


㌀　　 匀䔀刀䤀䔀匀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀 一唀䴀䈀䔀刀匀 ⠀唀㌀　　⤀
  ∠ 䠀唀䰀䰀 䄀一夀 匀䠀䄀倀䔀 伀刀 䴀䄀吀䔀刀䤀䄀䰀 圀䤀吀䠀 䄀 䴀䤀一䤀䴀唀䴀 䰀䔀一䜀吀䠀 伀䘀 伀䘀 㘀 䘀䔀䔀吀 ⠀㐀⸀㠀㠀䴀⤀
  ∠ 唀一䰀䤀䴀䤀吀䔀䐀 䔀一䜀䤀一䔀 刀䔀匀吀刀䤀䌀吀䤀伀一匀 伀刀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一匀Ⰰ 䄀一夀 䔀堀䠀䄀唀匀吀 䌀⼀圀 䴀唀䘀䘀䰀䔀刀匀
  ∠ 䨀䔀吀 䔀一䜀䤀一䔀匀 䐀伀 一伀吀 刀䔀儀唀䤀刀䔀 䴀唀䘀䘀䰀䔀刀匀  ∠倀刀伀倀唀䰀匀䤀伀一ⴀ 䨀䔀吀 䐀刀䤀嘀䔀
  ∠ 刀伀䰀䰀 䈀䄀刀 ⠀圀䔀䰀䰀ⴀ䴀伀唀一吀䔀䐀 䄀一䐀 䈀刀䄀䌀䔀䐀⤀ 䌀䠀刀伀䴀䔀 䴀伀䰀夀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀
  ∠ 伀一䈀伀䄀刀䐀 䈀刀䔀䄀吀䠀䤀一䜀 匀夀匀吀䔀䴀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀

㌀　　 伀刀 ㈀　　 匀䔀刀䤀䔀匀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀 一唀䴀䈀䔀刀匀 ⠀唀㈀　　⤀
  ∠ 䠀唀䰀䰀 䄀一夀 匀䠀䄀倀䔀 伀刀 䴀䄀吀䔀刀䤀䄀䰀 圀䤀吀䠀 䄀 䴀䤀一䤀䴀唀䴀 䰀䔀一䜀吀䠀 伀䘀 伀䘀 㘀 䘀䔀䔀吀 ⠀㐀⸀㠀㠀䴀⤀
  ∠ 䔀一䜀䤀一䔀 䐀䤀匀倀䰀䄀䌀䔀䴀䔀一吀 匀䠀䄀䰀䰀 一伀吀 䔀堀䌀䔀䔀䐀 㔀㜀　 䌀唀䈀䤀䌀 䤀一䌀䠀䔀匀 ⠀　　 挀挀⤀
  ∠ 䤀刀伀一 䈀䰀伀䌀䬀 圀䤀吀䠀 䴀䄀堀䤀䴀唀䴀 䐀䔀䌀䬀 䠀䔀䤀䜀䠀吀 伀䘀 㤀⸀㠀　　∀
  ∠ 䌀伀一嘀䔀一吀䤀伀一䄀䰀 嘀䄀䰀嘀䔀 䄀一䜀䰀䔀 䠀䔀䄀䐀匀 一伀 䰀䔀匀匀 吀䠀䄀一 ㈀㐀 䐀䔀䜀刀䔀䔀匀Ⰰ 圀䤀吀䠀 䄀 䴀䄀堀䤀䴀唀䴀 伀䘀 　⸀㠀　　∀ 嘀䄀䰀嘀䔀 伀倀䔀一䤀一䜀
  ∠ 䌀䄀匀吀 匀䤀一䜀䰀䔀 䌀䄀刀䈀 䤀一吀䄀䬀䔀 䴀䄀一䤀䘀伀䰀䐀 圀䤀吀䠀 䴀䄀堀 䌀䄀刀䈀 匀䤀娀䔀 伀䘀 　㔀　 䌀䘀䴀ⴀ吀䠀刀伀吀吀䰀䔀 倀䰀䄀吀䔀 匀䤀娀䔀 伀䘀 ㈀⸀　　∀
   ∠ 䴀䄀堀䤀䴀唀䴀 䌀伀䴀倀刀䔀匀匀䤀伀一 刀䄀吀䤀伀 伀䘀 　⸀㔀 吀伀 
     伀刀 䄀䴀匀 匀倀䔀䌀 䔀一䜀䤀一䔀 ∠一伀 伀堀夀䜀䔀一䄀吀䔀䐀 䘀唀䔀䰀 䄀䰀䰀伀圀䔀䐀
  ∠ 䔀堀䠀䄀唀匀吀ⴀ 䔀堀䠀䄀唀匀吀 䌀⼀圀 䴀唀䘀䘀䰀䔀刀匀       ∠倀刀伀倀唀䰀匀䤀伀一ⴀ 䨀䔀吀 䐀刀䤀嘀䔀
  ∠ 刀伀䰀䰀 䈀䄀刀 ⠀圀䔀䰀䰀ⴀ䴀伀唀一吀䔀䐀 䄀一䐀 䈀刀䄀䌀䔀䐀⤀ 䌀䠀刀伀䴀䔀 䴀伀䰀夀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀
  ∠ 伀一䈀伀䄀刀䐀 䈀刀䔀䄀吀䠀䤀一䜀 匀夀匀吀䔀䴀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀

