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I and all my guests agree to comply with all applicable reguations under the Prevention and Control of Disease Ordinance.
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I and all my guests have not been in close contact with someone who is confirmed or preliminary positive case of COVID-19 in the
past 7 days.
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I and all my guests have not developed any of the following symptoms in the past 7 days: Fever, chills, cough, diarrhea and
shortness of breath.
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I confirm that the above information is accurate.
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Personal Information Collection Statement :

Please note that it is mandatory for your organization / you to provide personal data. If you do not provide such personal data, our camp may not be able to provide your
organization/you with our services. Your personal data collected and held by us will be used for 1.verification on your usage right of camp facilities, 2.verification on
requirement for usage of individual facilities, 3.dealing with insurance matters , 4.security and 5.legal compliance purpose. We will not provide your personal data to third parties
for other purposes without your consent. Campsite will delete this Form permanently after 3 months on usage of camp facilities.
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