APPLICATION FOR ADVANCE BLOCK BOOKING OF
LEISURE & CULTURAL SERVICES DEPARTMENT CLIMBIING WALL

Official use only

Ref.:
*Application for booking of climbing wall at
Name of Applicant: Identity Card No./Certificate No.:
Address: Telephone No.: (Required %838 &)
Name of Association / Organization: Position held in the Association /
Address: Telephone No.:
Nature of Activities: (Please put a 'X' in the appropriate box)
(a) Championship .........ccccoevvevveneees [ ] (b) Training ..ooocovvveeeeerreenreneens ]
(C) LEAGUES. ..., [ ]  (d)Other (Please specify)

Facilities Required:

Please specify :

(e.g. no of lanes for outdoor climbing walls)

Date(s) and Time Required:
Date Time

First Choice:

Second Choice:

Third Choice:

Expected No. of (a) Participants:

(b) Spectators:




Sport Climbing Qualification:
(a) Applicant:

Recognised Qualification(s): (Please Specify)

(b) For activity which requires the presence of the qualified supervisor by the hirer:

Name of coach/instructor:

Recognised Qualification(s): (Please Specify)

Note 1: A copy of the recognised valid sport climbing certificate should be
attached to the application form for inspection

If this application is approved, | hereby undertake on behalf of
to meet, on demand by the leisure & Cultural Services Department,
all fees and charge required in hiring the climbing wall (for indoor climbing walls)
and to meet the cost of repairing and facilities or other property damaged or
destroyed (fair wear and tear excepted), stolen or removed during the period of use
of the wall climbing activity.

| undertake to observe the General Conditions of Use of Leisure & Cultural Services
Department Indoor and Outdoor Climbing Walls and agree to indemnify the
Department against all action, claims and demands by any person who suffers or
sustains and death, injury, loss or damage arising out of or as a result of the use of
the climbing wall by me or any person so authorized by me due to the negligence on
my part or on the part of such authorized person.

Signature of Applicant:

Date: Name in Block Letter:

The information provided will be used for booking of
Leisure & Cultural Services Department leisure facilities.
For correction of access to personal data collected by means

of this form, please contact staff of the booking office.

* Before completing the application form, please see Note 1 & 2.



Application for booking of climbing wall

This application is vetted and recommended by

Signature:

Name in Block Letter:

Position Held:

National Sports Association:

Date:

Official Chop Seal:

Note 2: (I) The completed form should be vetted and recommended by the National
Sport Association before sending to the relevant booking office of the

Leisure & Cultural Department.

(I1)  The leisure & Cultural Department reserves the right to cancel any

booking without prior notice in unforeseen circumstances.

PLEASE ENCLOSE SELF-ADDRESSED ENVELOPE WITH STAMP




