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The Program you involved

OFBELFHE, IRFEETE E.AS.Y (Early Assessment Service for Young People with Early
Psychosis)
OS2 BB EEFTE] JCEP (Jockey Club Early Psychosis Project)



FIBERRIFIZ /8
Outpatient Psychiatric Services/ Hospital

fREY (B SRAETE

Your case manager/ case intervention officer

BEoBHE AR

Emergency Contact Person on event day (Name)

BHBINEBR

Relationship

BB AFRER

Emergency Contact Peron’s Mobile No.

=L

Declarations

REULEBARAS M FitMind RINGRER — I BEEE(REE”), AABRSETHIER
REREABBE ZRE")RTNHRXRRR, LRZLL T2 &5

As a condition of my being permitted to complete in the FitMind Yoga class and any ancillary

event or function (collectively “Event”) and in consideration of the opportunity to win prizes

and collect valuables. | confirm to the Early Psychosis Foundation and its, agents (collectively

“Organizers”) as follows:

1. FARBESMZEDNESARESFNEINEREEE YEEQASREFER

HEHEAATIRS, EREDHSHRD, FHFRERHSIBBEEEN, T
FEAFRANBRREIEFERE.

| understand that by participating in the Event there are risks of injury, death and/ or
loss, | am entering the Event entirely at my own risk and responsibility. | hereby
discharge the Organizers and any other individual or organization connected directly or
indirectly with the Event from any responsibility in the even of my injury, death or loss
of property sustained or incurred during my training for the Event, during the Event, or
as a consequence of or while traveling to or from the Event.



RABHAXRASGREEREGENISNZRE , URAAXELERIRACRERS
FSMZEE.

| am physically fit and capable of participating in the Event, and | have been advised by a
qualified medical practitioner that | can so participate.

RAARBREZSREFTANETESHRBRIBRG TRASGWAFTERZAREER
T) , SMERHEAER.

| understand and agree to provide my HKID/Passport to verify my personal details to the
Organizers upon request.

RAABEZAEETZASRER TR LNMERAL
| accept and adhere to all rules and regulations that the Organizers impose from time to
time for the Event.

FABPAERER L ERTRERBEER,

| hereby declare that the data and information | provided on the entry form are correct,
true and complete.

ZORBFEI BN EMNER(LEAEZAREAS MR ANERMNITE) , A
BERERER,

In the event of dispute in respect or arising from the Event including the interpretation
and application of these declarations or any rules and regulations, the decision of the
Organizers shall be final, binding and conclusive.

S INEHE

Participants’ Signature (initials)

HHA
Date

A B B AR 5K

Terms & Conditions



1. BMEEREDRLEAH 2014 F 3 A 14 BHEZAERREHRF , SEER , &
IRF. RERERBKEREC AR , REELKRS APNER , mMAFFEEME
Ao

Entries must be submitted no later than 28 March 2014. Entry is available on a first-
come, first-served basis. The Organizer reserves the right to close entries before the
deadline without any notice once the event quota is full.

2. RERFBYHRFIRIEBEIHREAER,

The Organizer reserves the absolute right to limit and refuse entries without reason.

3. XERBEANBIERFESE , UEFTHEINEMERX , ERFREMERSE AL,
The Organizer reserves the right to contact and to interview applicants by phone or
otherwise for additional information required for matters relating to their application.

4. REREBEAN (EEARHR) BUEREXRFTENEARH , MAFESITEH,
The Organizer reserves the right to (at any time) cancel or change any arrangements
made and to substitute alternative arrangements without prior notice.

5. BEABRT , 2mMELERETEAENETR.
Instructions by the Organizer must be followed with respect to all matters not provided
herein.

6. ZMEREXRBERECARETREZITERRERMBEREMSIAZEERRAK
AR Ao

By submitting his or her entry, each applicant agrees to observe and accept all the terms
and conditions of the event contained herein and as shall from time to time be
introduced by the Organizer.

JE = ZE 8 Precautions

U 2EBRRENHZE T HRIERM,

Never practise any yoga techniques under the influence of alcohol or drugs.

A AERE R AVE R TRE R

Do not practise yoga right after meals or with full stomachs.

RERMZRZEFEHREN , FRIFECHENERE.

There are no age limits for practising yoga. Try your best in the practice but not over your



ability.

mEREEE, EE. SUIEMERE  FERTRMITZHEELENER.,
Those with disabilities, severe, acute or chronic medical conditions should consult their medical
practitioners to assess any dangers that may arise before practising yoga.