㈀　　 匀䔀刀䤀䔀匀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀 一唀䴀䈀䔀刀匀 ⠀䄀㈀　　⤀
  ∠ 䠀唀䰀䰀 䄀一夀 匀䠀䄀倀䔀 伀刀 䴀䄀吀䔀刀䤀䄀䰀 圀䤀吀䠀 䄀 䴀䤀一䤀䴀唀䴀 䰀䔀一䜀吀䠀 伀䘀 伀䘀 㘀 䘀䔀䔀吀 ⠀㐀⸀㠀㠀䴀⤀
  ∠ 䔀一䜀䤀一䔀 䐀䤀匀倀䰀䄀䌀䔀䴀䔀一吀 匀䠀䄀䰀䰀 一伀吀 䔀堀䌀䔀䔀䐀 㐀㜀　 䌀唀䈀䤀䌀 䤀一䌀䠀䔀匀 ⠀㜀㜀　　 挀挀⤀
  ∠ 匀唀倀䔀刀䌀䠀䄀刀䜀䔀刀匀Ⰰ 䈀䰀伀圀䔀刀匀Ⰰ 䄀一䐀 吀唀刀䈀伀匀 䄀刀䔀 䄀䰀䰀伀圀䔀䐀 䄀吀 ⸀㠀 堀 䌀唀䈀䤀䌀 䤀一䌀䠀 刀䄀吀䤀伀
  ∠ 䐀䤀䔀匀䔀䰀 䔀一䜀䤀一䔀匀 䄀刀䔀 一伀吀 匀唀䈀䨀䔀䌀吀 吀伀 䄀一夀 䴀唀䰀吀䤀倀䰀䤀䌀䄀吀䤀伀一 䘀䄀䌀吀伀刀匀 吀伀 伀䈀吀䄀䤀一 吀䠀䔀䤀刀 刀䄀䌀䤀一䜀 䌀䰀䄀匀匀 
    䤀刀刀䔀匀倀䔀䌀吀䤀嘀䔀 伀䘀 圀䠀䔀吀䠀䔀刀 䘀伀刀䌀䔀䐀 䤀一䐀唀䌀吀䤀伀一 䤀匀 唀匀䔀䐀
   ∠ 伀堀夀䜀䔀一䄀吀䔀䐀 䘀唀䔀䰀 䄀䰀䰀伀圀䔀䐀 ∠䔀堀䠀䄀唀匀吀ⴀ 䄀一夀 䔀堀䠀䄀唀匀吀 䌀⼀圀 䴀唀䘀䘀䰀䔀刀匀     ∠倀刀伀倀唀䰀匀䤀伀一ⴀ 䨀䔀吀 䐀刀䤀嘀䔀
  ∠ 刀伀䰀䰀 䈀䄀刀 ⠀圀䔀䰀䰀ⴀ䴀伀唀一吀䔀䐀 䄀一䐀 䈀刀䄀䌀䔀䐀⤀ 䌀䠀刀伀䴀䔀 䴀伀䰀夀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀
  ∠ 伀一䈀伀䄀刀䐀 䈀刀䔀䄀吀䠀䤀一䜀 匀夀匀吀䔀䴀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀

