ESF SPORTS & Accompanying Adult Health Declaration Form
= LANGUAGE -
RE BB RES (YN EAESEES

Student’s Name Accompanying Adult’s Name
BAus FEExRRER
Contact Number Programme(s)
B8 ER EiReRTE
. . . Recovered from
9 P (pls ¥ or mark NA) (pls v or mark NA)
AM / PM °F/°C
1. For the past 14 days, have you had any of the following symptoms:
FEBREXI1ABA - (REEBTEK ¢
Fever BIR O YesH& O No&H&
Coughing IR0 O Yes& O NoigAE
Sneezing / Running Nose TEK /4TIEIE O Yes& O NoigA
Diarrhea / Vomiting i8R /et O YesH O NoigH
Loss of Taste / Smell RIS /IRE O YesH O NoigF
2. Forthe past 14 days, have you been in contact with a O YesH O Noig
confirmed case of COVID-19?
TiBE 14 BHA > (REEFEEEB 2019 BikRESEZER ?
3. For the past 14 days, have you been in contact or living with O YesH& O Noig

person(s) under mandatory quarantine?

EBRE 14 B > RES Y RETHEHIIRBAA LIRS EE?

Signature
B
RR

Personal Information Collection Statement: (1) The collected personal data will be used by the organisation for the purpose of preventing the occurrence or
spread of an infectious disease or contamination. (2) The organization may transfer or disclose the personal data collected with other parties within the organisation,
Government bureau / departments or relevant parties. (3) Subject to exemption under the Personal Data (Privacy) Ordinance, you have the right of access to and
correction of the personal data provided in this form.

WEREABERIER: (1) HERARENEAEHAR LERERRSRRNEENEE - QRBNERMRENEASREERNEERERR « BUSEFIsE =5 S8 3H
5 - QMEAER (FLFR) ROIFTEIRMNERS) - (MAEERREEEARSE LARMEOBEAZR

Declaration: (1) | confirm | have read and understood the Guidelines and Personal Information Collection Statement stated above before filling in the declaration
form. (2) | confirm that the above information is true. (3) | agree to comply with the Guidelines currently in force on the campus. www.esf.org.hk/policies
BIE: (1) RARREERAERR - EREKIAR LMINES I RIREEABRER - (2) AAERMN EFMERNATEREM - (3) ANEESETHRHRENFRATA

www.esf.org.hk/policies



