
 
 

 

 

Watt-A-Thon 2019  

家長/監護人同意書  

Parent/Guardian Consent Form  
 

若參加者於2019年10月5日仍未年滿18 歲，必須得到家長或監護人同意才可參加Watt-A-Thon 

2019 活動。報名人請填妥以下家長或監護人同意書，連同隊伍報名表，於2019年7月31日或之前

遞交至低碳想創坊。若報名人未能於上述日期前交回簽署同意書，低碳想創坊有權拒絕該報名人

參加是項活動或部份活動環節，而所有已收取的捐款概不發還。 

 

To participate in Watt-A-Thon 2019, people under the age of 18 on or before 5 October 

2019 are required to submit the Parent or Guardian Consent Form.  Please complete and 

return this form together with the Team Member Registration Form to CarbonCare 

InnoLab on or before 31 July 2019. CarbonCare InnoLab reserves the right to reject any 

late submissions and to refuse these registrants from participating in the event or any parts 

of it. All donations received will not be refunded. 

 

本人同意  ____________________（報名人姓名）____________________（身分證號碼）參加 

Watt-A-Thon 2019，並聲明他/她身體並無任何疾病，令其不宜參加此項活動。低碳想創坊將毋

須負責任何因申請人的疏忽或健康或體能欠佳，而引致報名人於參加這項活動時的傷亡責任。本

人亦允許及授權低碳想創坊採用報名人在參加是次活動時所拍攝的照片及錄像作宣傳之用。 

 

本人 __________________________（家長／監護人或「獲授權人」姓名），乃報名人的

______________（關係），已閱讀並同意本同意書之所有內容。 

 

 

I agree to allow____________________ (registrant’s name) of __________________ (HKID Card 

No.) to participate in “Watt-A-Thon 2019” and declare that he/she does not suffer from 

any illness that renders him/her unfit for the activity. CarbonCare InnoLab will not be liable 

for any injury or death, which the applicant may suffer in this activity, if the cause of injury 

or death is due to his/her negligence or inadequacy in health and fitness. I do grant 

permission and assign the right, title and interest to CarbonCare InnoLab to utilize his/her 

appearance, name and voice in connection with the event for promotion purpose.  

 

I ____________________ (Name of Parent/Guardian or Authorized Person), being the 

applicant’s___________________________ (Relationship), have read and accepted the 

agreement above. 

 

 

簽名 Signature _________________________________ 日期 Date __________________________   

 

 



 
 

 

緊急聯絡電話 Emergency Contact Number ___________________________________________ 