　　 伀刀 ㈀　　 匀䔀刀䤀䔀匀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀 一唀䴀䈀䔀刀匀 ⠀䌀堀　　 伀刀 䌀堀㈀　　⤀
  ∠ 䠀唀䰀䰀 䄀一夀 匀䠀䄀倀䔀 伀刀 䴀䄀吀䔀刀䤀䄀䰀 圀䤀吀䠀 䄀 䴀䤀一䤀䴀唀䴀 䰀䔀一䜀吀䠀 伀䘀 伀䘀 㘀 䘀䔀䔀吀 ⠀㐀⸀㠀㠀䴀⤀
  ∠ 匀吀伀䌀䬀 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 匀䠀䄀䰀䰀 䈀䔀 䜀䴀 䰀匀㌀ 䔀一䜀䤀一䔀匀 ㌀㜀㘀挀椀 䌀吀㔀㈀㔀Ⰰ 䜀䴀 ⌀㤀㈀㔀㤀㈀㌀㌀⼀㔀㈀㔀 伀刀 䜀䴀 ⌀ 㤀㌀　㌀㘀　⼀㔀㈀㔀 伀刀 
    䜀䴀 ⌀ 㤀㈀㐀㐀㔀㐀㤀⼀㐀㠀　 䘀唀䔀䰀 䤀一䨀䔀䌀吀䤀伀一Ⰰ 䜀䴀 ⌀ 㤀㈀㜀㠀㈀⼀㔀㈀㔀 䌀䄀刀䈀Ⰰ 伀刀 䜀䴀 ⌀ 㤀㜀㈀㈀㔀⼀㔀㔀 䌀䄀刀䈀
  ∠ 䄀一夀 䌀䄀刀䈀唀刀䔀吀伀刀Ⰰ 伀刀 䘀唀䔀䰀 䤀一䨀䔀䌀吀䤀伀一 䔀一䜀䤀一䔀匀Ⰰ 一伀刀䴀䄀䰀䰀夀 䄀匀倀䤀刀䄀吀䔀䐀 伀一䰀夀
  ∠ 匀吀伀䌀䬀 䌀刀䄀吀䔀 䤀一吀䄀䬀䔀 䴀䄀一䤀䘀伀䰀䐀匀 圀䤀吀䠀 一伀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一匀
   ∠ 刀䔀倀䄀䤀刀䔀䐀 䔀一䜀䤀一䔀匀 䴀唀匀吀 唀匀䔀 䜀䴀 倀䄀刀吀匀 倀䔀刀吀䄀䤀一䤀一䜀 吀伀 吀䠀䄀吀 䔀一䜀䤀一䔀
  ∠ 䄀一夀 伀䤀䰀 倀䄀一 ⠀一伀 䐀刀夀 匀唀䴀倀匀 伀刀 嘀䄀䌀唀唀䴀 倀唀䴀倀匀 䄀䰀䰀伀圀䔀䐀⤀ 䄀一夀 嘀䄀䰀嘀䔀 䌀伀嘀䔀刀匀Ⰰ 䄀一夀 䤀䜀一䤀吀䤀伀一 伀刀 䐀䤀匀吀刀䤀䈀唀吀伀刀
  ∠ 一伀 伀嘀䔀刀䈀伀刀䔀Ⰰ 一伀 匀䰀䔀䔀嘀䔀匀Ⰰ 一伀 䜀刀䤀一䐀䤀一䜀Ⰰ 一伀 䌀唀吀吀䤀一䜀Ⰰ 一伀 䘀䤀䰀䤀一䜀Ⰰ 一伀 䴀䤀䰀䰀䤀一䜀Ⰰ 一伀 倀伀刀吀䤀一䜀Ⰰ 一伀 䈀䄀䰀䄀一䌀䤀一䜀 
    伀刀 䔀一䜀䤀一䔀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一匀 䄀䰀䰀伀圀䔀䐀Ⰰ 一伀 嘀䄀䰀嘀䔀 匀䔀䄀吀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一Ⰰ 唀一吀伀唀䌀䠀䔀䐀 䘀䄀䌀吀伀刀夀 䠀䔀䄀䐀匀 伀一䰀夀
  ∠ 䴀伀䐀䤀䘀䤀䔀䐀 䌀伀伀䰀䤀一䜀 匀夀匀吀䔀䴀匀 䄀䰀䰀伀圀䔀䐀Ⰰ 䄀䤀刀⼀圀䄀吀䔀刀 䈀䰀䔀䔀䐀 倀伀刀吀匀Ⰰ 䌀䄀一 䈀䔀 䔀一䰀䄀刀䜀䔀䐀 伀刀 䄀䐀䐀䔀䐀Ⰰ 圀䤀吀䠀 伀刀 圀䤀吀䠀伀唀吀 
    圀䄀吀䔀刀 倀唀䴀倀  ∠ 一伀 伀堀夀䜀䔀一䄀吀䔀䐀 䘀唀䔀䰀 䄀䰀䰀伀圀䔀䐀 ∠ 䔀堀䠀䄀唀匀吀ⴀ 䄀一夀 䔀堀䠀䄀唀匀吀 匀夀匀吀䔀䴀 䄀䰀䰀伀圀䔀䐀 䌀⼀圀 䴀唀䘀䘀䰀䔀刀匀 ∠ 
  ∠ 倀刀伀倀唀䰀匀䤀伀一ⴀ 䨀䔀吀 䐀刀䤀嘀䔀 ∠ 刀伀䰀䰀 䈀䄀刀 ⠀圀䔀䰀䰀ⴀ䴀伀唀一吀䔀䐀 䄀一䐀 䈀刀䄀䌀䔀䐀⤀ 䌀䠀刀伀䴀䔀 䴀伀䰀夀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀
   ∠ 伀一䈀伀䄀刀䐀 䈀刀䔀䄀吀䠀䤀一䜀 匀夀匀吀䔀䴀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀

