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tion in HK providing direct patient

hildren, adults and elderly people
HIV/AIDS (PLWHA)
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If a pregnant woman is diagnosed HIV+, the hospital will
arrange special medical treatments, adopt appropriate delivery
mode, as well as referring her to us immediately for following
up. Our nurses will assist her in taking her medication timely
and correctly and our social workers will provide appropriate
counseling service until the baby is born and post delivery.
Under this Mother-to-Children Transmission Prevention
program, so far, all the cases we have handled attained 100%
successful rate of infants born free of HIV.
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Please fill in this form, send together with cheque or payment receipt
to PO. Box 78978, Mongkok Post Office, Kowloon, Hong Kong or Fax
to (852)25217668.

¥ & Full Name: 4 H(E/H): Birthday(MM/DD).___
7% Telephone: B# E-mail:
it Address:

AMEARNAEARSHAERITUE - OMT FRMELR B RUITEAMEN - SEATEALE v 5
Personal information collected will be used to the purpose of sending our latest news only. Should you
decide not to receive any updates from us, please tick the box.

EAFBEEELTIEM
I WOULD LIKE TO MAKE THE FOLLOWING DONATION
[ ] *—= 4185 ONE-OFF DONATION:

[] #&#HK$500
HEFEN 1007 EE R EE TR - Receipt will be issued for donation of HK$100 or above.

B 7575 DONATION METHOD
[ | %ByCheque HE&#ECheque Number:

[ #HKS1,000 [(IHthOTHER: BMES

Heih TREATRERBERIRLSE, -
Crossed Chegue Payable to “The Society for AIDS Care Ltd".

[ Extna@ teRZERRTSO%E 096-158233-838
By Direct Deposit or Online Transfer to our HSBC account #
FEERH RIS E T E A -

Please fax us the deposit receipt or online confirmation.

[ ] 48182k Online Donation: www.aidscare.com.hk/direct-donation
BT RS E I FE S E 0 - Please send us the online donation receipt with this form.

AEEAME Individual Skm
I E R Start Time: £.£08:30 a.m. (HEtentative)

$250 / Each
Z7#

Female

12-138& 12-138%
Age 12-13 Age 12-13

14-158 14-158
Age 14-15 Age 14-15
16-29%8 16-295%
Age 16-29 Age 16-29
30-34i% 30-341
Age 30-34 Age 30-34
35-39 35-398%
Age 35-39 Age 35-39
40-44 18 40-44;
Age 40-44 Age 40-44

45-408% 45-495;
Age 4549 Age 45-49 1966 - 1374
50-54 1% S0maEL L (Male)1961 - 1965/
Age 50-54 Age 50 or above [ (Female) On or before 1965
55-508
BOREL LA L

SAB—B, REARMIEEEZHA
5 people as a team, Team result will be
calculated basedon the total time at the

finish line of all 4 members

274
Male

HEFH
Year of Birth

Rat
Youth 1

EF24
Youth 2

HERER
I Elite Youth

AHE1E
Adult 1

AHE24A
Adult 2

SE1E
Senior 1

SeiE2
Senior 2

TE1E
Veteran 1

TE24
Veteran 2

&3
Veteran 3

mEa
Super Team
(BmEAETERE )
{free aof charge for the in
dividual participants)

2002 - 2003

2000 - 2001

1986 - 1999

1981 - 1985

1976 -

1980

1971 - 1975

1.588= A H%® 1.5km x 3 Relay
HEHEFRIStart Time: F.109:30 a.m. (HEtentative)

$250 / Each
1288k BL | Age 12 or above
20034 82 # i 4 Years before 2003
1282 L Age 12 or above
20034 82 # i 4 Years before 2003

12g =k Age 12 or above
2003E 52 # 4 Years before 2003

ey |

Female

8§14 Awards
5428 A# Individual Skm

EEAEE - ETERE7E -
The Champion of each individual category will be

#1# Relay

FHNAR - RTEREZARER=H -
The Champicn of each relay category will be awarded
a trophy and 3 medals.

SEMER_RE=ZTRRT 7 ERMB=H -
The 1st and 2nd runner up of each relay category will
be awarded a trophy and 3 medals.

awarded a trophy.

