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By post to: School Sports Programme Unit of the Leisure and Cultural Services Department                    Annex II                                

Address: School Sports Programme Unit, 1/F, Leisure and Cultural Services Headquarters, 1-3 Pai Tau Street, Sha Tin  

                

School Sports Programme – 2025/26 Joint Schools Athletics Training Programme  

– Enrolment Form 

 

School Name:                                                                                                          

School Type: (Please put a √ in the appropriate box):    □Secondary  □Primary  □Special 

Name of Teacher-in-charge:                              Contact no.:          (School) /             (Mobile)  

Fax no.:                                       Email Address of Teacher-in-charge:                                              

School Address:                                                                                                      

                                                                                                                   

Code of the course to be applied for:                                        (A separate enrolment form, together with a cheque, should be submitted for each course.) 

 

Venue of the course to be applied for: (Please put a √ in the appropriate box) 

Hong Kong Island-   □Siu Sai Wan Sports Ground   

Kowloon-    □Sham Shui Po Sports Ground   □Hammer Hill Road Sports Ground  □Kowloon Bay Sports Ground 

New Territories West-  □Tuen Mun Tang Shiu Kin Sports Ground  □Tsing Yi Sports Ground      

 

Particulars of participants (Please complete in block letters and put a “✓” in the box of the event to be applied for.  Each person is only allowed to participate in one training 

event in each term.  Sports with * are only open to secondary schools, while softball# is only open to primary schools.  Please photocopy the form if the space is insufficient.) 

 

 

For Office Use 

Only  
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No. 

Student Information Sport 

Name of Student Gender 
Year of 

Birth   

Year of 

Study 

Emergency 

Contact no. 

Sprints 

(P / S) 

*Middle  

and long- 

distance 

run (S) 

*Hurd- 

ling  

(S) 

*Race- 

Walking 

(S) 

Long 

jump 

(P / S) 

*High 

jump  

(S)  

*Triple 

jump  

(S)  

*Short 

put 

 (S) 

#Soft- 

ball 

(P) 

*Dis- 

cus  

(S) 

Jave- 

lin 

(S) 

1                 

2                 

3                 

4                 

5                 

6                 

7                 

8                 

9                 

10                 

11                 

12                 

13                 

14                 

15                 

16                 

17                 

18                 

19                 

20                 



3 of 4 

 

No. 

Student Information Sport 

Name of Student Gender 
Year of 

Birth   

Year of 

Study 

Emergency 

Contact no. 

Sprints 

(P / S) 

*Middle  

and long- 

distance 

run (S) 

*Hurd- 

ling  

(S) 

*Race- 

Walking 

(S) 

Long 

jump 

(P / S) 

*High 

jump  

(S)  

*Triple 

jump  

(S)  

*Short 

put 

 (S) 

#Soft- 

ball 

(P) 

*Dis- 

cus  

(S) 

Jave- 

lin 

(S) 

21                 

22                 

23                 

24                 

25                 

26                 

27                 

28                 

29                 

30                 

31                 

32                 

33                 

34                 

35                 

36                 

37                 

38                 

39                 

40                 
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Number of applicants: x $180 ($180 per person) Cheque amount: $ 

Note: A crossed cheque of $180-$7,200 (an amount equal to the total enrolment fee for the student), made payable to the “Hong Kong Association of Athletics Affiliates 

Limited”, should be sent together with each enrolment form to the School Sports Programme Unit, 1/F, Leisure and Cultural Services Headquarters, 1-3 Pai Tau 

Street, Sha Tin.  If schools wish to apply for more than one training course concurrently, they should submit separate enrolment forms and cheques for the respective 

course fees.  (Example: If schools enrol in training courses in Kowloon Bay Sports Ground and Sham Shui Po Sports Ground concurrently, they should submit two 

enrolment forms and two or more cheques with school name and course code written clearly on the back.) 

Declaration: Our School declares that all students have obtained the consent of their parent/guardian or the person authorised by their parent/guardian to participate in the 

above-mentioned activity.  They are not suffering from any illness that renders them unfit for the above-mentioned activity. 

Signature of Principal: 

Name of Principal:   

Date:  

School Chop 

The information provided will only be used by the LCSD and relevant national sports associations for purposes relating to enrolment in activities under 

the School Sports Programme, announcement of ballot results, compilation of statistics, future contact and opinion survey.  Only staff duly authorised 

by the LCSD and relevant national sports associations will be given access to the personal data provided.  For correction of or access to personal data 

collected, please call staff of the School Sports Programme Unit of the LCSD on 2601 7602.

(Cheque no.                                       )
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