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Ref: OSA/SFM/F003

UM Sports Complex Fitness Room User Card Application Form
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For a cardholder of UM Alumni Card or applicant with special approval from OSA Office only
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Surname Given name
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Alumni Card no. Contact no. & email
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Gender Date of birth
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For a family member of UM full-time staff (Parents, spouse or children) only
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Remark: The age requirement for using the fitness room is 16 years old or above.
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Surname Given name
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Type of ID document ID document no.
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Gender Date of birth
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Name of the UM staff member UM Staff Card No.
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Applicant’s contact no. & email Relationship Dﬁ; " czi:ren
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Guardian’s or parent’s signature
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If applicants who are between 16 to |8 years old are required to
have the signature of their guardian or parent
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Surname Given name
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Contact no. Relationship
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'rr.# i £ F#L &P Personal Data Collection Statement:
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- The University of Macau being a public institution of higher education as set in Law No. |/ 2006, will process the personal data collected on this form
for activity organization, service providing and contact purposes. Due to the needs of the activity or service, the personal data on this form may be
transferred to other organizations in or outside Macao. The applicants have the right to access, rectify or update their personal data stored at UM.

#p Declaration :
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- | declared that | am healthy, physically fit, and suitable to participate in the physical activity, and have not been otherwise advised by a qualified medical
practitioner. | understand that by participating in sports, there are risks of injury, death and/or loss. | am doing exercise entirely at my own risk and
responsibility. | hereby discharge the University of Macau, Office of Sports Affairs and any other individual from any responsibility of any injury, death
or loss of property incurred during, as consequence of or while travelling to or from different sports venues.
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Applicant’s signature Date
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Processed by Date

Rev 002

Effective: 25/08/2025