EEAME-—RE=ETRER A -
The 1st and 2nd runner-up of each individual category
will be awarded a medal.
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#8475 7% Entry Procedures

# L2 Online registration :

5% Awww.superherorun.sportsoho.comEB 2 EE AR RUMERF
(Visa/Mastercard) SR & &

Fill and submit the online enroliment form on www.superherorun.sportsoho.com
and pay your enrollment fee by credit card (Visa/MasterCard)

HE Mail ;

HZHERE B KOFR % HEZR (68  EBMEERL7) -
FEFERNERAOLRIB202-204FFEFTRAE1RBEY - FHHFAZ
% [BRHBREEN |

Mail your completed, signed and dated enrollment form with bank in slip or a local
crossed cheque made out to Sportsoho Media Ltd' to 'Flat B, 1/F., Wah Mow
Factory Building, 202-204 Choi Hung Road, Diamond Hill, Kowloon, Hong Kong',
specify “AIDS Care Superhero Run” on the envelope.

B EH Fax or email :

FRAREAEA [EBREERAR ] PEBTIRS
012-676-0-010493-8 + Wi FFRBHE RIRARE—GHERZ 2117 0023
HEHZ superherorun@sportsoho.com

Pay the enrollment fee into “Sportsoho Media Limited’ account
012-676-0-010493-8 (Bank of China) and either fax or email (scan copy) the deposit
slip with completed enrollment form to 2117 0023 or superherorun@sportsoho.com

#mR#¥ Criteria

1) BRSOERFEERSZERRRY
HKID Card holder and good body condition

) DAEBHEABHE (18BUT ALLEHRRESR)
Must sign the waiver form (with guardian’s signature for the participants
who are 18 years old or below)

EEEM Enquiry
F5F 1 21171650

Holine
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SUPERHERO RUN

8/11/2015

£4JH - SUNDAY
iR TIME: L4 8:30
}h 2 VENUE: R EfiRTSE8E
KAI TAK CRUISE TERMINAL

T : superherorun@sportsoho.com
Email

JEENHETL - www.aidscare.com.hk/aids-care-run
Website

FiFEEM Organiser
F F A Beneficiary Organizer :

2

2dF iR r

i #4448 Co-organiser :

- 2mETE

_ All participants will receive:
)4 2T Z ¥ AIDS CARE T-SHIRT x1
SEENERE 7R Giftaway Game x1
# . EB=EGalaxyS6 7}

P FEE: $250

8 Supporting Organisers :

E:

oronciol . SREBARE/ :
fuplsors valer oo ~oac— B 52 A A CHANCE TO WIN Samsung Galaxy S6
e S W 2 15ABSABHK
i Kowloan East Ofiice b Skm INDWIDUAI- ,f
@#mﬁ 5mnu%%?w3n$mﬁnn i&m ."‘;’tighggmqug “ET!OEI;E':E%E: .I .5km X 3 RELAY

(RERR, XBIESG, EWEL)
(First come, First served)




|
R S e 1| BEAIR - EERRDLE + Enoliment will be accepted on a first-come-frst-served basis.

[ TRl S = Ly BB (R AT & A0 0AE R - Please put a "y * the appropriate category. (*# 585 Compulsory field) (**LE BEARRILA H 4 %5455+ H Category calculated by year of bom)

5% 2{HA# Individual 5km ABH®E 1.5km x 3 Rela
2F4 Male & 748 Female 18 Category BEIER Age Category
4RI Category Bi8UER| Age Category | HEF {3 Bomin|+ | #5ICategory | #BisF] Age Calegory |HAF{3 Bonin| 128 5L Age 12 or above
HE1 Youth 1 12-134% Age 12-13 2002 - 2003 FE14 Youth 1 12-138% Age 12-13 2002 - 2003 FFi& Male 20035 5,2 {6 H14 Years bafore 2003
424 Youth 2 14-158 Age 14-15 2000 - 2001 FE2fYouth2 | 14-15# Age 1415 2000 - 2001 TN R 2 e
BEMEL Elte Youh | 16-298 Age 16.29 186 - 1999 FOMRIE Eite Youth | 16-20% Age 1629 1986- 1999 % ¥4 Famala 200382 # 2 Years before 2003
HEE 188 Adult 1 30-343 Age 30-34 1981 - 1885 HEEE14R Adult 1 30-343% Age 30-34 1981 - 1985
24 Adult 2 35-3958 Age 35-39 1976 - 1980 AR 248 Adult 2 35-3988 Age 35-39 1976 - 1980 BHBAHE Mixed 12888l L Age 12 or above
£#188 Senior 1 404458 Age 4044 1971 - 1975 43148 Senior 1 40-445% Age 40-44 1971 - 1975 200353 2 # 4 Years before 2003
#3240 Senior 2 45-494 Age 45-49 1966 - 1870 JEMEOHE Senior2 | 45-493% Age 45-49 1966 - 1970
T 14 Veteran 1 50-544 Age 50-54 1961 - 1965 14 Veteran 1 | SO0BEEE Age 50 or above | On or before 1965
T2 Veteran 2 55598 Age 55-59 1956 - 1960 JLE2E Veteran2 | / ]
T34 Veteran 3 | 60BEALIA L Age 60 or above | On or before 1955 T34 Veteran 3 / i
WM Super Team SAR—H, REARERRA 2 BR
(AR e RN 5 people as a team, Team result will be calculated basedon the total time at the finish line of all 4 members
{Free of charge for the individual participants) | (F M8 L) (Please download the form anline)

