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HKAHF Family Run Festival 1% BN ,%%%Eﬁl,
Many children are suffering from congenital heart disease, who, for various ~ #F % RERZ LR OHRBAIRIE - AR AFEERE IR
reasons, have not been given the chance of treatment or surgery. Youcan  BE3ESF FilT R AHE o B AT LU B2 F ERFfth g9 & & -

help us reach out to them and help save their lives and give them the chance A fh P& = Z R BB EE o
of a happy and worry-free childhood.

HEZEREAEESTH  TEERER - ARRKERD

Organized by Hong Kong Adventist Hospital Foundation and supported by San [5G 2L , i~ B EE e RE o S
Hong Kong Adventist Hospital - Stubbs Road, the HKAHF Family Run 3'213[3’]: 1%%17,5 = ;E\J gjj_j\% ﬁﬁﬁﬁg?ﬁi i
Festival is a collaborative effort to help children in need. Held at Sunny Bay, BRI ART R A BERARBELFHRBENT -

the event comprises of 8-km and 4-km races for men and women of different WA X FAZREERR B3k AR & 4HAI2/A RELEEE - BODAE Fig
ages and a 2-km team race for families and friends. Ax&m . ,\——,czjb'@ﬁ%%i SEHE o

Event Details HENEEE

Date: February 28, 2016 (Sunday) A 8 “E—XRFZAH/N\H (EHAH)
Time: 9:00 am HE R ke syll:sd
Venue: Sunny Bay Hh 2 REEEE
Race: 8 km /4 km Individual E- =8 8RR [ ARBEAE

2 km Fun Run (Family & Camival) QBB (T K RFER)
Objective: To support Adventist Pediatric Heart Fund EMRE: 1BE) TBRGECEES]

Enrollment Deadline: January 29, 2016 (Friday) B bk 2 H —E—"F—-AZ+AhH (BHEH)



Awards #EI5
8 km/4km Individual 8~ E /4NBEAE

+ For each category, trophies will be awarded to the Champion,
1st & 2nd Runner-ups
BT ERFEREEBERS

+  There will be a "Top Fundraising Award" and a "Highest Number
of Sponsors Award" for both 8 km Individual and 4 km Individual

8RR R ARBEABERR B IREEKE]
B TRZEHIALE]

Route Map #& 45 &l

Water station will be set at every 2 km
SWAER—EKIL

Sunny Bay Waterfront Promenade

R B S

2kmFunRun 2 EBEL:H
+  Best modeling award
R lEiE R g

There will be a "Top Fundraising Award" and a "Highest Number of
Sponsors Award" for both Family Run and Carnival Run
HFERRFEARR B [ReERE]

% &% 8BNS

4 km Turning Point
iR B,

North Lantau i
El# N (1N

Start/ End

Sumy BayffITR station
kil
©

erth Lantau Highway
Bl S TP

Sunny bay Road Xl

8 kmIndividual 8AEEAE Entry Fee 3R & : HK$200
Men’s Category 58748 Al Year of Birth 1 & 14 Ladies’ Category ZzF 48 Al

O Youth HFAH 1999 - 2004 O Youth HF4H

O Adult B4 1987 - 1998 O Adult A EF4H

O Advance | Fcifl4H 1977 - 1986 O Advance | S¢iEIZH

O Advance Il sE#IIZH 1967 - 1976 O Advance Il JEill4E

O Veteran| jT&l 42 1957 - 1966 O Veteran | Jtl 48

O Veteran Il JTIl 48 1947 - 1956 O Veteran Il JtIl 20

4 km Individual 42 EEAE Entry Fee 3R 2 & F : HK$100
Men’s Category 58 F4H 5l Year of Birth 11 & 544 Ladies’ Category % F 48 Al

O Junior #RHE 2002 - 2004 O Junior #]#E

O Senior faHR#E 1999 - 2001 O Senior =HHE

O Open NBHH

1998 Y2 A1 1998 or before

O Open \FfH

Participant Information 2inN& &8}
Name (Chinese) 2 & (#2)
Gender 73] O Male B

0 Female &©

Address #B&TI0LIE (Adaress is for mailing of donation receipt Ht FafEES 2 820U 3 2 FA)

Name (English) 24 & (2:2)

Year of Birth 24 &5

Mobile no. FIRE:E

Other contact no. EfthEi4&E 55

Email ZEE (Emailis for sending event confirmation and event information &85 F {8 B 73R 47 122 2 5 B 3T F)

Emergency Contact Person 222 Hi4% AMEE (Mrses /Ms.zt)

Emergency Contact No. B 2 Ff4% AEE

How did you know about this event 1 {AI 1SN0t 5% B




Souvenirs &

+  All participants will be awarded a Runner's pack
FESMELTER (878 2@

For all participants who completed the race, a souvenir of completion will be awarded and a digital timing certificate will be available for downloading

