
 

 

 

 

Hockey Demonstration Registration 

Fax: 2865 1866 

Email: kakacheung@hkaih.org 

 

Reply Slip 

 

School Name︰ _________________________________________________________________________ 

School Address︰ _______________________________________________________________________ 

Contact Person︰ __________________________ Contact no.︰______________________________ 

Fax︰ _______________________________________ Email：_____________________________________ 

No. of Participant︰(Suggested 80-120 per session) ___________________________________ 

Grade︰___________________ 

 

Proposed date & time︰ 

(Wednesday 9:30am – 3:00pm / Friday 9:00am– 12:00nn) 

✓ 1st Priority   Date: ____________________________(Time) _________________ 

✓ 2nd Priority   Date: ____________________________(Time) _________________ 

✓ 3rd Priority   Date: ____________________________(Time) _________________ 

 

 

Remarks︰The demo includes two parts and lasts for around 1.5 hour. 

1) Video watching and introduction of game rules/ice hockey equipment（Eg. Hall, 

classroom or cover playground） 

2) Interactive floor hockey（Eg. Basketball court） 

Limited quota. Priority will be given to schools that apply for the first time. 

HKAIH’s decision regarding application shall be final. 

mailto:kakacheung@hkaih.org

