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Functional Training of Turning and Jumping cum BGM
Organized by

Hong Kong Physiotherapy Association Limited Sports Specialty Group (SSG)

Speaker:
Mr. Elton Ng

Sports Physiotherapist 
Highlight of the Programme:


This is a practical workshop including 50 steps exercise progression from aided ambulation to specific sports. In the workshop, participants practice all exercises in most of the time and will learn how to identify gait deviation and so train the specific muscle and movement pattern. 

Date:
28th August 2010 (Saturday)

Time:
2:30pm to 4:30pm

Venue:
Gymnasium, 2/F, Physiotherapy Department, Block P, QEH

Capacity:
30

(priority would be given to SSG members)

Course Fee:
HK$ 50 for SSG members


HK$ 100 for HKPA member



HK$ 500 for Non-HKPA member
 

CPD points:
2
Deadline of application:



18th August 2010
Enquiries:
Ms Cora Cheung

Tel: 29586218

email: coracwl930@yahoo.com.hk

HONG KONG PHYSIOTHERAPY ASSOCIATION LIMITED
SPORTS SPECIALTY GROUP

COURSE APPLICATION FORM
	Course Name
	Functional Training of Turning and Jumping cum BGM
28 August 2010

	Name
	                                (English)                            (Chinese)

	HKPA member 
	( Yes (membership no. ______)  
( No
	SSG member : ( Yes  ( No

	Workplace
	

	Phone no. 
	                                  (office)                         (Mobile / Pager)

	Address
	

	E-mail address
	

	Cheque no.  
	
	Issuing Bank

	Registration
	Please send this form with a crossed cheque and a stamped self-addressed envelope to the following address:

To SSG

c/o:  Mr. Willis CHAN
Physiotherapy Department, 4/F, Tang Shiu Kin Hospital,
282 Queen’s Road East, Wan Chai
Cheque should be made payable to ‘Hong Kong Physiotherapy Association Limited’. Please write your name, HKPA membership number, course name and mobile number at the back of the Cheque.

	(   )
	I would like to receive updated news regarding SSG activities via my e-mail address 

	Legal Claim Waiver Consent
In consideration of HKPA Ltd. accepting my application to the “Functional Training of Turning and Jumping”.
I hereby agree to waive all my claims (howsoever accrued) against HKPA Ltd.
Signature

:_________________________

Name of Applicant
:_________________________

Date


:_________________________
*Please sign the above consent before submitting your application