SAEEAME /1S52BEABEIR (2 mE—) 1528 AEI% (BME)

Individual 5km / 1.5km x 3 Relay (Applicant 1) 1.5km x 3 Relay (Applicant 2)

i B b >
#£2 Name (Chinese) (English) (Chinese) (English)

1528 NENR (BMEI)
1.5km x 3 Relay (Applicant 3)

3 TR
(Chinese) (English)

el oy
Sports Organization (If any)

SRR (H4ENT)
HKID/ passport (First 4 digits)

4 E47 Year of Birth

*# 3l Gender

“Ef it Address

il BEBEBE 2 A (Address is for mailing certificate)
*FREE Mobile No.

*B I Email Address
FEE EHARMBEERNEERAENEASE)ERERDESSHAS LS RENERILY (TLIERHAR SRR

P.S. Relay enroliment confirmation (including each member's personal information) and race notification will send to every applicant's email address (could fill the same email address)

[1$30/each

M/F M/F M/F

*8B £ Certificate [ 1$30/each

TERMEA
Emergency Contact Person

EEBEEE
Emergency Contact No.

[1$30/each

“ERLESTIRE [xxs [CIxs [Cls[Cm e Cxe Ot Cxxs [Ixs [Cls[Cm Lo CIxe Chxxe [Ixxs [CIxs [Is[Cm Cle CIxe [CIxxe

¥4 Declaration:

WEEAE A EEEESN EEREEENE]  Ak—EFHEAEEE T USERNETHAEMoZBAANIHMN R - AREDENRLERS  EERT - 2EUMNES - T /ENEESTRE—
IR - THEN - SNEERE THERRANEFHERSA LEMEZRRE - #FFAFEREEDHMNREFTEM IR ENEMENEDBME T REM T FEIMNE - S EBEHEYH ENERFLER2ER - £
AEEETEETEIHASEARYSERTATRLREC A,  SECERNSEENSERE -

|My team, the undersigned, wish to enter the “AIDS CARE SUPERHERO RUN" . I/We jointly and severally confirm and agree that liwe shall comply to all relevant rules and regulations and other ad hoc arrangements/decisions made by the Organizer,
take part in this event entirely at myfour own risks and that |/We will not hold the Organizer, or any Spe ISupporting Organizations, response for any accident of whatever kind, resulting in death or injury, or for any damage to or loss or destruction
of personal properties during the course of the event. I'We also agree to ind or reimit the Organizer or any pporting Organizations in respect of any additional expenses or costs record of the Organizer arising from or in connection
with myfour participation in the event. |/We grant permission to the organizer or its agents to use any photograph, video or any other record of the event for any lawful purpose.

[ S5 B B0 40 (5 1 SRR A0 25 W Ehy (R 28 A TR EZ)
I{We) have read and agree to the above provisions (under 18 participants are required to be confirmed by the parent/guardian)

SmnE— BnE=
Applicant 1 Applicant 2

BNE=
Applicant 3

B0EHR :

Participant signature :

Rt/ EWAER

Parent's / Guardian’s signature :

Rt/ EBAKS

Parent's / Guardian's name :

B Date:

B%X#E Inclement Weater
@ MRLLEF —XPF+ Rz BH /SR EREAT - B8
EEEHECE -

If Typhoon Signal No.8 or above is hoisted at any time from 12:00
noon on the day before race, the race will be cancelled.

o MRHLEERZRT -RHZABHECRT EAESEHEIH

If the Black Rainstorm Signal is hoisted at any time from 00:00
am on the race day, the race will be
cancelled.