　 琀漀 㤀㤀 匀䔀刀䤀䔀匀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀 一唀䴀䈀䔀刀匀 ⠀䘀堀　 伀刀 䘀堀㘀㜀⤀
  ∠ 䠀唀䰀䰀 䄀一夀 匀䠀䄀倀䔀 伀刀 䴀䄀吀䔀刀䤀䄀䰀 圀䤀吀䠀 䄀 䴀䤀一䤀䴀唀䴀 䰀䔀一䜀吀䠀 伀䘀 伀䘀 ㌀ 䘀䔀䔀吀 ⠀㌀⸀㤀㘀䴀⤀  ∠一伀 䜀䰀䄀匀匀 圀䤀一䐀匀䠀䤀䔀䰀䐀匀
  ∠ 䔀一䜀䤀一䔀 ጠ 䜀䴀 娀娀㐀 ㌀㔀㔀 䠀倀 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 䜀䴀 倀䄀刀吀 ⌀ ㈀㐀㔀　㈀㘀　㤀 伀刀 䜀䴀 娀娀㔀 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 䜀䴀 ⌀ 㤀㌀　㈀㤀㐀 伀刀 
           匀倀㌀㔀　 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 倀䄀刀吀 ⌀ 㤀㌀㌀㌀㔀㜀 伀刀 䌀吀㌀㔀　 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 倀䄀刀吀 ⌀ 㤀㈀㔀㠀㘀　㈀Ⰰ 䜀䴀 䌀刀䄀吀䔀 娀娀㘀 倀䄀刀吀 ⌀㤀㌀㔀㔀㌀㌀Ⰰ
           ⠀一伀吀 䄀䰀䰀伀圀䔀䐀 唀匀䄀⤀Ⰰ 䜀䴀 䌀刀䄀吀䔀 䌀吀㐀　　 倀䄀刀吀 ⌀㤀㌀㠀㘀　㐀 ⠀一伀吀 䄀䰀䰀伀圀䔀䐀 唀匀䄀⤀ 䄀䰀䰀 圀䤀吀䠀 䜀䴀 匀吀伀䌀䬀 䤀一吀䄀䬀䔀
  ∠ 吀伀 䄀䰀䰀伀圀 䄀 娀娀㐀 吀伀 䈀䔀 䌀䠀䄀一䜀䔀䐀 吀伀 䄀 娀娀㘀 䈀唀吀 夀伀唀 圀伀唀䰀䐀 䠀䄀嘀䔀 吀伀 䌀䠀䄀一䜀䔀 吀䠀䔀 䠀䔀䄀䐀匀Ⰰ 䤀一吀䄀䬀䔀Ⰰ 刀伀䌀䬀䔀刀匀 
           䄀一䐀 䄀䰀䰀 䜀䄀匀䬀䔀吀匀 吀伀 吀䠀䔀 娀娀㘀            䄀一䐀 䄀䰀䰀 䜀䄀匀䬀䔀吀匀 吀伀 吀䠀䔀 娀娀㘀 倀䄀刀吀匀⸀ 吀䠀䔀一 䤀吀 圀伀唀䰀䐀 䈀䔀 䌀伀一匀䤀䐀䔀刀䔀䐀 䄀 娀娀㘀 一伀吀 吀䠀䔀 娀娀㐀⸀ 䨀唀匀吀 䌀䠀䄀一䜀䤀一䜀 匀伀䴀䔀 
           伀刀 伀一䔀 伀䘀 吀䠀䔀 倀䄀刀吀匀 圀伀唀䰀䐀 䈀䔀 䌀伀一匀䤀䐀䔀刀䔀䐀 䄀 䴀伀䐀䤀䘀䤀䔀䐀 䔀一䜀䤀一䔀 吀䠀䄀吀 䐀伀䔀匀一ᤠ吀 䴀䔀䔀吀 吀䠀䔀 ᰠ刀䔀倀䄀䤀刀䔀䐀 䔀一䜀䤀一䔀匀 
           䴀唀匀吀 唀匀䔀 䜀䴀 倀䄀刀吀匀 倀䔀刀吀䄀䤀一䤀一䜀 吀伀 吀䠀䄀吀 䔀一䜀䤀一䔀ᴠ⸀
  ∠ 刀䔀倀䄀䤀刀䔀䐀 䔀一䜀䤀一䔀匀 䴀唀匀吀 唀匀䔀 䜀䴀 倀䄀刀吀匀 倀䔀刀吀䄀䤀一䤀一䜀 吀伀 吀䠀䄀吀 䔀一䜀䤀一䔀
  ∠ 䄀一夀 䤀䜀一䤀吀䤀伀一 匀夀匀吀䔀䴀Ⰰ 䄀一夀 伀䤀䰀 倀䄀一 ⠀一伀 䐀刀夀 匀唀䴀倀匀 伀刀 嘀䄀䌀唀唀䴀 倀唀䴀倀匀 ⤀Ⰰ 䄀一夀 嘀䄀䰀嘀䔀 䌀伀嘀䔀刀匀
  ∠ 一伀 匀䰀䔀䔀嘀䔀匀Ⰰ 一伀 䴀䤀䰀䰀䤀一䜀Ⰰ 一伀 刀伀䰀䰀䔀刀 刀伀䌀䬀䔀刀匀 䄀䰀䰀伀圀䔀䐀 唀一䰀䔀匀匀 䌀刀䄀吀䔀 䔀一䜀䤀一䔀 匀唀倀倀䰀䤀䔀䐀Ⰰ 一伀 倀伀刀吀䤀一䜀Ⰰ 一伀 
           倀伀䰀䤀匀䠀䤀一䜀Ⰰ 一伀 䜀刀䤀一䐀䤀一䜀Ⰰ 一伀 䌀唀吀吀䤀一䜀Ⰰ 一伀 䘀䤀䰀䤀一䜀Ⰰ 一伀 䈀䄀䰀䄀一䌀䤀一䜀Ⰰ 一伀 倀伀刀吀 䴀䄀吀䌀䠀䤀一䜀 伀刀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一匀Ⰰ 
           一伀            一伀 嘀䄀䰀嘀䔀 匀䔀䄀吀 䴀伀䐀䤀䘀䤀䌀䄀吀䤀伀一匀Ⰰ 唀一吀伀唀䌀䠀䔀䐀 䘀䄀䌀吀伀刀夀 䠀䔀䄀䐀匀 伀一䰀夀⸀
  ∠ 䌀䄀刀䈀唀刀䔀吀伀刀ⴀ 㜀㔀　 䌀䘀䴀 䴀䄀堀䤀䴀唀䴀 䄀一䐀 ∀ 匀倀䄀䌀䔀刀 吀䠀䤀䌀䬀一䔀匀匀 䴀䄀堀䤀䴀唀䴀 ㌀ 伀一䰀夀 　⸀　㘀　 䜀䄀匀䬀䔀吀匀
  ∠ 一伀 伀堀夀䜀䔀一䄀吀䔀䐀 䘀唀䔀䰀 䄀䰀䰀伀圀䔀䐀 ∠ 䔀堀䠀䄀唀匀吀ⴀ 䄀一夀 䔀堀䠀䄀唀匀吀 匀夀匀吀䔀䴀 䄀䰀䰀伀圀䔀䐀 䌀⼀圀 䴀唀䘀䘀䰀䔀刀匀
  ∠ 倀刀伀倀唀䰀匀䤀伀一ⴀ 䨀䔀吀 䐀刀䤀嘀䔀 ∠ 刀伀䰀䰀 䈀䄀刀 ⠀圀䔀䰀䰀ⴀ䴀伀唀一吀䔀䐀 䄀一䐀 䈀刀䄀䌀䔀䐀⤀ 䌀䠀刀伀䴀䔀 䴀伀䰀夀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀
  ∠ 伀一䈀伀䄀刀䐀 䈀刀䔀䄀吀䠀䤀一䜀 匀夀匀吀䔀䴀 刀䔀䌀伀䴀䴀䔀一䐀䔀䐀



