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[Football	
  Medicine	
  -­‐	
  Team	
  Physiotherapist	
  Course]	
  
Co-­‐organized	
  by	
  CUHK	
  Orthopaedic	
  &	
  Traumatology	
  Department	
  &	
  Hong	
  Kong	
  Physiotherapy	
  Association	
  
Accredited	
  by	
  Hong	
  Kong	
  Football	
  Association	
  

F-­‐MARC	
  is	
  the	
  medical	
  branch	
  of	
  FIFA	
  who	
  aims	
  to	
  raising	
  the	
  standard	
  of	
  football	
  medicine	
  worldwide,	
  
and	
  it	
  sets	
  a	
  few	
  expectations	
  for	
  the	
  physiotherapist	
  working	
  with	
  the	
  football	
  team.	
  In	
  parallel	
  with	
  the	
  
development	
  of	
  local	
  football	
  industry,	
  the	
  local	
  parties	
  have	
  co-­‐jointed	
  together,	
  hope	
  to	
  benchmark	
  our	
  
participants	
  with	
  FIFA	
  standard	
  team	
  physiotherapist.	
  

The	
  practical	
  hands-­‐on	
  course	
  enables	
  therapists	
  to	
  review	
  current	
  scientific	
  evidence	
  and	
  physiotherapy	
  
practices	
  in	
  latest	
  football	
  medicine.	
  This	
  course	
  also	
  introduces	
  theoretical	
  and	
  conceptual	
  issues	
  
underpinning	
  pre-­‐participation	
  screening	
  as	
  well	
  as	
  the	
  evaluation	
  and	
  management	
  of	
  the	
  	
  football	
  
players’	
  rehabilitation.	
  	
  

Date:	
   	
   	
   	
   14,	
  15	
  and	
  21	
  November	
  2015	
  8:30	
  –	
  18:00	
  

Venue:	
   	
   	
   	
   Prince	
  of	
  Wales	
  Hospital,	
  Shatin	
  
	
   	
   	
   	
   Football	
  Pitch	
  

Target	
  Participants:	
   	
   Physiotherapists	
  

Capacity:	
   	
   	
   20	
  (Please	
  refer	
  to	
  remarks)	
  

Course	
  Fee:	
   Non-­‐	
  HKASMSS	
  /	
  HKPA	
  members:	
  	
   HK$4,500	
  
HKPA	
  members:	
  	
   	
   	
   HK$4,050	
  
HKPA	
  SSG	
  /	
  HKASMSS	
  members:	
  	
   HK$4,000	
  

Certificate:	
  	
   Issued	
  by	
  HKASMSS,	
  HKPA	
  &	
  Hong	
  Kong	
  Football	
  Association	
  

Teaching	
  Faculty:	
  	
   FIFA	
  Medical	
  Instructor,	
  Orthopaedic	
  Surgeon,	
  Cardiologist,	
  	
  
Football	
  Team	
  Physiotherapist,	
  Dietitian	
  	
  

Deadline	
  for	
  application	
   30	
  Oct	
  2015	
  

Remarks:	
  
§ Please	
  prepare	
  cheque	
  payable	
  to	
  ‘HKASMSS’.	
  	
  
§ Status	
  of	
  membership	
  is	
  based	
  on	
  the	
  updated	
  list	
  from	
  HKASMSS,	
  HKPA	
  and	
  is	
  counted	
  up	
  to	
  the	
  date	
  of	
  

deadline	
  of	
  application.	
  	
  
§ Lots	
  will	
  be	
  drawn	
  if	
  number	
  of	
  applicants	
  exceeds	
  the	
  capacity.	
  Successful	
  applicants	
  would	
  be	
  confirmed	
  

by	
  email	
  notification	
  ONLY.	
  
§ Once	
  the	
  place	
  is	
  confirmed	
  the	
  course	
  fee	
  is	
  non-­‐refundable.	
  
§ Please	
  wear	
  with	
  comfortable	
  sports	
  attire	
  for	
  physical	
  examinations	
  and	
  work	
  out	
  sessions	
  during	
  the	
  

workshops.	
  Changing	
  facilities	
  will	
  be	
  available.	
  	
  
	
  

For	
  application	
  issues,	
  please	
  contact	
  Mr.	
  Quentin	
  Yau	
  (physio.quentin@gmail.com	
  /	
  26323300)	
  	
  

	
   	
  



Hong	
  Kong	
  Association	
  of	
  Sports	
  Medicine	
  &	
  Sports	
  Science	
  	
  
COURSE	
  APPLICATION	
  FORM	
  

Course	
  Name	
   Football	
  Medicine	
  -­‐	
  Team	
  Physiotherapist	
  Course	
  

Name	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (English)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Chinese)	
  

HKASMSS	
  member	
  	
   Yes	
  (membership	
  no.	
  ______)	
  	
  No	
   	
  

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

Workplace:	
  	
  

Phone	
  no.	
  	
  

Address:	
  	
  

E-­‐mail	
  address	
  

Cheque	
  no.	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  Bank_______________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Registration	
   Please	
  send	
  this	
  form	
  with	
  a	
  crossed	
  cheque	
  to	
  the	
  following	
  address:	
  
Mr.	
  Quentin	
  Yau	
  	
  
HKASMSS	
  Course	
  Application	
  
Room	
  74029,	
  5/F	
  Clinical	
  Science	
  Building	
  
Prince	
  of	
  Wales	
  Hospital	
  	
  
Shatin,	
  Hong	
  Kong	
  	
  
	
  

Cheque	
  should	
  be	
  made	
  payable	
  to	
  ‘HKASMSS’.	
  	
  
Please	
  write	
  your	
  name,	
  and	
  mobile	
  number	
  at	
  the	
  back	
  of	
  the	
  Cheque.	
  

	
  
Remarks:	
  

§ Please	
  prepare	
  cheque	
  payable	
  to	
  ‘Hong	
  Kong	
  Association	
  of	
  Sports	
  Medicine	
  &	
  Sports	
  Science.	
  	
  
§ Status	
  of	
  membership	
  is	
  based	
  on	
  the	
  updated	
  list	
  from	
  HKASMSS,	
  HKPA	
  and	
  is	
  counted	
  up	
  to	
  the	
  date	
  
§ of	
  deadline	
  of	
  application.	
  
§ Lots	
  will	
  be	
  drawn	
  if	
  number	
  of	
  applicants	
  exceeds	
  the	
  capacity.	
  	
  

Successful	
  applicants	
  would	
  be	
  confirmed	
  by	
  email	
  notification	
  ONLY.	
  
§ Once	
  the	
  place	
  is	
  confirmed	
  the	
  course	
  fee	
  is	
  non-­‐refundable.	
  
§ Please	
  wear	
  with	
  comfortable	
  clothing	
  which	
  allows	
  physical	
  examinations	
  and	
  work	
  out	
  session	
  during	
  the	
  

workshop.	
  Changing	
  facilities	
  will	
  be	
  available.	
  	
  
§ Fee	
  paid	
  are	
  not	
  refundable	
  regardless	
  of	
  whether	
  applicants	
  have	
  attended	
  classes	
  or	
  not,	
  unless	
  the	
  enrolled	
  

course	
  is	
  full	
  or	
  in	
  exceptional	
  circumstance	
  deemed	
  acceptable	
  by	
  HKASMSS.	
  

Name	
  of	
  Applicant	
  :_________________________	
  

Signature	
  :_________________________________	
  

Date	
  :_____________________________________	
  
	
  
*Please	
  read	
  through	
  all	
  the	
  details	
  before	
  submitting	
  your	
  application	
  	
  


