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SIS AR

EF 9304y

Ceremony Start Time 9:30a.m.

10 AEFEE
RESD IR
Starting Time

4801
Category

FEARE R
Minimum Donation
for Participation

5 AHTEE
B IERA
Starting Time

Nl
Category

FEARE R
Minimum Donation
for Participation

3NHEE
B IR
Starting Time

Nl
Category

BEARERE
Minimum Donation
for Participation

10 km Competition
B 10 BIE
10:00 a.m.

{3

(55~ Ze74H)
Individual Race
(Male and Female)

B AW 300 TT
HK$300/ person

5 km Competition
4 100% 10 47
10:10 a.m.

Ftar e

Wheelchair Race

BN AEES 300 7T
HK$300/ person

3 km Competition
F4- 10 BF 20 47
10:20 a.m.

e
(3-17 RFHVHR

LH 5 2-8 A %)

Family Race

(3-17 yrs children
with parent(s)

2-4 runners/team )

ERHES 1000 JT
HK$1000/ team

10 N~ 5 NEF 3 AHBFERRLG

10km -~ 5km and 3km Competition route

FERPK A A EE R

Qe

(EH3 A)

Team Race

(3 runners per team)

AN 1000 TT
HKS$1000/ team

HVHEE A
(12 BT B V)

Children Race
(0-12 yrs children)

EENrAEHS 300 7T
HK$300/ person

Ma Liu Shui Pak Shek Kok Promenade

1. Erim RS - B RIE SR S ETHI SN AR B SR Z5R)
Top fundraising Award - The one under each category who raises the
most (Each will be awarded with a certificate)

2. AR A S B K S B\ B 2 B (S SR IR £5R)

Most Supportive Team Award - The most number of participants Team

3. BAIAATE- 2 A AZE ~ TR IR HIZEGE—)E ~ 58~
HEET) (BIEEER LR R S E 4 &mn)

Champion, first runner-up and second runner-up for the Individual
Male, Female , wheelchair and Team Race.(each awarded with
a trophy and Souvenir)

B S hnEEa e T M — 0 KR 2 A

Participants will receive a T-shirt and Medal.

|$E%ﬁ5£ Enrollment Method|

SHIEAN 2016 4E 2 F 1 H(BH—) AiiS, (HESEZFHARE,
BRIERNS, MERCLE, YEaTE < AEREESARAE>  HEE
15:2110 1070 (Mhht @ ¥R 2-6 SR LETHEAH 2 B =
5 58 5%)

Participants must submit the enrollment form, donation form and a
cheque for donation send to <Regeneration Charity Fund Limited> either
in person, by fax, or by post on or before February 1, 2016 (Monday). Fax :
2110 1070 (Address: Rm 5,Unit B, 2nd Floor, On Dak Industrial Building,
Nos.2-6 Wah Sing Street ,Kwai Chung,N.T)

DS INETE AR BRSO R BIRE R EK
4 H 5 HUEEH D )Ri—pf g [ei@liar 240 -
Participants are welcome to Keep raising funds after enroliment, please
send us sponsorship form(s) and donation by cheque in person or by mail
to us on or before April 5, 2016 (Tuesday).

JEFTERIT AME P2 Standard Chartered Bank A/c : 368-0-085307-1

* R R PREEER e E e - S A DA ETTA(ANR, S5 (EK

2N 2016

i BHIEE AR 3 A, 2R B R SIS -
For team race, each team consists of 3 runners and all of them
must complete the race .

HIT TR G R - AR REIUER -

All Race Awards are according to the official timing. Decisions
of Regeneration Charity Fund are final.

EENESE T ‘[]I[[‘ T - shirt

pized i WK CEEACE)) i K Ha T (Hat)
Choose SIZE Length Chest SIZE Length Chest
"SIZE Broadband Broadband
YS 47.5cm 35.5cm M 69 cm 50 cm
YL 55 cm 40.5cm L 72cm 53 cm
XL 74 cm 56 cm
XS 63 cm 44 cm 2XL 76 cm 59 cm
S 66 cm 47 cm 3XL 79 cm 62 cm

LS Hotline : 2110 1193
What'’s App Hotline : 5175 8040
#8hk Website : www.regencharity.org

SINEHE R &=k Terms and Conditions

Jany

- SINEFERE FRE S ESIIEE BHALEEE (T AVEE)
Participants must assure their health conditions are physically fit to
participate in Regeneration Marathon (Herein after: The Event).
FrA BRI AT BTSRRI B IR TR EES -
All funds raised by participants directly or indirectly for the Event shall
be donated in full to Regeneration Charity Fund.

3. 12 B PAN/NEERVAF AR AR [E 200 -

Children under the age of 12 must be accompanied by adults.