㐀琀栀 倀氀愀挀攀 ⠀愀昀琀攀爀 㤀 攀渀琀爀椀攀猀 椀渀 挀氀愀猀猀⤀Ⰰ 㔀琀栀 倀䰀愀挀攀 ⠀愀昀琀攀爀 㐀 攀渀琀爀椀攀猀 椀渀 挀氀愀猀猀⤀

倀愀最攀 



倀愀最攀 ㈀



匀甀渀搀愀礀Ⰰ 䨀甀氀礀 㤀Ⰰ ㈀　㜀
㤀愀洀                 䰀攀最 ㌀ 䐀爀椀瘀攀爀ᤠ猀 䴀攀攀琀椀渀最 愀琀 琀栀攀 圀攀猀琀 倀攀愀挀攀 䈀漀愀琀 䰀愀甀渀挀栀

　愀洀               䰀攀最 ㌀ 匀琀愀爀琀㨀 唀瀀猀琀爀攀愀洀 琀漀 圀愀琀椀渀漀 ⠀䴀愀猀猀 匀琀愀爀琀⤀
                         䔀瘀攀渀琀 䄀爀攀愀 ☀ 䈀攀攀爀 䜀愀爀搀攀渀猀 伀瀀攀渀 

瀀洀                 䰀攀最 㐀 䐀爀椀瘀攀爀ᤠ猀 䴀攀攀琀椀渀最 愀琀 琀栀攀 圀愀琀椀渀漀 䈀漀愀琀 䰀愀甀渀挀栀

㈀瀀洀                 䰀攀最 㐀 匀琀愀爀琀㨀 䐀漀眀渀猀琀爀攀愀洀 琀漀 倀攀愀挀攀 刀椀瘀攀爀

㐀瀀洀                 㐀瀀洀                 吀攀挀栀渀椀挀愀氀 䤀渀猀瀀攀挀琀椀漀渀ⴀ 圀攀猀琀 倀攀愀挀攀 䈀漀愀琀 䰀愀甀渀挀栀

㘀瀀洀                 䈀愀渀焀甀攀琀 ☀ 䄀眀愀爀搀猀 愀琀 䌀栀愀琀攀愀甀 一漀瘀愀 ⠀　　　 㜀㐀琀栀 匀琀爀攀攀琀⤀

 

倀愀最攀 ㌀



吀栀攀 䌀栀愀琀攀愀甀 一漀瘀愀 椀猀 倀攀愀挀攀 刀椀瘀攀爀✀猀 渀攀眀攀猀琀 昀甀氀氀 猀攀爀瘀椀挀攀 栀漀琀攀氀 漀昀昀攀爀椀渀最 
礀漀甀 攀瘀攀渀 洀漀爀攀 最爀攀愀琀 漀瀀琀椀漀渀猀 愀琀 愀渀 愀昀昀漀爀搀愀戀氀攀 瀀爀椀挀攀 琀漀 洀愀欀攀 礀漀甀爀 
猀琀愀礀 眀椀琀栀 甀猀 琀栀攀 洀漀猀琀 攀渀樀漀礀愀戀氀攀 椀琀 挀愀渀 瀀漀猀猀椀戀氀礀 戀攀⸀ 圀攀 愀爀攀 攀砀挀椀琀攀搀 
琀漀 眀攀氀挀漀洀攀 琀栀攀 刀愀挀攀爀猀 漀昀 琀栀攀 倀攀愀挀攀 刀椀瘀攀爀 䜀漀氀搀 䌀甀瀀 䨀攀琀 䈀漀愀琀 
䌀栀愀洀瀀椀漀渀猀栀椀瀀⸀ 圀攀 眀椀氀氀 戀攀 漀昀昀攀爀椀渀最 搀椀猀挀漀甀渀琀攀搀 爀愀琀攀猀Ⰰ 愀 栀漀琀 戀爀攀愀欀昀愀猀琀 
戀甀昀昀攀琀 戀攀最椀渀渀椀渀最 愀琀 㘀愀洀Ⰰ 愀洀瀀氀攀 瀀愀爀欀椀渀最 昀漀爀 戀漀愀琀猀 愀渀搀 琀爀愀椀氀攀爀猀Ⰰ 愀猀 眀攀氀氀 
愀猀 愀渀 攀瘀攀渀椀渀最 挀栀攀挀欀漀甀琀 愀昀琀攀爀 琀栀攀 愀猀 愀渀 攀瘀攀渀椀渀最 挀栀攀挀欀漀甀琀 愀昀琀攀爀 琀栀攀 䄀眀愀爀搀猀 䈀愀渀焀甀攀琀⸀ 䌀愀氀氀 ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㌀㌀㐀㐀 琀漀 䈀漀漀欀⸀