* WANAREBER R EARH 2 RBHIERET  ERA=HM
BEE  BEGMAET -
The race will be continued if the Red Rainstorm Signal, Thunder-
storm Warning and Typhoon Signal No.3 are hoisted at any time
from 6:00 am on the race day, the race will be continued.

o PHIETHARBS WM CREFES  RERESRELE
BRUSADNEEARTROLE CEANESIRAE KA
BIRSGTBRE -

If the above Inclement Weather/Condition Warnings be hoisted
after the commencement of race, the Race Director has the right
to change the race distance or race arrangement or to stop the
race. If the race is being stopped, the race will be cancelled.
There is no refund of entry fee for this case.

o AERSRHE HELHHEEN - BEEZHER B MFEN

The race has fallback date. Fallback date will be announced later.
All paid fee will not be refunded.

o AEESEZ2BENUBR LYBRABEEANAETHEHRARE
we (| © 1878200)
Please check the race day weather from the Hong Kong Observa-
tory (Tel: 1878200).

fiiif REMARKS

* ZMENBEANEAEHRASREZTZFTEFE - )BTRS
Wi WERRREX - ABRETEREMEERELEMRE -
2mE—-BEEALRZY  BRBEEZIIRR -
Baggage storage will be provided. Please do not bring any
valuable items. The Organizer is not
responsible for the lost or damage of the baggage stored with us.

- %ﬁﬁﬁi@ﬁ*éﬁﬁkﬁﬁ%ﬂ&?imﬂﬁ EAARERTIEASR

Should there be any emergencies or assistance needed during
the event, participants shall contact the officials at the information
center.

o fiEEmA I RARE -

All prizes are not redeemable for cash.

o REREURREDRAEAREMRARE ZER -
The Organizer reserves the right of all photos for future uses and
references.

* 2RE@AZIMABRERTEE -
Participants are advised to arrange their own insurance cover.

* ARSZEERFEARARL LA RNRER - FAERETHNE
R B S EUH ARSI D R &
The Organizer reserves the right of final decision of the event.
Any changes or contingent measures for the event announced by
the organizer and posted on the Organizer’ s web page shall
prevail.

EE W HImportant Notes:
* RBEEEH  REBEBTERE -

Once your entry is accepted, your entry fee will not be refunded.

* 2EFEARIIMRBERTEE -
Participants are advised to arrange their own insurance cover.

o SEREVARRAGERMRNETSNLLE - MBRM  FHLHBHE
EMNER -

Runners should make sure their health conditions are suitable for
the strenuous race. In cases of doubt, please seek medical
advice in advance.

* B  HRSELNEELEAMENBAS NERN  BNER
BRISHIIEDAFER > .
Race Pack PICk-I.gJ Notice will be sent to participants 2 weeks
before the event day, participants should show the email copy to
pick up the race pack with bib number and timing chip.

* TESREREAMEE o

Late or on-site enrollment will not be accepted.

o ZMERTLUBREBABECHEREAR - (FREALEFHTHH
o MR20095F10 8 A » SR R6BE + AT AR R2009%F)
Participants should reglster according to their respective age
roug. Age is counted base on the year of birth. Example, born in
ct 2009, your age is 6. Your group category should be 2609.)

o IRBUESBLBRREFRT @ RE - REVEEEZIHRERICHE
ANEES NAERNSTAA - (NRFEBRBERGR, T A
%ﬁﬁ%%i{ﬂ,;Fﬁﬁi‘EiEﬁ@Eﬁiﬁ%,ﬁiﬁﬁfiﬁﬁtﬂfbﬁﬁ

The qu?nizer reserves the right to reject any application which is
not eligible for entpnn? the event. (eﬁq. Participants who are
physically not eligible for the event. People who are pregnant or
with chronic diseases, like heart attack and high blood pressure,
are not recommended to participate in the event.)

T HE SRR RERATERE - CHFHNBANERRS » 9T
RERM R BEARERBUHRY - REVFERALTHHREER
HER  §TBRE - , _

Once the entry is accepted, entry fee and submitted materials are
non-refundable & non-transferable under any circumstances.

RETHRE Event T-shirt Size

®xom o[ xs [ s [ [ L[ x o]

B st [ 40 [ 5 [ 50 | 2 [ o0 [0 | 0|
B8 teran | 5 | o0 | o5 | o7 [ o0 | 1] 7]

CAETREERHUFAERIRE BECRREIERETRBERME -
Size and color distribution is subjected to the stock availability.

H.MEB M Privacy Ordinance :

RAFREMEN AR ERRURSHEENERTDHESEREHEG 2 - £

ZRER  NRERHEARPHOEAER  TEIHBEAREBE -

The personal data you provide will be used by the Organizer and co-organizer for enrollment of athletic
event, events promotion and related purposes. After you submit your application, if you wish to access
and/or correct your personal data, you may contact the officers of the Organizer.

WA YN RE RS RSO EEEE R L " \/ *%:0
If you do nat wish to receive promational materials from the Organizer and co-arganizers, please tick in the following space: D

T AN EE RS R EER - BT STE -

* Organizer reserves the right to amend the above information without prior notice
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