CAUETE H B S R EER L ET SN EREERRES

ERGE ~ =Rel BRIV REERER - AUSERFE EH/E0Y -
BEWBEHGAAT 5 RIRN A EHEE AT -

The Event will be postponed / cancelled when red or black rainstorm
signal or a tropical cyclone signal No. 3 or above is hoisted by the
Hong Kong Observatory at 5:00am on the Event day. Announcement
will be made through media, and posted on Regeneration Charity
Fund website.

5. AEBNARES R REEA R EEECY - FrA Rk~ ERE -
If the event is cancelled due to bad weather or other circumstances,
no refund of donations will be made.

6. AGTYEENE H & T ik - WAIERR ZIEEIE08 i

&2 H e
Photos and videos will be taken at the Event for record and promotion
in future.

AR HFTE SRR A ERE - WA ST -

Regeneration Charity Fund reserves the final decision on all award in

relating to the Event.

A E Ol PR SR 4 2 S A RE R -

Regeneration Charity Fund reserves the right to limit or to decline

entries.

9. A (R ELUEBN AR Z R TN ESS 1T A -

Regeneration Charity Fund reserves the right to edit the terms and
conditions without prior notice.

10. —& 5t » HIRORE A G — ) Z2HE -

Once enrolled, participants will automatically agree with all the

arrangements by Regeneration Charity Fund

N

IN

~

[

FARBEEEH Privacy Statement

AEEFIROVE AN BRIDUE B8, - 50/ 5307 / st ~ 830 W
EER - EEEIEERE > IREAEHMAZHEER - RFEE
FHAELL N RS TV 5E -

Regeneration Charity Fund may use your personal data in the future for

the purposes of providing you with information of the Agency, research,
fundraising appeal, feedback collecting, activities invitation / promotion
etc. If you object the Agency to use your personal data, please put "V |

in the box below.

AR AR FEHAE RS ARAEANERMELL EHERE 2 R -
| object to the proposed use of my personal date for the above-
mentioned promotion purposes.


http://www.regencharity.org/

LR Enrollment Form

AN BEE2I0EERL TV SR

1/ We would like to enroll in (please check with v | ) :

10408 OBFEAE OrEAE  DOREE

5 AH gk
3AHE O

O B EEATE

Bh4Z K] Contact Information (55 LLIFHSHES In BLOCK letters)

AT ()

Organization Team Name

(if applicable):

(& H)#4% Sponsorship Form

YN AL W]
Contact Person (Mr / Ms):

Tkas eaEh

Contact No.:

EEHEHAE
E-mail Address:

SN ER} Participant information

i

Name

154 /At
Mr. / Ms

Sk
HKID No.

_XXX(X)

ESS1IN

Emergency Contact Person

bl YN
Emergency Contact Person’s
contact No.

i

Name

25064 ) 2t
Mr. / Ms

Sk
HKID No.

XXX(X)

ESS1TIN

Emergency Contact Person

bl YN
Emergency Contact Person’s
contact No.

i

Name

35 /2t
Mr. / Ms

Sk
HKID No.

_XXX(X)

ESS1TIN

Emergency Contact Person

FEheE N B
Emergency Contact Person’s
contact No.

]

Name

gt | 2tk
Mr. / Ms

Sk
HKID No.

XXX(X)

f Sl N

Emergency Contact Person

b YN

Emergency Contact No.

ERx A (2 )

Organization / Team Name (if applicable):
SMEH%

Name of Participant:

SNNEGRR

Participant Ref No.:

SNE RSB

Participant Contact No.:

PN * B4R ST
zlﬂl Name of Sponsor fﬂ?ﬁ%f Rﬁfipt Receipt No.
ge | VESRMORREERES) | SO |l | k@)

(Same as Name on HKS W) (For office use
Receipt) only)
1
2
3
4
5
6
7
8
9
10
HEE
Total

*1. HERCE Y 100 JUECL B AT SFUE R B SR A -
Tax-deductible receipt will be issued for donation of HK$100 or above.
2. RSB TERA R BEER » R IR R E LR 2016 24 H S H
(B RT— O IsE e EAE - DUES A -
Participants are welcome to continue fundraising after registration, donations and
sponsorship forms and cheque before are submitted on April 5, 2016. (Tuesday)
or mailed to the Council in order to issue a receipt
3. N SERUEEIHIM TIPS E - AR ZERR - IR - EEIRIE AR
P mifE A g HIERUEE - WS / lﬁﬁﬂﬁﬁéﬁ)\ﬁﬁ%ﬁ%ﬂﬁ%
Due to heavy workload during the event period, official receipt(s)
will be issued within 2 months upon receiving the donation,
and sponsorship form(s) and related documents. Participants/
contact person please help distribute such receipts to
individual sponsors.

BRENR GRBTAR
FMERRARNS -

e

iy
M On Shan




