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Charity Race 2025

Joyful Indoor Orienteering
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I/we will be participating in the Joyful Indoor Orienteering Charity Race 2025. All members in this team hereby declare and guarantee that they will abide by the event rules and any event arrangements specified by the
organizer. If an accident occurs during the event, including death, injury or property damage, all members in this team will bear all responsibilities. The organizer, sponsoring organizations and supporting organizations are
not obligated to make compensation or bear any legal liability (except for personal casualties caused by the negligence of the conference, sponsoring organizations and supporting organizations). l/we hereby certify that they
are in good physical condition and have not been confirmed by a licensed doctor that they are not physically fit to participate in this activity. I/we would like to certify that their technical level is suitable for participating in this
activity. If an accident occurs to them during the event and the organizer pays for non-competition expenses, they will be willing to make reasonable compensation to the organizer.
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I/we have carefully read and fully understood the event "Terms and Conditions" and guarantee that | will abide by the event rules and any event arrangements specified by the organizer. I/we ensure that the above
information is correct and confirm my registration. | agree that once my application is accepted, all donations are non-refundable
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Joyful (Mental Health) Foundation strives to comply with the requirements set out in the Personal Data (Privacy) Ordinance to ensure that the personal data stored is accurate and has proper storage methods. To protect your
interests, the organization will only collect relevant information for promotional purposes such as future communications with you, fund-raising, activities, course invitations, volunteer recruitment or collecting opinions. If the
organization does not obtain your consent, the Association may not use your information for promotional purposes. To check, cancel or update your personal information in the future, please call 3690 1000 at any time.
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| D ACCEPT/ D OBJECT to the proposed use of my personal data for the above-mentioned promotion purpose.
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For participants under 18, they have obtained the consent of their parent or guardian to participate in this activity.
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