院慈善基金」，或連同銀行入數紙或信用卡資料，郵寄、電郵或傳真至本基金。
Mailing address  郵寄地址 Hong Kong Adventist Hospital Foundation, 40 Stubbs Road, Hong Kong 香港司徒拔道40號港安醫院慈善基金
Fax number  傳真號碼 3651-8840
Email address  電郵地址 foundation@hkah.org.hk
□ Crossed Cheque  劃線支票 Crossed cheque made payable to "Hong Kong Adventist Hospital Foundation" 抬頭填上「港安醫院慈善基金」
□ Direct Deposit  銀行過數 Bank account  銀行帳戶: Hang Seng Bank  恒生銀行
   Account number   戶口號碼: 773-433404-668
   Account name  戶口名稱:  Hong Kong Adventist Hospital Foundation  港安醫院慈善基金
□ Credit Card  信用卡支付   ○ VISA     ○ Mastercard    ○ Amex (American Express  美國運通)
 Credit card no. 信用卡號碼:  Expiry date  有效期至:           (mm月)    (yy年)  
 Name of cardholder  持卡人姓名: Signature  持卡人簽署:
    

(valid for at least 2 months
有效期最少為兩個月) 

Signature of participant   參加者簽名  ________________________________________________ Date  日期  _______________________________

(Signature should correspond with specimen on credit card account須與信用卡賬戶之簽署相符)


