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Withdrawal Form 35 "L;Efﬂﬁ:.

1. Player(s) must submit this form to CRC at least 24 hours prior to the match he/she is unable to play.
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2. No refunds will be made.
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Please fill in BLOCK letters /ﬁ/‘/fﬁlgé?ﬁj

Player(s) Name ZRf {#% ¢

Event(s) Entered = #fif !

Date of Withdrawal 3541} 13:

Reason for withdrawal 2Lt TRL:
Injury <. 0O J%)f‘rj liness: O  ** Personal Reason %. * ZEIfi**: O
**QOthers X {*4: O Please Specify F%?F%F'EJ**:

Is Doctor’s Certificate attached with this form? % | F\[ = ﬁjﬁlﬂdf 2t | YESO F\, NoQO

Signature of Player =2

(Name 7€) (Signature %)) (Date [!#1])

Signature of Parent / Guardian % ~/ji=% * &%: (For Junior Player Only F,J[SEL%F%J piF ,:jigj)

(Name 7% {) (Signature & f)) (Date [ I#H7)

Please submit to %‘Jz [l:

Address: The Chinese Recreation Club,123 Tung Lo Wan Road, Tai Hang, Hong Kong
Bolie I VSSRBAY 123 Y (Y R

Fax [#idr: 28829230

Email %ﬁéﬁ: sports@crchk.com



