
 
 
 
 Reply Form before 1 April 2006 
To : Organising Committee (Please make photocopy of this form 
 Hong Kong International Dragon Boat Races 2006 for more than one crew) 
 c/o Hong Kong Dragon Boat Association 
 Room 1032, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong. 
 Tel: (852) 2504 8332 Fax: (852) 2577 1873  E-mail Address: hkdba@hkolympic.org 
 
Dear Sir, 
 
Hong Kong International Dragon Boat Races 2006 
 
We confirm to enter the following race category in the Hong Kong International Dragon Boat Races 2006 which is 
going to be held at Shing Mun River, Shatin, Hong Kong on 3 & 4 June 2006. 
 
Race Category: _______________________________________________________________________________ 
 
We understand that the Hong Kong Dragon Boat Association will confirm our participation upon receipt of this 
Reply Form but no later than 1 April 2006. 
 
We pledge that all members of our crew are bona fide members of our organisation / club / company.  We 
understand that proportion of male and female paddlers in one boat is not restricted provided that it does not exceed 
the number of 22 including drummer and steersmen in a open’s crew, and a mixed crew shall race with at least 
eight female paddlers, up to a maximum of twelve. Each team must consist of at least 18 paddlers in order to race.  
 
We certify that we are physically fit for dragon boating and able to swim at least 100 metres wearing light clothing.  
We hereby expressly agree to abide by all rules and regulation of the Organisers.  We hereby discharge the Hong 
Kong Dragon Boat Association and any other individual or organisations connected directly or indirectly with this 
International Dragon Boat Races from any responsibility in the event of injury, death or loss of property incurred 
during, as a consequence of or while traveling to or from the races. 
 

Name of the team in Chinese: (if any) 

____________________________________________________________________________________________ 

Name of the team in English 

____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Organisation: ________________________________________________________________________________ 

Name of Contact Person: ______________________________________________________________________ 

Phone/Pager/Mobile: __________________________________________________________________________ 

Contact Fax Number: _________________________________________________________________________ 

E-mail Address: ______________________________________________________________________________ 

 
 Signature: _________________________________ 

Title: _____________________________________ 

Date: _____________________________________    

   Organisation / Club / Company Chop 


