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Macau Small Dragon Boat Mid-Autumn Festival Cup

BE#R%F | Team Registration Form
(BB = HEH / To submit by 01/08/2016 )

(F—IEHFES —EFRE | Please fill up one form for one event.

HP9/N\gEEE | Macau Small Dragon Boat Races

0200m /\Bi4H / Open
THE O0200m ZF& / Women
= O 200m E&%4H / Mixed
Event |1 200m U20 /B4 / U20 Open
0 200m 2Bk A E/\BF4H / Civil Servants Open
0 200m ZEHE$R{T/AFF4H / Inter-Banks Open
O 200m SFHERTTEAF4E / Inter-Banks Administration Open

g

Team

s N4 iss N ek
Contact Person Telephone

ik
Address

HE EE I

Fax e-mail

BRI 2 EES) S SRR R 23| S R R ATk — ok > FEEC R GRTA R R ERR - KIE U2
IERECERTS B ek WRBEZG A RNSEM AR B —VHRk » BEBVLCAR -

We declare that our athletes are physically fit and trained and able to swim at least 100 meters wearing light clothing. We
hereby expressly agree to abide by all rules and conditions of the Organizers. We hereby discharge the Macau Open Small
Dragon Boat Mid-Autumn Festival Cup Organizing Committee and any other individual or organizations connected directly or
indirectly with the Races will not be liable for any incident such as death, injury, damaged or loss incurred.

LN =2 L HEA
Contact Person signature Chop Date
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Macau Small Dragon Boat Mid-Autumn Festival Cup

BRELEF | Team List

(Bl 7EAZ HHH / To submit latest by 22 /08/2016)
(F—IEHFEEE—REFRE | Please fill up one form for one event.

BAF9/\#EEE | Macau Small Dragon Boat Races

O 200m /\BE4E / Open

O0200m ZF4 / Women

HE  |O200m B4 / Mixed

Event 14 500m U20 /\BH4H 1 U20 Open

0O 200m Bk AEBE/A\BI4H / Civil Servants Open

O 200m ZEL/ERT/AB4H / Inter-Banks Open

0O 200m ZEHEHETITEARE4E / Inter-Banks Administration Open

i

TEAM'S NAME

YN ik NEEEE =

CONTACT PERSON TELEPHONE Eﬁﬁ%fﬁ

3.5cmX4.5cm
BN
(1024X768){%% . .

ER L BERA I FLEE) 5
The Team Manager and Coach may not
Participate in the Race.

482 | Team Manager 48 | Coach

4 | Name #:4 | Name

{55 /1D No. S5 /1D No.

&F / Drummer fieF | Steerer Y= / Paddler 1 %5 / Paddle 2

4 | Name W% | Name #:% | Name ¥4 | Name

a5t /1D No. GRS /1D No. G fF5ES /1D No. S (F5EHS /1D No.
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Macau Small Dragon Boat Mid-Autumn Festival Cup

(4248 / Contd)
[%{f / Team

%I/ Paddler 3

¥IF- 1 Paddler 4

5 / Paddler 5

%IF / Paddler 6

4 | Name

W% | Name

% | Name

%4 | Name

{5965 /1D No.

FE5EE% /1D No.

o {576 /1D No.

{55 /1D No.

U= IN
Minimum number
of crew members

YIF / Paddler 7

%F / Paddler 8

Y¥IF / Paddler 9

Y13/ Paddler 10

#:4 | Name

#:42 | Name

4% | Name

% | Name

{5k /1D No.

56 {9565 /1D No.

1%1# | Reserve 1

%1% | Reserve 2

FG{F5EES /1D No.

FEAR5REES /1D No.

s F55ES /1D No.

s (5% /1D No.
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Macau Small Dragon Boat Mid-Autumn Festival Cup

B AR | Individual Registration Form
(&1 3E< H 5 / To submit by 22/08/2016)

BP9/ \#EE | Macau Small Dragon Boat Races

] 200m /\pf4H / Open

O0200m ZF4 / Women

HE  |m200m R4 / Mixed

Event |5 200m U20 /B4 / U20 Open

0O 200m /B AEB/A\BI4H / Civil Servants Open

O 200m N ESRTT/ABF4H / Inter-Banks Open

O 200m SEANESRITTEAF4H / Inter-Banks Administration Open

{4 f% | TEAM'S NAME
TR
RECENT PHOTO
EHEE 4 | ATHLETE'S NAME 3.5cm X4.5cm
AREARA
(1024X768){& %

G A st Eah
ID CARD NO TEL

HD HM Fy el
{4 HEH DATE OF BIRTH GENDER
BAmEwmE BANYGEHERE
DOCTOR’S REPORT DOCTOR’S NAME, SIGNATURE and CHOP
Be bty e <= RN EE S | Medical report requests for athletes only.
HEE B N N B A G s BT k)
SIGNATURE GUARDIAN’S NAME & SIGNATURE (IF ATHLETE IS UNDER

18 YEARS OLD)

Hirgik: =
EEENzUAL
ADDRESS EMAIL

BEHSNETE /- fERE R EEEHRE AT AR E RS - &= -

The Organiser does not take responsibility even in case of accidents that occur during training and races.
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%m/y Macau Small Dragon Boat Mid-Autumn Festival Cup

FRIREREEHER
Team Members Substitution Form

(8k 1782z HH / Data de entrega até ao dia / To submit latest by 29/08/2016)

BP9/ \#EEE | Macau Small Dragon Boat Races

] 200m /\Bf4H / Open

O0200m ZF& / Women

BH  Im200m g4 | Mixed

Event |5 200m U20 B84 / U20 Open

00 200m 2NERAE/NBF4H / Civil Servants Open

0 200m ZEtE$E{T/FF4H / Inter-Banks Open

O 200m SFHERTTEAF4HE / Inter-Banks Administration Open

A
Team
BB BABR B
Name of Person to be replaced (OUT) Name of Substitute (IN)
1
2
HERE

Team Manager signature

it IR R SRRV FERHE R HE A ek — RS > W IREEE =R T S B T4
HESARRESL:

Remarks: This Team Member Substitute Form has to be submitted together with the new
Individual Registration Form according to the Rules and Regulations.



