Received Date & Time:

O Acknowledgement Email
[ Excel Entry

O Confirmation Email

HEWHEES M AGIC'
The Hong Kong Jockey Club vaLLEY

CONFIDENTIAL %4

Wonder Kitchen Cooking Class 2026 Application Form
INE BT R BEDE 2026 iR

Information of Member & E&} ¢ovemms)

*Member’s Name: *Child Member’s Name: *Membership Number:
GEMES: HEg LY G B4Rk

*Membership Category:
SFEER] O Full £2g 5 O Clubhouse &Frar & O Corporate \&|& &

*E-mail 4k EEE:
(To receive confirmation email DL {2 HESY 25 %)
*Child’s Gender 532 M:71: O Male 55 O Female %

*(1
s @

Contact Phone Number:

@ *Child’s Age FLEEA#:

Details 15 ¢ovmms)

Please fill in the blanks or tick the appropriate boxest respectively. 351 ERHEF & A 224& ] J7R& 0 E 0 5§
I would like to enroll the cooking class with details below 74s A i i/ NEBF=6EHE » sEBT ¢

Single Class BEZERE Single Class B3R
Before 1 January 2026 HKD$ 460 | After 1 January 2026 HKD$ 500
TETRE—H—HH A 400 T | “EBTARFE-H—HE HEIE 500 T
Preferred Date and Content [ i B384 Py % Curt Usey | Preferred Date and Content 1 sy ey

1 9.

2 10.

3 11.

4 12.

5 13.

6 14,

7 15.

8 16.

*Remark: The programs organized by Happy Valley Clubhouse are ONLY for Full Members, Clubhouse Members and Corporate Members.
LR A E BTG ST BN RGBT » REERER - BFTGRRATERBN -
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*Medical Conditions fEEEFIRIT ¢

Does the applicant have any existing medical conditions, take permanent medication or have any other special considerations that the
coach/instructor should be aware of e.g. Allergies, Asthma, Diabetes, Epilepsy, Heart condition, Low/High Blood Pressure, Stroke,
Bone/Joint/Muscle condition or other?

SIEREIEAEREZ2 6, IS FREEY S A 7R BT i R (IR, EFR e ~ et ~ WEPRY ~ B ~ CoBRTRE - (/5
ITBR ~ rfJel ~ B BR/BRE LA B At T RE 2

O No ;&7 / OYes, Please indicate & » 5%1/8H:

I understand that unless I, my family member or my guest (“we”) have sought prior approval from a doctor, we should refrain from participating
in any HKJC organized activity if we are suffering from a bone/joint/muscle condition, allergy, high/low blood pressure, heart condition, fever,
stroke, infectious disease, asthma, diabetes, epilepsy, any other health issue not listed here or when under the influence of alcohol or drugs
RANHARERNARANZ REERL G ZREA LTSI G 56 RHEN/AL PSR MR - BE e - BRI - 488 - R - {&/sin
JBE ~ e ~ i~ EDRNR  EER - HM R - SRS B T o IRPIEVESEIRAEE RN T AT S RS - &)
NEZ S B IHEE) -

Terms and Conditions {6&k Bz 4R

All registrations must be received by Magic Valley reception 10 days prior to date of class.

U | iossshan/i ERE 10 HATHA -

) I wish to enroll myself / family member for the recreation program.
RNBERAN I BN Z HERR B A2 IR ED) -

3 I agree that the course fee will be debited from my Club account.

ANERFERE - ARREEAHCIRNAAZEGIREA -

| agree that unless a written cancellation notice on my behalf is received by the Magic Valley Office no later than 7 days prior to the
4 lesson, the course fee will be charged to my Club account.

RAGERERE » AR LERETA D 7 RS LA R S U A HEE A - SRIARREE AR E ORI A A
ZEHEIREA -

Any enrolments that is made and confirmed by the Magic Valley Office less than 7 day prior to the date of lesson under special
5 occasion, no cancellation will be refunded.

fis e & BRI LR LER A BB 7 R RASEIar i I kR iiess, - A BE R HUMFRAIRTK -

No refund for absences. Any absences due to sickness or injuries, charges will only be refunded when a copy of doctor’s certificate is
6 provided to the Magic Valley Office within_7 days after the date of the absence.

RN BRE INEUE o AIRAREZ GERE - DA ERE S T KRR BE A6 HRAIR R B b IS Wi R R e H Y -

No lessons if Typhoon Signal No. 8 or above, Red or Black Rain Storm Warning is/are being hoisted. Fees will be refunded of the
respective cancelled classes. Rescheduling upon availability.

! INEBTE RS/ BB, R (ST © ALEE R RN S S IR R - SRER DL LS HHDY, 728 AR
ERoR o AUl - RS E RS -
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Members must ensure if domestic helpers or drivers are unaccompanied by adult Members are staying in the Club's designated
waiting area, unless they are dropping off or picking up children to/from recreation classes organized by the Club. Helpers/drivers

8 are not permitted to the seats or facilities that are intended for Members' use.

PriFAS A GREER 2 HESL - & BVATECRZ AR & Bl [E 2 (T e EIHNME E N S NS - LA
b R S A Rt -

9 Please arrive the Wonder Kitchen at least 10 minutes before the lesson start, kindly be punctual as the class will start on time.
R BT R D+ R NENE o B RN S -

10 Cooking class reserves on a first-come-first-serve basis.
/INERTREEDERA RN S k4 -

Any open-toed shoes or high heels are not allowed for both children and adults participants. Apron must be worn at all times in the
11 Wonder Kitchen.
S BRI 1] 2 BB B S R EECE N R A S INIIR) » 12/ NENBT BN A S 2 BRI -

12 Take care of your personal belongings during class, Hong Kong Jockey Club is not responsible for any personal loss.
FFZIRE FHE AT -

13 Switch off or switch the mobile phone to silent mode.
BRI TR Bt E R Hae 2 RpF it -

14 Without permission from Hong Kong Jockey Club, Audio recording, photography and video recording are prohibited during class.
REAGEE - FERER—ENEEE - sk ik -

15 The Hong Kong Jockey Club will not be held responsible for any loss, illness, accident, harm or fatality arising from cooking class.
EHRERGH AN GAFER/ NEE = VIR AT (B TR - 5% - B - BFESET -

The Hong Kong Jockey Club reserves the right to change these terms and conditions at any time without prior notice.

16| Fomge s o fr o o R -

+Confirmation and Signature FESR R &2 «umam)

I have read, understood and agree with the above terms and conditions and payment details and will sign as below.
WOR - BRI EE L RO SRR AR AT RREA - IR L T B % E -

Member's Signature Magic Valley’s Staff
FEEE ALIER S
Date HHH Date HHf

Privacy Policy Statement FARS{ekzk

Prior to providing the personal data sought on this form, please read our Notice relating to the Personal Data (Privacy) Ordinance which restricts
our use of this data. The Notice can be found at the submission counter and/or on http://www.hkjc.com/english/corporate/corp_privacy.asp
TERAEREEAREANIEANE R 27T > S AREAER (FAFE) HREnvEs > &R EliAREIA S AR ERIIHE - %
s ] AR MBS F/5 http://www.hkjc.com/chinese/corporate/corp_privacy.asp
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