To: School Sports Programme Unit / LCSD Enclosure 3
Fax No.: 2684 9076
Email: applicationssp@lcsd.gov.hk

Leisure and Cultural Services Department
School Sports Programme - 2025/26 Sport Captain Programme

Application form

School name : Contact / Mobile no. : Fax no. :
Email address - School address :
Particulars of participants Please fill in the course code (Note 2)
Occupation|Grade Sports Activity Introduction to Introduction to
Name Age Contact no. Email Address
(Note 1) Planning Course | Sport Refereeing | Sport Coaching
(e.g.) ,
, 15 1 E3 | 23456789 | xxxx@xmail.com |SCP/LCSD/25/0001| SCP/BA/25/0002 | SCP/BK/25/0001
Chan Tai Man
Note : Occupation: 1 — Student 2 — Teacher 3 — Parent

1

2. Please refer to the Course Schedule (Enclosure 2)

3. Please make copies of the form if space is not sufficient.

4. The information provided by the applicant will only be used by the LCSD for the purposes of enrolment in School Sports
Programmes, announcement of the balloting result, compilation of statistics, future contact and opinion survey. Only
officers who are authorised by the LCSD may access such information. For correction of or enquiries about the personal
data submitted, please contact the staff of the School Sports Programme Unit of the LCSD (Tel. no.: 2601 7602).

5. Please provide all the personal data required in this form. If you do not provide the requisite personal data, the LCSD
may not be able to process your application.

[ Declaration] T hereby declare that all the information given above is true and correct. ~ All students have already obtained the consent
of their parent/guardian or the person authorised by their parent/guardian to participate in the above-mentioned activity. All participants
are not suffering from any illness that renders them unfit for the above-mentioned activity.

Name of Teacher :

Signature of Teacher :

Date : (School Chop)

(To be completed by the LCSD)

School Sports Programme - 2025/26 Sport Captain Programme

<Acknowledgment Receipt>

To Teacher-in-charge:

We hereby acknowledge the receipt of your application form and will follow up on the
application. For enquiries, please contact School Sports Programme Unit of the LCSD at 2601
7602. The Teacher-in-charge should check and retain the Acknowledgment Receipt.

(LCS 1064b) School Sports Programme Unit

(LCSD Chop)
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