共融藝術工作坊報名表格  Application Form of Inclusive Arts Workshop

香港展能藝術會職員將於收到報名表格後七個工作天內以電話或電郵確認收到表格。
ADAHK staff will contact you by phone or email within 7 working days to confirm the receipt of your application form.

每張報名表格只供一位參加者使用，每位參加者可選多於一項。
Use one application form for each individual applicant. Each applicant can choose more than one workshop.
（請於□加上(  Please ( to the appropriate box）
	選擇工作坊
Chosen Workshop(s)
	支票號碼Cheque no.
(如適用 If Applicable)
	金額Amount (HK$)

	□
	微不足蹈：導師培訓舞蹈工作坊
More than Dance: Train-the-Trainers Dancing Workshop
	
	

	□
	活著搖擺！：搖滾音樂工作坊
Swinging Alive!: Rock Music Workshop
	
	

	□
	聲色交流聚：薩克斯管演奏工作坊
‘Sax’turday: Saxophone Workshop
	
	

	□
	按下快門前想像：導師培訓攝影工作坊
Imagine before Hitting the Shutter: Train-the-Trainers Photography Workshop
	
	

	□
	符號文字創作：親子繪畫工作坊
Symbolic Text Creation: Family Drawing Workshop
	
	

	□
	無聲照相：攝影工作坊
Silent Photo Taking: Photography Workshop
	
	

	總金額Total Amount
	
	


參加者資料Participant Information  (請以正楷填寫 Please write in BLOCK letters)
	姓名Name:
	____________________________________________________
	(先生Mr／太太Mrs／小姐Ms)

	性別Gender:
	( 男M   ( 女F
	

	年齡Age:
	( 18歲以下below 18  ( 18-25  ( 26-40  ( 41-60  ( 60歲以上above 60

	聯絡電話Contact No.:
	____________________
	電郵Email:
	__________________________________________

	通訊地址Address:
	______________________________________________________________________________


身體狀況Physical Condition:
( 不適用N/A     ( 輕度智障Intellectual Disability (Mild)
 ( 中度智障Intellectual Disability (Moderate)

( 嚴重智障Intellectual Disability (Severe)
  ( 輪椅使用者Wheelchair User ( 精神病康復Mental Illness 

( 言語障礙Speech Impairment   ( 痙攣Spastic  ( Autistic自閉症  ( 視障Visual Impairment 

( 聽障Hearing Impairment
( 其他Others（請列明Please specify）：_____________________________

              

使用語言Use of Language:
( 粵語Cantonese ( 英語English  ( 香港手語HK Sign Language

( 其他 Others（請列明 Please Specify）： ____________________________________

活動時，是否需要特別安排（如手語翻譯）Is there any special need during workshops? (e.g. Sign Language Interpretation) 

( 沒有No　( 有Yes（請列明Please specify）： 
   
   
   
   
   
   


緊急聯絡人方法Emergency Contact 
	聯絡人姓名
Contact Person:
	________________________________
	與參加者關係Relationship:
	_________________________

	聯絡電話
Contact No.:
	________________________________
	
	


· 本人同意於活動進行過程中接受拍攝，並作紀錄及宣傳之用。
I agree to be photographed or filmed during the workshops. The pictures or video taken during the workshop you participated will be used as documentation and promotion by our organization. 
· 本人已閱讀「報名須知」，並確認報名表格內所填寫之資料皆屬實及正確。
I have read the “Application Notes” and all particulars given in form are true and correct. 

報名表格內之個人資料僅供本會職員及導師設計教案、處理申請報讀課程事宜及提供本會資訊之用。
The above information is used for ADAHK staff and facilitator to design course planning, arrange course application and promotional purposes. Alternative formats of this application form are available upon request.
· 如閣下不同意收取本會資訊，請填上(。
If you do not agree to receive our information, please put a (.

*參加者／監護人簽署
*Participant/ Guardian Signature: ____________________     日期Date: ________________________

*18歲或以下人士，須由監護人簽署
If you are under 18, please ask your parent or guardian to sign.