一漀瘀愀 䤀渀渀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 圀攀猀琀 䠀椀氀氀 戀礀 吀椀洀 䠀漀爀琀漀渀猀⤀ 
㠀　　 　　琀栀 䄀瘀攀渀甀攀    ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㌀㘀㈀                 
匀愀眀爀椀搀最攀 䤀渀渀 ☀ 䌀漀渀昀攀爀攀渀挀攀 䌀攀渀琀爀攀 ⠀䄀挀爀漀猀猀 昀爀漀洀 䈀漀猀琀漀渀 倀椀稀稀愀⤀
㤀㔀　 　　琀栀 匀琀爀攀攀琀     ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㌀㘀㈀                 
倀攀愀挀攀 嘀愀氀氀攀礀 䤀渀渀猀 倀攀愀挀攀 嘀愀氀氀攀礀 䤀渀渀猀 ⠀一攀愀爀 䈀漀猀琀漀渀 倀椀稀稀愀⤀
㤀㘀　㤀 　猀琀 匀琀爀攀攀琀     ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㌀㘀㈀                 
䈀攀猀琀 䌀愀渀愀搀椀愀渀 䴀漀琀漀爀 䤀渀渀 ⠀䰀漀挀愀琀攀搀 椀渀 琀栀攀 栀攀愀爀琀 漀昀 搀漀眀渀琀漀眀渀⤀
㤀㠀　 㤀㠀琀栀 匀琀爀攀攀琀     ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㈀㔀㠀㘀                 
䈀攀猀琀 圀攀猀琀攀爀渀 倀氀甀猀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 圀攀猀琀 䠀椀氀氀 戀礀 䘀爀攀猀漀渀⤀
㠀　㘀 㤀㤀琀栀 㠀　㘀 㤀㤀琀栀 䄀瘀攀渀甀攀     ⠀㜀㠀　⤀ 㘀㜀ⴀ㜀㘀　　                 
匀甀瀀攀爀 㠀 䴀漀琀攀氀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 圀攀猀琀 䠀椀氀氀 戀攀猀椀搀攀 吀栀攀 䈀爀椀挀欀⤀
㜀㘀　ⴀ　　琀栀 䄀瘀攀渀甀攀    ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ　　㌀㌀
                

䌀愀洀瀀最爀漀甀渀搀猀

䰀椀漀渀猀 䌀愀洀瀀最爀漀甀渀搀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 圀攀猀琀 匀椀搀攀 漀昀 琀栀攀 刀椀瘀攀爀 愀渀搀 挀氀漀猀攀 琀漀 琀栀攀 戀漀愀琀 氀愀甀渀挀栀⤀
⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㈀㈀　 ⠀㌀ⴀ㔀 洀椀渀甀琀攀猀 琀漀 氀愀甀渀挀栀⤀⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㈀㈀　 ⠀㌀ⴀ㔀 洀椀渀甀琀攀猀 琀漀 氀愀甀渀挀栀⤀

倀椀渀攀 刀椀搀最攀 䌀愀洀瀀最爀漀甀渀搀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 圀攀猀琀 匀椀搀攀 漀昀 琀栀攀 刀椀瘀攀爀 戀攀猀椀搀攀 琀栀攀 匀攀爀栀愀渀ᤠ猀 礀愀爀搀⤀
⠀㜀㠀　⤀ 㘀㠀ⴀ㔀㔀㔀㔀 ⠀㌀ⴀ㔀 洀椀渀甀琀攀猀 琀漀 氀愀甀渀挀栀⤀

刀攀渀搀攀稀ⴀ嘀漀甀猀 䌀愀洀瀀最爀漀甀渀搀 ⠀䰀漀挀愀琀攀搀 漀渀 琀栀攀 琀漀瀀 漀昀 琀栀攀 䔀愀猀琀 䠀椀氀氀⤀
⠀㜀㠀　⤀ 㘀㠀ⴀ㌀㐀㔀 ⠀㔀ⴀ㈀　 洀椀渀甀琀攀猀 琀漀 氀愀甀渀挀栀⤀

匀攀爀栀愀渀ᤠ猀 夀愀爀搀 ⠀吀栀攀礀 愀爀攀 洀攀洀戀攀爀猀 漀昀 倀刀䈀䄀Ⰰ 愀氀氀 愀爀攀 眀攀氀挀漀洀攀 琀漀 挀愀洀瀀 昀漀爀 昀爀攀攀⤀
⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㠀　㈀ ⠀㌀ⴀ㔀 洀椀渀甀琀攀猀 琀漀 氀愀甀渀挀栀⤀  䔀洀愀椀氀㨀 猀攀爀栀愀渀䀀琀攀氀甀猀瀀氀愀渀攀琀⸀渀攀琀

                

倀愀最攀 㐀



匀愀渀挀琀椀漀渀攀搀 戀礀㨀
䌀愀渀愀搀椀愀渀 䈀漀愀琀椀渀最 䘀攀搀攀爀愀琀椀漀渀

䔀渀琀爀礀 䘀攀攀㨀 ␀㜀㔀　 䌀䐀一

䔀渀琀爀礀 䘀漀爀洀 匀甀戀洀椀猀猀椀漀渀㨀

䄀琀琀渀㨀   倀攀愀挀攀 刀椀瘀攀爀 䈀漀愀琀椀渀最 䄀猀猀漀挀椀愀琀椀漀渀Ⰰ 䴀攀氀椀猀猀愀 䌀栀愀爀氀琀漀渀
䌀漀甀爀椀攀爀㨀  　　　 　　琀栀 䄀瘀攀渀甀攀Ⰰ 倀攀愀挀攀 刀椀瘀攀爀Ⰰ 䄀䈀 吀㠀匀 　䈀㌀
䴀愀椀氀㨀   倀伀 䈀漀砀 㔀㈀㘀㐀Ⰰ 倀攀愀挀攀 刀椀瘀攀爀Ⰰ 䄀䈀 吀㠀匀 匀㜀

䘀愀砀㨀   ⠀㜀㠀　⤀ 㘀㈀㐀ⴀ㌀㌀㐀㔀

䔀洀愀椀氀㨀   瀀爀戀愀㈀　㐀䀀漀甀琀氀漀漀欀⸀挀漀洀

刀攀最椀猀琀爀愀琀椀漀渀Ⰰ 刀攀最椀猀琀爀愀琀椀漀渀Ⰰ 吀攀挀栀渀椀挀愀氀 䤀渀猀瀀攀挀琀椀漀渀猀Ⰰ 愀渀搀 匀栀漀眀 一ᤠ 匀栀椀渀攀 愀爀攀 漀渀 䨀甀氀礀 㠀Ⰰ 愀琀 琀栀攀 刀漀礀愀氀 䌀愀渀愀搀椀愀渀 䰀攀最椀漀渀⸀

