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Special Notice: 139/2024-25 14.3.2025

Visit the Hong Kong Garrison Exhibition Centre
(For Parents and Students)

Dear Parent/ Guardian,

Your child/ward and parents are invited to visit the Hong Kong Garrison Exhibition Centre
on 12 April 2025. The students will visit the Hong Kong Garrison Exhibition Centre on Stonecutters
Island to understand the country's military development history and the great achievements in national
defense construction. In the afternoon, the students will receive professional training from the People's
Liberation Army Hong Kong Garrison and experience firsthand the military style and discipline of the
soldiers. Details are as follows: ' :

Date 12 April 2025 (Saturday)

Time 8:20 a.m. to 5:00 p.m.

Place Stonecutters Island

Details 9:00 a.m.-12:00 noon | Visit the Hong Kong Garrison Exhibition

Centre (Stonecutters Island)

1:00 p.m.-2:00 p.m. | Free Lunch (Halal meals will be provided)

2:00 p.m.-5:00 p.m. | Foot drill training provided by the PLA Hong
Kong Garrison (Youth Development and
National Education Base, Tsing Yi)

Dress Code Morning
Full set of white uniforms, white or blue hat, black leather shoes with

laces

Afternoon
Yellow training T-shirt, school winter PE pants, black leather shoes
with laces, white socks and a blue training cap

Place and Time of Assembly | 7:50 a.m. at LCUGPS entrance

Place and Time of Dismissal | 5:30 p.m. at LCUGPS entrance

Notes:
1) The school will provide transport.
2) Students should bring a handkerchief, enough tissue and water.

(Ms CHUI Sau-man)
Headmistress



Reply Slip

Visit the Hong Kong Garrison Exhibition Centre
(For Parents and Students)

Special Notice No.: _139/2024-25
Date:

Dear Headmistress,

I have read Special Notice No. 139/2024-25 dated 14.3.2025 and fully understand its content.

* [] My child/ward would like to participate in the Hong Kong Garrison Exhibition Centre
‘ visit. His/Her HKID/Passport No. is

Way of going home after the activity:
[0 Go home alone 01 Picked up by parents/guardians at LCUGPS

* [] My family and [ would also like to join the Hong Kong Garrison Exhibition Centre visit.
The full names and numbers of the HKID cards/passports of the participants are as

follows:

1. Name: ’ HKID/Passport No.:
2. Name: HKID/Passport No.:
3. Name: HKID/Passport No.:
4. Name: - HKID/Passport No.:

0] We are in good health and do not need any special care.

1 If you have a medical condition that requires special care, please state the name and reason
below:

+ [] My child/ward would not join the Hong Kong Garrison Exhibition Centre visit.

Student’s name : Class: P. ( )

Parent’s / Guardian’s Signature: Emergency Tel. Number:

* Remark: Please “ v 7 the appropriate box



Student Health Declaration Form

1. Personal information (Name in block letters and it must be the same as your ID card. All fields

must be filled in)

Chinese name:

English name:

Class:

Sex:

Telephone no.

Date of birth:

2. Health Declaration Form _(Participants are asked to answer the following questions according to

their health conditions)

1) Have you ever experienced any serious or long-term illness that indicates your health is
unsuitable for strenuous exercise in the past three years?
Answer: O Yes (Please write down the details: ) OO No

years?

2) Have you ever been hospitalized for treatment, examination or surgery in the past three

Answer: O Yes (Please write down the name of the disease and the date of admission:

) OO No

3) Have you ever suffered from a serious or long-term illness? (e.g. diabetes, epilepsy, etc.)
Answer: [0 Yes (Please write down the name of the disease: )yO No

4) Are you at present undergoing any medication which must be continued in future?
Answer: [J Yes (Please write down the name of the disease and dosage of the drug :

) O No
5) Are there any food, drug or other allergies?
Answer: O Yes (Please write down food, drugs and other sources of allergies:
) [0 No
6) Are there any special dietary arrangements required for health reasons?
Answer: O Yes (Please indicate details and doctor’s special instructions:
, ) O No

7) For other physical conditions, please specify:

3. Emergency contact information

Contact person (1) Contact person (2)

Name: Name:

Relationship: Relationship:

Emergency contact number: Emergency contact number:

4. Parent/Guardian Consent Form

I agree that my child

(student’s name) to

Parent’s / Guardian’s Signature:

take part in the Hong Kong Garrison Exhibition Centre visit.

This is to declare that the health declaration form in the second part is correct. My child is in good
health and does not have any disease that would make him/her unfit to participate in this event. I also
authorize the accompanying teacher or person in charge to make appropriate medical arrangements
for him/her in case of an emergency.

Date:

Parent’s / Guardian’s Name:




