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"Get Closer to the Animals" Programme Participant Declaration Form
RERSMNE BPRETIZRERZE - 2MEBWREESRBANEZ LN ZBWE -

To ensure the health and safety of participant(s), animal(s) and staff(s), each participant must fill in the requested details before starting the
programme.

AEBEEUEE EERNGEAE LY 5 -
Zligéﬂ%*%ﬁkﬂﬁfféﬂ/ﬂm%htﬂEF%Z&L%@:@ PIEBERIGEHRERRAR "AFYR LR, FEHEER -

Please fill in the blanks with details or put a v" in the appropriate boxes below.
The animal supervisor reserves the right to check/ assess further all participants’ health condition. All information provided shall be kept
confidential and shall only be used in respect of the “Get Closer to the Animals” programme.

SEEVHER Date of programme : 5258 Body Temp :
(R IR 5457 Need on-site measurement)
ZNE R Name of participant : 47 Gender :

FH AR Age group:
O 18 sl =2 A% A Adult aged 18 years or above

O 3-5Es% Aged3-5 vears O 9-11 E#% Aged 9- 11 years
O 6-8 5% Aged6-8years O 12-17 @5 Aged 12- 17 years
245 A Emergency contact person F 48 EBRE Tel :

MMATEANHEPEEZERS "2, - FEXESNEBFE—DEH -

If you answer "Yes" to any part of the foIIowmg questions, please discuss with our animal supervisor.

2 = S BEER
EBES Part A Yes No Office use only

1 | BREEERASENHZEY B RERENAME RN EMERRE ?
Are you on immuno-suppressants or have depressed immune function,
tuberculosis or any infectious disease?

2 /p\IEérm@* 7

Are you pregnant*?

R ATRERERZLEER  2EBUTKENEAMBESR B 7RG - URAZPHEESSTAREE -
*Remark: To comply with health and safety considerations, pregnant participants must produce a valid current approval with health certificate from a Hong Kong
registered medical practitioner certifying that it is safe for the pregnant participant to participate in the programme.

Z B PartB

3 | mBES KA BEEEFUTREEERR? = ES HEER
Have you had the following symptom(s) in the past 5 days? Yes No Office use only
3.1 B)E Fever
3.2 Iz Coughing

33 f{8&E/KE Sneezing/ Cold/ Flu

3.4 f{EN&E/REE Nausea/ Diarrhoea

3.5 KER Skin disease
3.6 80 Open cuts/ Wounds
4 | BREERBMUTER? = B HEER
Do you have the following disease(s)? Yes No Office use only
4.1 SR Heart disease
4.2 fhim Lung disease
43 MA® Haemophillia
4.4 TETEIE Epilepsy
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A &R Part C

5 | BESSHIRUTFEHREARR ? = ES HEER
Do you have the following symptom(s) or condition(s)? Yes No Office use only

5.1 TEMEEEEIEMEEIYN B/ ZE / KEMBE
Fainting/ Giddiness/ Loss of consciousness when coming into close
contact with animals

5.2 H1EY) /B / K BRVMERE

Phobia of plants/ water/ animals

53 HEY/ 8/ BE/BKERK (EREERELS  REKE
EER  REREEHSZ )
Allergy to plants/ animals/ insects/ seawater (including symptoms of
skin rash, eye and lip swelling, and breathing difficulty, etc.)

SHesEEE
FABBRZERZE THEYH MR FBESEELERR - LAHEAARBTEFAEZERNERT - JESERFYELAI RN ZRE -
MREFTESNE (BEFAAER ) Z2E - REFTACR2AEETER ( 2REARRK : &% - W - SE / KE - FE /88 - KB
AEO - DR - R - AR - BREE - ZEBYRLRER / BE / AENBEG - HEWEY) / KERE - $EY /8B / B8/ 8KH
B (EREREEELS - REBENEEER - RFRRES ) NeRirE IREYEREFEE ) TAESSRREY - RARBMEZERA
MBRHL AT AN ABIEE - RAZERRAHEMER ZARSERMARS - St - EEEFINBER - FARREBFREATIR
HEBABERASH THEYHR MR BHMBIASET - MYBERABIRNAERE -

Liability Release

I understand and accept that participating in “Get Closer to the Animals” programme involves some risk, particularly if | do not follow Ocean Park’s
instructions as the consequences may include an unpredictable reaction by the animal(s) that may prejudice the safety of the participants including
myself. | also understand and accept that if | am pregnant or if | am suffering from any form of disease (including but not limited to, fever, coughs,
cold/ flu, nausea/ diarrhoea, skin disease, have open cut/ wounds, heart disease, lung disease, haemophilia, epilepsy, fainting/ giddiness/ loss of
consciousness when in close contact with animals, phobia of plants/ animals/ water, allergy to plants/ animals/ insects/ seawater (including symptoms
of skin rash, eye and lip swelling, and breathing difficulty, etc.) or depressed immune mechanisms), | would have a heightened risk of injury or infection
if | participate in this programme or if | have a close encounter with animal(s). Therefore, to the fullest extent permitted by law, | waive any claim for
personal injury, loss or damage of whatever nature arising from my participation in the “Get Closer to the Animals” programme against Ocean Park

Corporation and its personnel.

20& ¥ %5 Name of participant 2NE& %53 Signature of participant

B A Date :

Km 18 mZ2ME - AHERR/ BEEANR - DLERFRIERREEE -

Participant who is under the age of 18 years, the agreement of his/ her parent/ guardian for this liability release shall be and is provided below:

KR | BEE AR Name of parent/ guardian KR | BEABREE Signature of parent/ guardian
H A Date :

B . DMERNRMEE TERR LR EE A N EMERNEEARE  BRNERSEEHE-ER T -
Remark: The above information is provided for the participation of “Get Closer to the Animals” programmes only. If the above information is no longer required, it
will be destroyed three months after participation of the programme.

Office use only
Programme: Dolphin Encounter / Penguin Expedition / Red Panda Keeper / Fish Friends Face-off / Sea Lion and Seal Expedition
Meet the Dolphin / Little Meerkat / Walrus / Penguin / Sea Lion

Signature of curatorial supervisor:

Date:

Ver. Oct-2025
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