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The Gymnastics Association of Hong Kong, China

PRI R 24 'E B =553 Coach Registration and Membership Form
(2025/1/1 - 2028/12/31)

BIEBFRIEEANL T Please K in appropriate boxes

1. epE AR Category : O #ratf® New Registration O #&% i Renewal

.. REERR F— E_® E=M

H | : .
2. B RHRE Level o Accredited Coach Level 1 = Level 2 = Level 3

o is . . EFRiheiR R FrRihheiR BIilTEeIR RI5ELIR
3. B8#RIEH Disciplines : O MAG O wac O RG O acro
[t fREReIR iz i3
o TRA o AER = PK

4. {8 AE#4 Personal Particulars :
#H (EX) #H (PX)
Name (Eng) Name (Chi)
BEBEMHERE MBI
HKID no. Gender O % Male [ % Female
HERH Bz i
Date of birth Occupation Photo
BEREZR “EEMATHE ZE T
Education level & Major * Please provide certificate copies
W A& ERE . - )
Contact tel no. (1% Home) ( F12 Moblie)
Fé%ill.tmﬂt U B EF BB
Email address
@Rtk ()
Address (Chi)
@Rtk (3%)
Address (Eng)

5. {8 AB&IRE R Persona

| Gymnastics History

BRIRIAR: SYMERER / L FHRRIER/ BiliiRR / 5IDMER / BHE / B8R / ks
Discipline: MAG / WAG / RG / ACRO / TRA / AER / PK

BAZSER/EE BIERE / BB / BB / IE5ERK / Efth:
Level / Qualification Former National Team / Former Regional Team / Former HK Squad Team / Former HK Talents Team / Others:
ST (EVESES (R/%)
Period: (mm/yy) to (mm/yy)
HEEHH =51 EERHE
Comp. Date Comp. Name Event & Result
BERE BREMNE -
BABES T%%L& s Py BELHE BB R &
Best Result in past
. L Comp. Date Comp. Name Event & Result
gymnastics competition
HEEHH =51 EERBE
Comp. Date Comp. Name Event & Result

6. RRIRHBEE R AR Coaching Experience and Achievement :

(IZEMTFBES - BSAHEE If space is insufficient, please provide details in a separate sheet)

O

Hit R
o Hftam

DEANARSEM ZRE
has been a coach of the GAHK's course
QR - FAHIE
Other coaching experience related to gymnastics, please give details:

MEA - BINPRERELEYD :
Course name / year of coaching:

7. GEH 2EENEFRIR Performance of gymnasts who have coached

HAREEMERFER (2025-2028).xlsx

EEEHZ BIAED Eepe o gl B/ EER
v s e |GYMNAst Name Sending Year Sending To Squad/Talents
il F T 1Tz WEED WER B BER
ending gymnast to . .
Squad/Talents Gymnast Name Sendﬂwg Year Sengllrjg To S‘qu?d/TaIenfs
EEEHZ BIAED Eepe o gl BER / HEEE
Gymnast Name Sending Year Sending To Squad/Talents
EEEHZ BEERED RERHE
BB ENE Gymnast Name Comp. & year Event & Result
Leading gymnast ERENSZ BEERED RERHE
competition result Gymnast Name Comp. & year Event & Result
EEEHZ BEERED RERHE
Gymnast Name Comp. & year Event & Result
1




8. M #HEME Coach Qualification :

*WFFEL FEEAW - W REHHEI R
Please W if holding the following qualifications and provide copies of certificates