䌀氀愀猀猀⼀䈀漀愀琀 一甀洀戀攀爀㨀开开开开开开开开开开开开开开开开开开开开开开开开开开开   䘀堀 䌀氀愀猀猀 伀渀氀礀 ⠀䠀甀氀氀 吀礀瀀攀⤀ 嘀ⴀ䈀漀琀琀漀洀 开开开开  吀甀渀渀攀氀 开开开

䈀漀愀琀 一愀洀攀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

䠀甀氀氀 䴀愀欀攀⼀䰀攀渀最琀栀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

䔀渀最椀渀攀 䴀愀欀攀⼀䐀椀猀瀀氀愀挀攀洀攀渀琀⼀䠀倀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

䐀爀椀瘀攀爀 一愀洀攀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开  䄀搀搀爀攀猀猀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开
  
䠀漀洀攀 倀栀漀渀攀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开                 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

䌀攀氀氀 倀栀漀渀攀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开  䔀洀愀椀氀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开

一愀瘀椀最愀琀漀爀 一愀洀攀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开  䄀搀搀爀攀猀猀㨀 开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开开
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CANADIAN BOATING FEDERATION NAUTIQUE DU CANADA 

Tel : (450) 377-4122,  E-MAIL CBFNC@CBFNC.CA 

 

PHYSICAL EXAMINATION FORM FOR C.B.F. 

 
NAME :______________________________________________  NICKNAME :__________________________________ 

ADDRESS :________________________________________________________________________________________ 

CITY :______________________________________________  PROVINCE :___________________________________ 

CODE :_______________________________________________  PHONE :____________________________________ 

DATE OF BIRTH :____________________________  AGE :____________  LAST MEDICAL RECORD :______________ 

BLOOD TYPE :____________________  ALLERGY TO DRUGS :_____________________________________________ 

DIVISION :___________________________  CLASS :_____________________  YEARS OF EXPERIENCE :_________ 

IN CASE OF EMERGENCY NOTIFY :___________________________________________________________________ 

    PHONE :_________________________________________________________________ 

 
MEDICAL HISTORY :          Yes  No 

1- Heart Disease_______________________________________________     

2- Diabetes____________________________________________________     

3- High Blood Pressure__________________________________________     

4- Epilepsy (Seizure) ____________________________________________     

5- Psychiatric Problems __________________________________________     

6- Vertigo, Dizziness _____________________________________________     

7- Fainting Attacks ______________________________________________     

8- Aocoho0lism or Drug Addiction __________________________________     

9- Allergies ___________________________________________________     

10- Do You Take Any Medication ____________________________________     

11- Any Surgery in Last 3 Years ____________________________________     

12- Any Other Medical Conditions Not Mentioned Above _________________     

If answer to any of above items is « YES » explain below : 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
STATEMENT OF APPLICANT :        DATE :____________ 
 
I hereby certify that all statements provided by me are complete and true. If you make a false statement regarding your 
medical, you will become liable for your actions, consequences of this will be judiciary repercussions, especially, if for say, 
you are involved in an accident 
. 
I further agree not to operate a Racing Boat during periods of a known Medical Deficiency that would make me unable to 
meet the requirements of C.B.F, Medical Certification. 
 
 
Applicant’s Signature____________________________________  Witness _____________________________________ 
 
 

mailto:CBFNC@CBFNC.CA


 
Height________ Weight________ Color of hair_________ Color of eyes_________ Pulse_________ Pressure_______ 
 
Identification Marks or Scars___________________________________________________________________________ 
 
      Normal  Abnormal Elaborate on Each Abnormal Response 

General Appearence       ____________________________________________ 

ENT, Sinuses        ____________________________________________ 

Neck (Mobility)        ____________________________________________ 

Lungs & Chest        ____________________________________________ 

Heart & Viscular       ____________________________________________ 

Abdomen &Viscera       ____________________________________________ 

Genito-Urinary        ____________________________________________ 

Locomotor & Spine       ____________________________________________ 

Extremities        ____________________________________________ 

Neurological        ____________________________________________ 

Mental Status        ____________________________________________ 

Urinalysis        ____________________________________________ 

ECG or Stress Test if coronoropathie     ____________________________________________ 

Vision (Fundi)        ____________________________________________ 

     
 
 
Glasses :                      Yes _______     No _______ 
     
Contact Lenses :           Yes________    No_______ 
 
SURGERY        LASIK  ________    PRK _______ LASER ________ 
 
 

Comments :  Do you recommend further examination or other tests YES NO 
 
If YES : Please write on your letter-head the recommendations. 
 
