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Participants aged below 18 must submit this ORGINAL Parental/Guardian Consent Form to the organizer before the event day
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Event 31‘— : HKAYD Run With Us 2025
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‘ 06:00-12:00

Time

B-p  Declaration

I certify that I have acknowledged the content of the above activity and that the health condition of my

(Full Name of

son / daughter * is suitable for the competition. Thus, I hereby agree

Student) to participate in the above activity.
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Parent / Guardian’s Signature : Relationship :
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Name of Parent / Guardian : Emergency Contact No. :
(In BLOCK Letters) B ¥ Date:
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Remark: Please return this this Parental/Guardian Consent Form to the organizer. If not, the organizer has the right to terminate the eligibility of

your children. The fees paid are not refundable.



