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THE COLLEGE OF SURGEONS OF HONG KONG 

Pocari Sweat Run Carnival 2018 
 

 

Reply Slip 

Personal Particulars  

Title (Please select)  Professor   Dr   FCSHK Joining Date:____________________________ 

Surname: _______________ Given Name: __________________ Gender:  Male   Female 

HKID(First 4 digit).: ___________________ Mobile No.: ______________Date of Birth: ____________  

Email Address: ________________________________ (Result or notification will be sent via email) 

Mailing Address: ____________________________________________________________________ 

__________________________________________________________________________________ 

*  All personal information provided would be kept confidential and used for this event only. 

 

Preferred Race Category (Please refer to the appendixes of this reply slip at P.2-3) 

 10KM  4.5KM  4KM Fun Obstacle Challenge (Non Race) 

 

The Runner Jersey Size (Please refer to the appendixes of this reply slip at P.2-3) 

Size: 3XS  2XS  XS  S  M  L  XL  XXL  

(There is no guarantee that your ordered size will be available, T-shirt size given to runners will be subject to availability in 

Stock. Size of T-shirt cannot be changed once registration completed) 

 

Emergency Contact Details: 

Name of Contact Person: ________________________   Relationship: _______________________  

Tel. No.: ____________________________________(Mobile)___________________________(Home) 

 

Notes to Applicants 

 
 

I acknowledge the above declaration. 

 

Signature  :              Date   d:                 
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THE COLLEGE OF SURGEONS OF HONG KONG 

Pocari Sweat Run Carnival 2018 
 

 

 

 

Sample of Race bib 

 


