Hong Kong Young Ambassador Scheme 2025/26
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Application Form——Declaration
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The personal data collected during user registration and some other functions and features, including name,
telephone number, fax number, and email address, may be used for the management of different programmes and
activities and the issuance of receipts by The Hong Kong Federation of Youth Groups. In addition, the above data
would be used to facilitate communication with you, including the dissemination of information related to the news,
activities and services of The Hong Kong Federation of Youth Groups and its subsidiaries, the promotion of
products, the distribution of regular newsletter and updates, holding fund raising events, conducting research /
analysis / statistics compilation, collecting user feedback and any other initiatives in relation to the aims and
objectives of The Hong Kong Federation of Youth Groups. You have the right to request access to and correction
of your personal data. For inquiry or updating of your personal data, please contact The Hong Kong Federation of
Youth Groups at yas@hkfyg.org.hk. Information of unsuccessful applicants will be destroyed after the recruitment

exercise.
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| declare that the information given in this application is accurate and correct, and * agree / do not agree with the
use of my personal data by The Hong Kong Federation of Youth Groups for direct marketing purpose.  After being
selected to join the Scheme, | shall commit myself to perform the role of a Hong Kong Young Ambassador.
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Signature: Date:
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For applicants below 18 years of age 18 pk2L T ERsEZ B
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The following is to be completed by the applicant's parent / guardian FHEEE A 2 F & | BE NEE:

I (Name) hereby give consent to (applicant's name)

to apply for the “Hong Kong Young Ambassador Scheme 2025/26™.
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Parent's/ Guardian's Signature Date
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