0O AEREZHEEE BERT EWMED
GAHK coach certificate Cert. no. Date of issue
[0 FIGELEZERHRES HHE EWMED
FIG Coach certificate Discipline Date of issue
0O AEREZHAERE BERT EWMED
GAHK Judge certificate Cert. no. Date of issue
[0 FIGEEZERHAES HE BMEH
FIG Judge certificate Discipline Valid until
0O BEHMIENEETRE ZEE RO BRI BENEH
HKCC coach certificate Accredited coach no. AC Valid until
0O AERH T HRIERREES BERT FE A=kl
GAHK theory course certificate Cert. no. Valid until
0O SHESE R BENEH
First aid certificate Issued by Valid until
0O HiERBRRHEEE (MNEMEHIRNBHERE)
Other qualifications related to gymnastics (e.g. Overseas judges or coaches)
9. E1RE1E Target Achieved : * WE D R # M 752 For renewal only
(WM FEES - BSAHAE If space is insufficient, please provide details in a separate sheet)
(A) TEL—REMBASRERFEMMELIR 2R : (W0B)
Training courses taught in schools/organizations within your last registration period:
SWAH (B/F) B/ e HIRIAR
Date of course (mm/yy) Name of school / organization Discipline taught
(B) TEL—REMPADHERLEEZENSAIFEZHE  (WH)
No. of Badges your students achieved within your last registration period: (if any)
ZHEE (B/F) FAIERYE ) B / AR 2T BAIREE
Date of course (mm/yy) Name of course / school / organization Level & no. of Badges

(O EL—REMPAZSEBERFRETE (BRELAMES) | (WA)
Activities of GAHK you have participated in within your last registration period (includes local competitions): (if any)

Z2MBE (R/F) TEENRTE BERW
Date of course (mm/yy) Name of event Position

(D) ELE—RAMPBAZLLSHEBAEREERNRIENIEZEE ZEERE | FREXFEIX)
Coaching workshops/seminars of GAHK and HKCC you have participated in within your last registration period: (please attach support documents)

BHEE (B/F) TEENRAE B
Date of course (mm/yy) Name of event Name of organization

HAREEMERFER (2025-2028).xlsx 2



8. HithE2#E & & Other gymnastics contributions

*MAMTERM - FRHENTRERESNEAXGEE

If holding the following contributions, provide copies of research or certificates

Ed-: MRED |
REME Topic Research Year
Research ES-: HERED |
Topic Research Year
Ea
Hith Details
Others Edr
Details

EZEEE Important notes :
1. BMYASHERBEMEZ BREMAMRBRTR -

Applicants should read and understand the attached Guidelines for Registration and Coaches Rules.

2. HEEBEERCTHER

BEARBRER EL—REMPBA=BRELERERED -

When filling out your target achieved in Part 6, only mention the three most important events within the last registration period.
3. FEZFAAERNREER ERMERXHELR ZAMRSEER (EFAS "TEEEREESE,) -

BHFARXEFBMPLRBH ARG E—RREANIZI0N2EFEFTERREE -

Every part in the registration form should be completed and applicants must sign the form. Please submit the form together with

other required documents and a crossed cheques for registration fee and membership fee
(made payable to "The Gymnastics Association of Hong Kong, China"), by post or by hand to our office.

4, AERESPFEERTEE  URBRIEESTMESERA

Applicants are suggested to keep a copy as your own record for the purpose of renewal.

EH8H Declaration :

1. ANGEUERR - NBHBRRBEM SERE — Y ERRAA M BER - WRER - AACREULRRE TG ZBREMBENRBRTA -

PEEBRREEAEEBEAAAZPENRFLTEYRA -

| declare that all information given in this application form and the attached documents is, to the best of my knowledge, accurate and

complete. | have read the attached Guidelines for Registration and Coaches Rules. | agree to abide by the related regulations of the GAHK, which may

refuse to accept this application without giving any reason therefore.

2. RELREFARH#OBEABERFRRERABFEPESERBRINTLORNAR - BRPERE - NINBAEHEALER -

el -

BUREHE

Personal data provided on this form will be treated in strict confidence and used for administrative purposes only. For correction or
access to personal data after submission of the application form, please contact our office staff.

FA*0O w2/ 0 FF2 WK SSTAMRERSHRENSEER -

I * O wish / O do not wish to receive any further coaching / judging information on GAHK.

B335 A% Z Signature of Applicant :

HEA Date :

R E&%ZE Signature of Principal
& and
E2#XZ5EN School Chop :

* (BRI B HAT L RIGFIRREERERELN
Principal’s signature and school chop are
required for P.E. teacher)

[ BEER ]

AEMER ! RE/XRRW®

WIBARSE

g28EM: § RE/STRMHR

WIBARSE

MRS

RAIERBAMES

SER

(BMEH /

B

HAREEMERFER (2025-2028).xlsx




