






7. fflAOUIJrd�!fl' PERSONAL INTEREST/ PROFILE

(A)�IO�m Volunteering : (��7:E�'ii1.'75"m�JJt.t r ✓J Please check the appropriate box(es)) 

fflH�ali�JJx1.mlfi�9'SJ�I? Are you interested to serve as a volunteer with YMCAHK?

□ f.HHQfflJJx1.mlfi��I
I am interested to serve as a volunteer with YMCAHK

I would like to help in the following area(s):

□ t!��IDJ Visit D ffi8U5l§il! Special Event D ���Bili Course Instructor 

□ fi� I ¥1Jh1��m Office Administration D Ji@ Others: _____________ _ 

�ffi37Ut±liffl9'SJW��lHftffi : Please also indicate your expertise or skills : 

D �!i� Language : -----------------------------------

D lffl��itl Sports Skills: ______________________________ _ 

D Jtit!3 Others: ________________________________ _ 

(B)ffffl�ffi!j / 0�m Use of Facilities / Services :

�ffi37U t±lifflfi Wfflffffl 9'Sllfi��tiffi ( 1 1.m��Jl!ffl , 121.m�::f�Wffl)

Please indicate which of the following facilities you are interested (with 1 being most interested and 12 being least interested) 

__ lm�� Swimming Pool 

__ !:i.EUJ.R Table Tennis 

__ ���:FJR Badminton 

__ m:FJR Squash 

(CH�nffiffffl Facility Utilization 

__ �:FJR Tennis 

__ �:FJR Basketball 

�91- I ��IH:i �I 
Outdoor/ Indoor Climbing Wall 

__ fit:!!1;c:p1[!.1 Fitness Centre 

__ ��Iii The Haven 

__ lfi�D1JUW�� Mall Cafe 

THE DOOOR 

__ lfi�iffilis Y Shop 

fflHlHIJl'li?:E�l:B'iJl'MlliEffllfi��nffi? What time of day do you anticipate in using the YMCA facilities? 

D ..t9=9:00ffii Before 9:00a.m. 

D 7'9=1 :00� 5:00 From 1 :OOp.m. to 5:00p.m. 

D �* Weekends D :i:JZE3 Weekdays 

(D)*� Religion 

�$•fi�ffl���.��m���•· 

D _tq: 9:00 �7-q: 1 :00 From 9:00a.m. to 1 :OOp.m. 

D 7'9= 5:00� After 5:00p.m. 

D ifii:if E3Jffl / B'iJIMI Any day & time 

If you do not have Christianity as your religion, please neglect this section. 

$7:ED.ll�IMl���ff? Which denomination are you in? _______________________ _ 

$:mali�7:Elfi��i1!7'JJx1.m-fil7:E*��� I �Jf��I..t9'SJ5l§il��? 
Would you like to be active in one of the Christian Education / Worship programmes that we co-ordinate at the YMCA? 

□ :m Yes □ a No

�□:m , affit�t±llffl�0�ffi9'SJJ�§ : If Yes, can you specify your main interest : 

D JJx1.mff@l�§9'SJJJx� As a participant in a programme of any choice / interest. 

D Sslfi���9'Sla� , oJJJxl.m�liPN� As a volunteer leader should the YMCA need help. 
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