FL6JE Iz 2 HHEH
Youth Camp Entry Form for the 16th Asian Games

e %
Application Form

W
Photo

43 %

First Name Last Name

4 R4

Full Name Alias (if any)

wn | m | % |
Gender Male Female

A H 8 EF

Date of Birth Nationality

wH B

Religion Mother Tongue

KA IR 3

Residence Country Residence City

RS AT RO

Passport Number Passport Valid Until: Y/ M/ D

P A7 R ol 1A B

Name of the School/Company

SRl

Address

IR LIS

Telephone

HFKF D i Fl — D WAL
English Level Fluent Average Poor

WK D iF D i D WARL
Chinese Level Fluent Average Poor

B4R Y ILAIE T Bk R u i F LI — M
Other Languages Fluent Average
I F 2 b A K j & D i TH

Interest in Sports None Yes Event

X ET oA K D & D & 5 H
Interest in Literature & Art None Yes Category
FHE T4 BiAf K D s D B mA
Interest in Science & Technology None Yes Category
RS il [ B i 4 D & D& HR

Experience in International Youth Camp None Yes Name of Organization




RTINS 444 = [ » &%
Membership in Youth Organization None Yes Name of Organization

K (ERER TP, S8l U5 P AR A5 3 B0R, i e se ¥ 5 wl)
Food & Drink (If there is any special dietary requirement due to drug, religions or other reasons, please specify.)

No Yes
SRECHT (RAE AR IO R 75 B S A TR G L 5, S S A e 4 5 )
Religious Duty (If there is any religious duty needed to be fulfilled during the Camp, please specify.)

ARG SSDMDLDXLDXXLDXXXL

Suit Size

B il

Height Weight

SR HLi

Name of Father Telephone
R4 i

Name of Mother Telephone
i ARES HLif

Name of Guardian Telephone
EF51 ST YN i
Emergency Contact Person Telephone

REARBRMAAET M (A1)

Relatives or friends in Guangzhou (If there is any, please specify.)
Wi

Telephone

Sl — KBRS A H b

Date of Last Physical Examination

BEAES A (80, 3 PE4135%81) Medical History: (Please tick as appropriate)
afieE RGN : SRR Mde. MR 4%

Nervous System Diseases (if there is any, please specify): epilepsy, encephalitis, meningitis, etc.

& m i D
No Yes (please specify)

DI 3R 4695694 - WE iy 5
Respiratory Diseases (if yes. please specify): asthma, etc.

=[] 2

Yes (please specify)

CCo ML 99 L UL 45
Cardiovascular Diseases (if yes. please specify): cardiomyopathy, etc. 2



U

Ji\

G&Z‘%MW_

& D P D
No Yes(please specify)
diZZh R GEHN KA SRS MR

Musculoskeletal Diseases (if yes. please specify): arthritis, cervical vertebra sickness, lumbar vertebra

sickness, etc

=] 2 | ]

No Yes (please specify)
el L RGHNT : RS

Digestive Diseases (if yes. please specify): hepatitis, etc.
No Yes (please specify)
TRIERGHHG LT (SRR, WS T RRT7)
Immune System Diseases (if yes. please specify): AIDS/HIV

% D 7 D

No Yes (please specify)
SHRBGRAH S CISE. PR W25 A B4R )
History of Heredopathia (if yes, please specify)

& D 1’ H

No

Yes(please specify)

MR Current Health Status
B 5 H L T 2RI Cnml &, 35 PEANEn)

Is the participant currently receiving any medical treatment?

8 L] Al

Yes(please specify)

EREH Huih
Signature Name
H b

Date

S A 1k

E-mail Address

R A B R SE R e . AR A B RN BB MO - I AR R BB ERREL .

Thanks for taking your time to complete this Entry Form.

The information you provided will help us improve our preparation for the Youth Camp.

Please submit this Form to your NOC. 3



