CSP-J/S 2022 S —mpdee = o\ B/t
CSP-J/S 2022 (Round 1) Hong Kong

fEEEEEEFE  Health Declaration Form

S B4 4 Name of Participant: HHA Date; 18" September, 2022

ANBHLLT A HEAE R EE -
I declare that all information given below is true and correct to the best of my knowledge.

\>¥

FAEBHLLUN fir A BR M 5 J&8 TR T
I declare that all of the following statements are true:

() FOLAETRIREERARE - Flanste (P2 37.5°C/ HEEE 38°C bl b)) ~ SR E B EuiR (FINEmg ~ Fdie
F) BZEARTERIRAT SIS
I do not have symptoms of COVID-19, such as a fever (oral temperature 37.5°C, tympanic temperature 38°C or above), symptoms of
acute respiratory tract infection (such as a cough or shortness of breath) or sudden loss of sense of taste or smell, etc

(b) &KX (HWEEEH) - HAZIEEBEZBUHE e @G (B " ELhEstE ) REREREE) -
I am not undergoing mandatory quarantine (including StayHomeSafe Scheme or home isolation) today, i.e. the day of the activity
(©) &SXK (AUEHEH) BRpGEiimaE R ENE - MRS ROV RS R A2t
I have done the COVID-19 rapid antigen test (RAT) today, i.e. the day of the activity, and the result of my RAT today was negative.
A LUTNRREN
I have the following special condition:
HE[E L5 NREBUR A &1 Rz sl M ARHUSARNAE R - BERMEER NS ROPERGUFE ISR b -
|:| I or my household member(s) have not received the compulsory testing result under Compulsory Testing Notice but the RAT results
of myself and my household member(s) today were negative.

SHAE %22 Participant’s Signature

EZN

FEESEANEEFE Parent’s / Guardian’s Consent

AN BN SRR 5 -
I hereby give permission to my child to participate in the titled activity.

F I8 N\ %55 Parent’s / Guardian’s Signature

H A EEEE L\ 444 Parent’s / Guardian’s Name

1% Relationship

HHH Date

BREGUFIE: AR L 6 B /S REIG RIBAREST - 2R TR0 TR - TIE AR EOREREERIZR -
Rapid Antigen Test: Must be taken between 6 a.m. and reporting time of the activity. Use a phone to take a photo of the result.
Present the photo of the result to staff when requested.

SAIE H HA K i 4] Date & Time of test taken :

18" September, 2022 am/pm
FRIFBEA/E 5 2 WIS TSR AL B Lt st
17HY | declare that the test on the left was taken by

IR - SRR GUFEE R I - BRI B me today at the time written above.
Place Rapid Antigen Test here when taking the photo proof 2B 4 Name of Participant:

DO NOT BRING THE TEST TO THE VENUE

2 H1FE %% Participant’s Signature:

\




