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Hong Kong Olympiad in Informatics Training Team
Team Formation Test 2021

{EFHEZE Health Declaration Form

SEH 4 Name of Contestant:

FEEEEER: School:

HHf Date: 20214E4 H 17 H 17" April, 2021

BB LT P A HEAE R TG E - L FIRIE A A FE I ~ T 75 B ANT RO ETS -
I declare that all information given below is true and correct to the best of my knowledge. I understand that according to the

Team Formation Test rules and regulations, I shall be subject to disqualification for giving false, incomplete or misleading
information.

&No | & Yes
() FAARFEFHAHEE  Plassse (CPE 37.5°C | HRE 38°C sibl b)) ~ AR iE R O O
FEOIR (PIAnZuE ~ Fles ) sioesReek ki sibse &
I have symptoms of COVID-19, such as having a fever (oral temperature 37.5°C, tympanic

temperature 38°C or above), symptoms of acute respiratory tract infection (such as a cough or
shortness of breath) or sudden loss of sense of taste or smell, etc

(b) 5K (H#EFEEH) - WIEREZBUFRSHIE S E SR IR R aah e l4S R ] ]
I am undergoing mandatory quarantine or still awaiting test results of COVID-19 compulsory testing
today, i.e. the day of test.

S B E%E Contestant’s Signature

JERIEIE Point to note:
WMSFEETE LEEEHTR T2, (ERERTELLEEG T -
Contestants indicating ‘Yes’ in any statement above should NOT go to the test venue.

KB A[E|EE Parent’s / Guardian’s Consent

AN JFE D S 200 B 7 A R U 7 i B LAl R IR 2021 R o
I hereby give permission to my child to participate in HKOI Training Team - Team Formation Test 2021.

K ElB5E N\ % Parent’s / Guardian’s Signature

R IE55E N\ 4E:44 Parent’s / Guardian’s Name

fé#11% Relationship

H HH Date