AR EENS MBI EEBERET BB RN A THEFES

O Family Run #F#8 No. of Participants AZX O Carnival Run FZEFERE

* Family Run must be formed by at least 1 parent and 1 child
BTEFTHARD—BRRE— 2 FLER

Participant Information 21& & #l
Name (Chinese) % % (#) Name (English) # % (332)

Gender M7 0O Male B O Female & Year of Birth 4 15

Address & EFLHIIE (address is for mailing of donation receipt Hst1 FAfEES & F82 32 )

Mobile no. F12E5 Other contact no. EfthEf4&E =

Email ZE Y (Emailis for sending event confirmation and event information 255 5 {155 ES 2R 48 412 R 5% B T, 2 )

Emergency Contact Person B2 Ef4E AER (Mrses /I Ms.x+)
Emergency Contact No. B Z&E#4E A E 5

How did you know about this event #&{A 1SNtk 5 &l
Participant 2 £ fin#&2

Name (Chinese) B4 (s0) Name (English) %4 (3532)
Gender MRl O Male 8 O Female £ Year of Birth H 415
Participant 3 2/n#&3

Name (Chinese) 144 (s10) Name (English) %4 (3532)
Gender MRl 0O Male 8 O Female £ Year of Birth H 415
Participant 4 £ /in&4

Name (Chinese) 144 (s0) Name (English) %4 (3532)
Gender MRl 0O Male 8 O Female £ Year of Birth H 415

Waiver of Liability and Declaration £ %% {2 S {E R 2

l, (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 .

| acknowledge and fully understand that the Run may involve strenuous physical activities that | should consult a medical doctor before participating the Run. | hereby affirm that | 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.

| fully understand that | 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 | may suffer as result of my participation in the Run.

| 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"). | hereby unconditionally and irrevocably give my consent to HKAHF for the Disclosure and | waive and relinquish any rights that | may have to bring
any action or claim against HKAHF, its settler, sponsor, employees and agents for the Disclosure.

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

AA___  (2nEYER) ARLSNBEARERZESES(THE [E) ) R2016F2828A L7y IMEEZERLESH) (T &) ) -
RABHBRFTBEBRIED RS REZENES > AASMEPIEEABRERR - AANZILRBIERARY - BRBEFNEMIEEER - BRI
BREBRHIAALMBRES - XESMDRESMBERBRARR o

RAFRBR AL MU FEE B RESIE215 » AAZRIEGEA LTI R E - BRAERESRESZEA - B8 - BT RREABRERUEREAASMILES)
FTER M EM AT BERI 245  SEC SR A FIR G EENEM R EEIE -

RAFBESAARENLFEBRRAARARRR L - ¥ A REE - LAARAI /BB AHEE KK ERAEBEOARER /A Ll EER - ZER#
ERE (UTHERE EERE" ) - AABLEGEETTRELEEESETERERE  AALERERHEAAHESREREA - #85 - ETRREARRE
BT MR ERRRA S R E R -

AACHHE - FREFERIMREZERARERZ2MAR  LEFHEE -

Signature of participant Date

SMEZHZ =Rt

Name of participant's parent / guardian Contact no. of participant's parent / guardian Signature of participant's parent / guardian
RRIBEAEZ RiR | B AR ES ERIBEAEZ

(For participants under 18 years old, the name and signature of the participant's parent / legal guardian are required.
R8RS ME - BRR [ &XBEAEZBL2M)



Donation Form % *E %\%*ﬁ' (*Please use supplementary sheet if required ZNFAGTEER » ATEITHED ©)

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"!

BRT®RBEN  (RRTEFRIGRARA—BEN > ARAERTOERNREL -2 EARERN [RR8RE R [REEHAE)

Sponsor Information Z B A &l

Name of Sponsor 82 B A 4 & Amount(HKS) ZEI &% (jB#S) Receipt Required & it#%
1 x| v
2 x| v
3 x| v
4 x| v
5 X | v
Total Funds Raised &5 48%E

Remarks fiE5F: (1) Donation receipts will be issued to all participants and sponsors who have requested them. All donation receipts will be mailed to your address.
FAE2MERPFFEWR B AR B ENBGR, B RIRIEE S Z @A,
(2) Donation of HK$100 or above is tax deductible.
EREEES1005 L £, AURIETNBIREREERFE BT,

o 8 km Individual 8/ BB AE Entry Fee ¥k 2% $200 + Total Funds Raised £ 5548%8 § =$
0 4 km Individual 42 B EAE Entry Fee 3R % & $100 + Total Funds Raised&5548%8 § =

02 km FunRun - Family 2/A BB ER4EH - 374 Entry Fee 3R 2% $400 + Total Funds Raised 54858 $ =
0 2 km Fun Run - Carnival 2/A BB #R 455 - 324 %E 40 Entry Fee 3R 2 $400 + Total Funds Raised 535 48%8 $ =

Registration and Payment Methods %R & & &5k 5%

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.

