Hong Kong Air Cadet Corps

Summer Training Camp 2026
Application Form

I. Completion of Google Form E - E

Applicants MUST complete the Google Form before filling in this
Application Form. E -
(Scan the QR Code or Visit https://forms.gle/k9rxXTLhdjJ4nwhU36)

O I confirmed that I have submitted the Online Application for Summer Training Camp 2026

II. Personal Particulars

Name:

Surname Given Name (as printed on HKID) in Chinese
Date of Birth: / / Age:

dd mm yyyy As of 14 Aug 2026

HK Identity Card No.: ()
Contact:

Home Number Mobile Number Email Address
Unit: Rank: Serial Number:

II1. Declaration
I, (name of applicant), hereby declare

that all the information provided in the form is complete and true to the best of
my knowledge. I understand that the above activity may involve physical
exercise and adventurous training and agree that the Hong Kong Air Cadet Corps
and its members shall not be responsible for accidents or injuries, if any, occur to
me during the training. I declare that I have no health problems, apart from those
stated in the “Health Condition Declaration”, which prevents me from
participating in the above activity.

Signature of applicant:

Name of applicant:

(in BLOCK LETTERS)

Date:



https://forms.gle/XyNLRnZzXmxRgtRQ8

IV. Declaration by Applicant’s Parent or Guardian, or Person Authorized by the
Parent or Guardian

This part is to be completed by ALL cadet members. The parent, guardian or
authorized person must be at the age of 18 or above.

I agree to allow the participation of this applicant in the Summer Training Camp
2026 and declare that he/she does not suffer from illness, apart from those stated
in the “Health Condition Declaration”, that renders him/her unfit for the activity.
The Hong Kong Air Cadet Corps and its members shall not be liable for any
injury or death which the participant may suffer from the activity, if the cause of
injury or death is due to his/her negligence or inadequacy in health and fitness.

I also agree be the contact person in the case that the applicant has any accident or
incident which requires immediate attention in the course of the activity.

Signature of parent, guardian or authorized person:

Name of parent, guardian or authorized person:

(in BLOCK LETTERS)

Contact number:

Date:
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To be completed by the Organizing Committee

Documents Checked 0 Online Application
O Application Form
0 Health Condition Declaration
o PAR-Q Form
0 GFS Form
o0 HK$400 Cheque

Selection Result 0 Accepted o Rejected 0 Reserve
Joining Approval o Approved o Not Approved
Remarks:

All personal data will be kept and managed according to the Corps Personal Data
(Privacy) Guidelines.
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BEMERTHE
HONG KONG AIR CADET CORPS

Name of Member

SrEe 5t & S 4wt
HKID Number () Serial Number

& B AR W & B
HEALTH CONDITION DECLARATION

If it cannot be confirmed and declared that the Member is free from any medical concerns, please circle one or more of the following
choices that best describe the relevant medical concerns, and feel free to provide further information you consider appropriate.

A A RENfERE S I _EACE SN A (AR RRE - SEAERL N —IHE S TR AE T A b I S (R R IRA Y EATR >
FEREE R MeftigE P&k -

Neurological $H&& 248 Respiratory RO 2247

History of epilepsy, fits or blackouts EgJi ~ FILAHIIEE &R Acute respiratory conditions [g 88 I £ 48 A

History of migraine {f¥EJE Bronchitis 7 E& 3%

History of psychiatric illness {7 t#7% Asthma g (please provide further information FEE (L E—0&H})
- frequency and severity of attacks SF{EAHR K FERE -

Othorhinolaryngological B £z - date of last attack FZXE/EHER :

- treatment required FTEE G5 :
Acute otitis media or externa =R H.E/NE R

Chronic suppurating otitis media &4 (bR HE R Cardiovascular DB RIEERLAS
Scarred ear-drum E i85
Sinusitis 22 % Cardiac illness /MgE07

