Cross all Borders: A Mini Festival Showcasing New Performing Artists with Disabilities
Application Form

Individual Participant

Name：（Chi）___________________________（Eng）____________________________

Age︰_________________________ ID Card No.：_____________________________

Address︰______________________________________________________________

Tel ：_______________________________Fax︰______________________________

Email︰_________________________________

Group Participant

Name of Group：（Chi）___________________（Eng）________________________

No. of team members：________________________


Names of team members

  

Age


  

ID Card No ________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

________________________

___________
___________________

Contact person︰（Chi）______________________（Eng）________________________

Address︰______________________________________________________________

Tel：________________________________ Fax︰__________________________

Email︰_________________________________

Art Form：
□ Instrumental  □ Vocal
 □ Cantonese opera
□ Opera  □ Dance
□ Musical
□ Mime  □ Drama   □ Puppet  □ Movement
□ One-man show □ Multi-media   

□ Others（Please specify）：________________________________
Are you an ADA member？ □ Yes, membership no.︰_________________   □ No 

Type of Disability（Please put a (in the appropriate box(es) for individual participant╱For group participants please write down the number(s) in the appropriate box(es)）.
□ Ex-mental Illness
□ Intellectual Disability (Mild)
□Intellectual Disability (Moderate)□ Intellectual Disability (Severe)  □ Spastic   □ Wheelchair User   □ Autism
 

□ Speech Impairment   □ Visual Impairment   □ Hearing Impairment  

□ Others（Please specify）：__________________

Declaration: 

I declare that the above information is true and I understand that the enrolment will be cancelled if false information is given.

*Applicant╱Contact Person╱Parent╱Guardian Signature：_______________________







                   Name：_______________________








Date： ______________________

(For applicants under 18 years old, endorsement by parent or guardian is required.)

*Please delete the inappropriate items.

** All information provided will solely be used for application and promotion purposes. If you do not want to receive any ADA news on future occasions, please put a ( in the box below.
· I do not want to receive any ADA news.