REZRERE  ERIGXEREE TAREREEES)  RERAFTARKIEATEN B  EBRIFREFES -

Mailing address BBz ittt Hong Kong Adventist Hospital Foundation, 40 Stubbs Road, Hong Kong & Al B0 B R B R EE S
Fax number {SE5%H 3651-8840
Email address EE st foundation@hkah.org.hk
o Crossed Cheque &|##7Z  Crossed cheque made payable to "Hong Kong Adventist Hospital Foundation" 15881 | % B EEEE |
o Direct Deposit $R{TiBE Bank account #R{TIR 5 Hang Seng Bank 184 $#R1T
Account number 5 [0 5 i 773-433404-668
Account name F [0 Z7&: Hong Kong Adventist Hospital Foundation 7% Rz EHS
o CreditCard {5~ fF o VISA o Mastercard o Amex (American Express 35 [B3E1%)
Credit card no. 15 FA <57 58: Expirydate HXUHZE:  (mmB) (W) L e ms
Name of cardholder #F-~F A% #: Signature #F-RAZE:

(Signature should correspond with specimen on crediit card account/EER 1= Bk F 2 5 B87F)

Important Notes ;¥ =ZE1E

1. Participants must submit the enrolment form on or before January 29, 2016 (Friday). There are 1. BMEBREIEEE2016F1A29H (BHR) S AliERHRERN - 288
limited spaces available and enrollments will be accepted on a first-come-first-served basis. AR hFHRE

2. Participants may only enroll once. Repeated entry fees will not be refunded. 2 SMENTBRL K EERENERERELE -

3. fA confirmation email will be sent to you within seven working days upon receipt of your enroliment 3 KEERINEEE ZEREETIERR - BB BB TR o
orm. P AR =S =] N = =, =R @

4. Refunds and change of participant's name will not be arranged. On-site walk-in enroliments will not be 4 *D = *FQ’LE*'A’E%%“HF | RISRERTRE - ABRZIARRARNE
accepted. All donations and entry fees will be donated to the Adventist Pediatric Heart Fund. 8 IBRYEORES)

5. All participants must ensure that they are physically fit to participate in the event. Any person who is 5 2MEXARGREBKEESMLE  R2RBEEIEER (WOEFNE D
pregnant or suffering from chronic diseases (such as heart disease or high blood pressure) should not [B) ALERESM - MERNERLSMETBES TS KRBV
participate in the event. The organizer reserves the right to disqualify any participant known or A2 MEREF -
suspected to be unfit o participate in this event. 6. REBEEERGERRIARATN (WARE) NELY > ERFHIUHLE -

6. The organizer reserves the right to change or cancel the event due to uncontrollable circumstances KERER BN R A RERE o
such as weather or other reasons. The organizer reserves the right to make the final decision. 7. BME—CHE  DERAESENE AR L SENA K SESERE

7. Upon enrollment, participants consent to have his/her portrait, photo, or video used for the purposes of T BN e TR A S -

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

8 SMENETRARE  LCRABREHER LETERIREERIEAES

the event contained herein and as shall from time to time be introduced by the organizer. NGB ARR -

9. All personal information collected is used for promotion of Hong Kong Adventist Hospital Foundationonly. 9. FTiEZ EASKRI DAk EREREZELS | BEZH -

o If you do not wish to receive future information from Hong Kong Adventist Hospital Foundation, o AR T MEEKEERERERZE=ESNETEN  BFEHBAM / °
please tick the box. The Foundation wil, without charge to you, comply with the requirement. The FRE R ERES SRR EASRERSEES Y H - 417 2R
notification of such requirement may be sent to the Foundation by post, fax, electronic mail, WESRTUGEE R o WEESRAPEERE « BXEE « SFtt « S3Es
telephone call or other means of communication through (Address: 40 Stubbs Road, Hong Kong / S E TR - BAES (M | BEREHE40% /BT - 2835-0569/

Tel: 2835-0569 / Fax no: 3651-8840 / Email address: foundation@hkah.org.hk).

=<y o . i (== . i .
o lunderstand, accept and agree to the above terms and conditions stated. [ESCAFRSEE : 3651-8840/BEiMit : foundation@hkah.org hk)

o BB - AAARE R - SRARESTIL EAR R AR o

Signature of participant 2 fiN& %5 & Date H A