Hypertension =;[f1/#R
Abdomen RgES Visual /7
Abdominal operation within the last month F N #ETHEE FlT  Acute Myopia JZEEEHTHR

Colostomy Z5f535 1 Visual field limitation or uniocular vision {HEF[EREEElEEIR
Other significant abdominal conditions A &% EfE S B

Endocrine and Drugs N4 5 %88 Locomotor EBZ R
Diabetes #EFRIHE Limitation of limb or hand movement 3 f& 531 GHhEREE
Under treatment by antihistamines, tranquilizers, or

decongestant drugs, or any type of drugs with side effects Others EHAt

that could affect alertness and judgement
IEREZDIsHER R - SERFI S 848y - B BB AT R Allergic to Drugs ¥4EY)JgL (Type of Drug &1 %5):
HIETEEH AR Allergic to Food ¥ &gk (Type of Food &/fH¥H):
Other conditions not mentioned on this page

HANAEA R B AOIE N

HEH
Date / /

TR ERH AN F]) Further Information (if appropriate)




DECLARATION E2HF

I/We hereby declare that to the best of my/our knowledge and belief the information contained in this Health
Condition Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is authorized
to contact the Member’s physician for further verifications if necessary.

AN TR IR RA N BB RIUA EFEC BT E R iR R TER T IEERT & - BENZE BT E
At Bk A B E SRR AEEORIZE -
FAMILY PHYSICIAN ZEER4

If requested by HQ HKACC, Family Physician’s endorsement
EE ST FEEE TR - HRRER S

I certify that, to the best of my knowledge, (member’s name) does / does not *
suffer from any of the diseases or disabilities listed in this Declaration.

LA A BRI (BE#HEX) BH /8F * NEH EtRRedEE - Fitx
g o
*Delete as appropriate

Additional Comments (if any) 7R &RF ( 417 )

Name of Physician 824: 4444 : Signature %544
Address #irff :
Telephone ZEEE : Date HI :

CONTACT PERSON IN CASE OF EMERGENCIES #_F8&EITHFAVBE A
Name #E:44 -
Address i} -

Telephone ZEf :

I/We understand and accept that the information given in this Health Condition Declaration will be used by the
Hong Kong Air Cadet Corps and other authorized persons or entities related to the running of its activities and
administration of its affairs.

A NBAPIH 9 N[5 E  ARAU 22 75 R HA A AL R BRI - A RECE A DA SR SRR - (R 2R i%
5B M e R R S 2 AR -

: 1 e o E‘: :
Member’s Signature B & %= : Date H HH

Parent’s/Guardian’s name (if the member is under 21 years of age)

FE/ s NER (AE 8RBT )

AL

Parent’s/Guardian’s Signature 5 /853 \ %5 ¢

Date HHf :

Remarks by HQ HKACC TRz EEHEE#ETF
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To: The Controller
Government Flying Service

Services Rendered by the Government Flying Service

In consideration of your agreeing, at my request, to provide me with free flying
services from GFS to GFES (please insert appropriate description of the
services) on (please insert date), I hereby acknowledge that I am
flying at my own risk and I agree that I shall not hold the Hong Kong Special Administrative
Region Government, its employees or agents liable for personal injury or death except if the
aforesaid in negligent or in default or for any other loss or damage suffered by me in connection
with or as a result of your provision of the said services.

Passenger Name : Date

Signature

Passport No. / HKID No. :

In the case passenger under 18

Name of Guardian : Date

Signature of Guardian

Passport No. / HKID No. :

Note :

Please note that the information provided will be used for non-government personnel, who wish to fly with the
Government Flying Service at their request. The Department may disclose the information to other departments
/ agencies for the purposes mentioned above. The provision of personal data is obligatory. You have the right
to request access to or correction of personal data provided on this form. Such requests can be made in writing
to Deputy Departmental Secretary (i.e. the Personal Data Privacy Officer) of Government Flying Service.
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