 
 
CERTIFICATION : 
 
The candidate is physically and psychologically to be able to drive a racing boat  in competition  at high speed 
 
 
 

NAME :______________________________________ is qualified YES      NO  
 
 
 
 
Physician’s Stamp : 
       Physician’s License No. :________________________ 
 
 
       ____________________________________________ 
       Physician’s signature 
 
 
 
 

 



                    Canadian Boating Federation/Fédération Nautique du Canada                                                            
                                                                                                                                           142 St-Philippe     Valleyfield, Québec J6S 3H4 

RACING        2017                    CBF #                                                                           Tel.:    (450) 377-4122  

                                                                                                                                                                      E-mail : cbfnc@cbfnc.ca             Website : www.cbfnc.ca 

  
Medical   _________     Vision________     Historique/Historic ________   Capsule _________   
  
NOM/                                               TYPE DE SANG/ 
NAME:_____________________________________________________                                       BLOOD TYPE: ______________________________________ 
 
 
ADRESSE/                                              DATE DE NAISSANCE/ 
ADDRESS:__________________________________________________                                          DATE  OF  BIRTH: _________/_________/__________ 
                                                       Day              Month                  Year 
 
VILLE/                                                            CODE POSTAL/ 
CITY:_______________________________________                        PROVINCE:_________________                  POSTAL CODE: ________________________ 
 
 

                                     
TELEPHONE: (_____)___________________           BUSINESS: (______)___________________          CELL: (______)______________________ ___                                                                                                                          
                                                                                                                                                                                                                                                                                                                                                                                                       
                                                                                                                                                                                                                   
NUMERO DE BATEAU              NOM DU BATEAU         
BOAT NUMBER:       ___________________            BOAT NAME : _____________________________________________________________________               
 
       PROPRIETAIRE/                        CONDUCTEUR/  NAVIGATOR 
 CLASS    _____________ 
                                                                                                   OWNER________                          DRIVER   ________  ___________ 

 
 

E-MAIL ___________________________________  @_________________________________ 
 
_______________________________________________________________________________________________________________ 

Check Membership  X CONVENTION * 

  AFTER 
 

  

   APBA joining  

 APBA #  

     

    Untill 31-12-2016   31-12-2016-      CBF    

                

INBOARD   Owner / Driver   135,00 $   165.00 $     90,00 $ US   

INBOARD    Driver    120.00 $   120.00 $     80.00 $ US   

Additional Boat    25,00 $   25,00 $     15.00 $ US  

          

OUTBOARD / OPC   125,00 $   155,00 $     85,00 $ US   

Add Class  5$ per class              

Super  Membership  135,00$  165,00 $    90,00 $ US  

JUNIOR (Under 19 years)   65.00 $   75.00$     45.00 $ US   

Powder Puff Race   20,00 $   20,00 $        

DRAG  70.00 $  75.00$    50.00 $ US  

JET RIVER   125,00 $   135,00 $     85.00 $ US   

                

VINTAGE  / CLASSIC     50,00 $   50,00 $      35.00$ US   

Vintage  weekend   20.00$   20.00 $         

               

Single Event  50,00 $  50,00 $      

 
   

                                                   
Card Number Visa/MC_________________________________________________________________                             Expiration Date___________ 
 
 
 
 NOM/Name_____________________________________________________  Signature ------------------------------------------------------------------------------------ 
                                                                                                         
 

TOTAL $ ____________________ 

                                                              
 RELEASE  *    Signatue confirm reading  and agreement of the release form  
                     *  Signature confirme la lecture et l’acceptation du consentement libération ( release)   
 

You must  fill your MEDICAL HISTORIC  FORM    /      Vous devez remplir votre HISTORIQUE MÉDICAL..                           
  
 
 
 DATE ___________________                                                                  SIGNATURE _____________________________________________________   
                                           

mailto:cbfnc@cbfnc.ca
http://www.cbfnc.ca/


2017 NON RACING                               CBF #                                                 Canadian Boating Federation/Fédération Nautique du Canada 

142 St-Philippe     Valleyfield, Quebec J6S 3H4 
Telephone :(450) 377-4122      

e-mail : cbfnc@cbfnc.ca             website : www.cbfnc.ca 
 
 
  
NOM/        
NAME:______________________________________________________________________________________   
                                    
 
 
ADRESSE/ADDRESS______________________________________________________________________________  
 
                                                   
                                                 
VILLE/                                       CODE POSTAL/ 
CITY:_____________________________________________        PROVINCE:__________          POSTAL CODE: ____________________ 
 
 

                                     
TELEPHONE: (_____)___________________                                                     CELL: (______)___________________  
    
                                                                                                                                                                                                                                                                                                                   
                                                                                                                                                                                                                   
NUMERO DE BATEAU           
BOAT NUMBER:       ___________________                                                                             CLASSE / CLASS    _____________ 
                                                                                                                                                    
             
 

E-MAIL ___________________________________  @_________________________________ 

 
 

Check Membership Desired  X     

       

CREW INBOARD / OUTBOARD   20,00  $  

 CREW JET RIVER   50,00  $  

    

 CREW (ENFANT/ CHILD      13 - 17 Ans/Years old)   5,00  $  

 CREW   ENFANT / CHILD    6  - 12 Ans/Years old)   2,00  $  

    

    

    

     

HONORARY LIFE MEMBER  Free  

HALL OF FAME      Free  

ASSOCIÉ / ASSOCIATE                  35,00  $  

    

OFFICIEL /  OFFICIAL           *   35,00  $  

OFFICIEL /  OFFICIAL JET RIVER          *  50.00 $  

    

 
 
PAYMENT      Comptant / Cash                         Chèque /Check                                           
                                                                                                                                                                                                 TOTAL __________                 
   
 
 

Card Number Visa / MC _________________________________________________________          Expiration Date___________________ 
 
 
 
 
 NOM/Name________________________________________________        Signature ------------------------------------------------------------------------------  
 

 
 
  
RELEASE  *    Signatue confirm reading  and agreement of the release form  
                   *  Signature confirme la lecture et l’acceptation du consentement libération ( release)   
 
 
 
DATE ______________                                                    * SIGNATURE ___________________________________________________________ 

mailto:cbfnc@cbfnc.ca
http://www.cbfnc.ca/

	_______________________________________________________________________________________________________________

