
 Theme: Love Your Eyes 

護瞳行動「童見光明」填色比賽 幼稚園組 親子填色

個人資料 Personal informa�on
學生姓名 (中文) _________________________________________________  Name of student (English) _______________________________________________ 

出生日期 Date of birth (DD/MM/YYYY)_______________________________  學校名稱 Name of school _____________________________________________ 

家長/監護人資料 Parents / Legal guardian’s informa�on 
中文姓名 Name in Chinese _______________________________________  英文姓名 Name in English _______________________________________________ 

聯絡電話 Contact number ___________________________________________  電郵 Email _______________________________________________________________ 

郵寄地址 Mailing address ________________________________________________________________________________________________________________________________ 

簽署 Signature _________________________________________________  日期 Date _______________________________________________________________

遞交提名表格，代表你同意以上學生參加有關活動，並授權本會使用、展出或與傳媒分享有關學生的作品，和用作本會的通訊與教育之用。
The Foundation will be sharing the students’ artwork to the community with the media. By submitting this application, you confirm that you are advised and consent to the student being named and photographed by media if needed. 

遞交表格 Submission 
請於 2021 年 8 月 13 日前，將參加表格郵寄至九龍太子彌敦道 794-802 號協成行太子中心 8 樓 811 室。請於信封面註明【參加「童見光明」填色比賽】。 
Entry submission close on 13th August 2021. Please mail it to Room 811, 8/F, Office Plus @Prince Edward, 794-802 Nathan Road, Hong Kong. Please 
indicate <Application for “Brighten the Future” Coloring Competition>. 
查詢電話 Phone︰36146240 / 電郵 Email︰hkinfo@hollows.org 
 
  我不希望日後收到護瞳行動的活動訊息。I do not want to receive future updates about the work of The Foundation. 

是次活動所收集的個人資料，只作本會通訊之用。有關本會的私穩政策，請瀏覽 www.hollows.org。 
All informa�on collected will be used for The Founda�on only. Please refer to terms and condi�ons of Collec�on of Personal Informa�on at www.hollows.org. 
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比賽細則及條款 
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