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o, o = T AT ) EIIESS
The 4™ Multilingual Show Camp in Iiyama 2017 O7I0Y
i ] [JCAMPAMIGOS %2
ifEZR Personal Information Sheet TR (RS - BREA BEEA
' (Adult)
. O%4E(Student)
o SIEI5H Personal Information @
5T ~ F(2017 £ 4 AR¥R):
Al _“J./j*_h: School grade (as of April 2017):
(Name) (Nick Name) ¥ﬁ' N -
SHER: i -
(Date of Birth) F Year/ HAMonth/ HDay | (Age) =-K-5 E
& RS 45! (Gender):
(Tel) (Mobile)
fiFfi(Address): T BM,TF

[E§&(Nationality):

R, 1SEURCE . HHCEIRDEHBE(List hobbies and/or special interests):

ZEE BEOFRICSINT ACHIDTEXTVBIE, 2o THWTEEELTLZEL(What do you wish to accomplish during this camp?):

@ SXSLEIRST Contact Person in case of Emergency @

CEREEENIEMREE DS NTEEALIZEW, To be written by parent if you are under 20.)

B+ %o (Relationship):
ZHi:

(Name)

B HERsEEsE:

(Tel) (Mobile)

@ (REEEC A Parent's Statement @ (GREESHIENDS Participants who are under 20 only)

BTFHROHEIROMHE, Z=58- BOFERADBUVRE, HODOFEICHEEZEL\, Please write about your son or daughter to the camp staff who will be with
your child below. Please include information about your child's personality, interests, expectations and relationships.

® FiiEJ10VEEAME LEX/Hippo Fellow's statement® (Only for LEX members)

Htuts: J1074:

Tel:

YETTEEEA:

SHEDRRFRE. HOOFRICHBETAL

SHEOIEAOITHERE L NREIDISRTE I HNIE

TREAIZEL, (FHE. =60, E. OR0EERE)
EADISTRERE
&
REIDIZRTE :
&
XAEMEFIME for Office Use | =R AED Code No.:
= {ae=all

2 R—HEIHK Continue on page 2




@ |5k Medical Information ® (GERESHIEHMEEEOSNTIRAGZE, To be written by parent if you are under 20)
iR, BEEDDNERIREE(FL I F—F) REF L INEENHNITEZETEV, XTI - RRHF I EANRRBEHEROIEEZ B EE
JZ&UL\, Do you have any health conditions or allergy problem? *Please write specific factors and degree of symptoms.

ELHBIEAIE. BNICHT AR ETUS FaHEEIIEV XCBE T TERENFRECT .
If yes, please describe how you handle the above special needs (i.e. Medication, dietary needs, etc.)

ZOAh, FEEDIEERTHIRSN S B WD BNULHBETIE

Are you on any special diet from your religion? If so, what kind?

o [ HGESE Medical Consent® (ksiEshEDs Participants who are under 20 only)

OFHE (FUIHRREAN) HEEITHATFROERSS SRS, WELENSERLEZ S, FHOZELFLETHOBMNEEED
ZEE ZOIDIBE R PRSI CBI 2 FHHOIBR R EDFTEZ SFESMAFFN, FLIBEHAORIRE(CEHELFT,

I hereby authorize the LEX Institute ('LEX") or any person authorized by LEX, including the local coordinator of this exchange program, to make
decisions regarding medical or surgical care and emergency travel arrangements as needed for the well-being of my child/ward. Furthermore, I
authorize the release of any medical records regarding my child/ward to LEX or any person authorized by LEX.

EzH (REEEBRAO— TR BEFTELU TR
Date : Signature of Parent or Guardian :

oL A )@mBEHAZ The snow wear rental forme
JTOU3 L5, LA ERBULADEDICFIVILUTIZEW, LAA)REEISIBEENE TTERES B TUVREEET,

Please check the below boxes to rent snow wears. Rental fee will be charged with the program fee.
| F19##. Please check here.
D AJ—DII7(Snow Jacket and Pants) ¥1,700

B4 ZRUCOZAHITLIEEW, Please circle your desired size. S&-WHE-IHEISEFMETT.

Y4 X

size | 4S | 3S | SS S M L (@) 02 03 | O5 | O7
%Hféﬂ';) 142 | 150 | 158 | 165 | 170 | 175 | 180 | 185 | 185 | 185 | 185
FaE(cm) | 5 N N N N 100~ | 104~ | 108~ | 114~ | 120~
)| 70~98 |76~104/82~11088~116/92~120|96~124) 1007 | 102~ | 108 | 114~ | 1207
FAEE(Cn) | =y » ~ ~ ~ ~ ~ ~ o 104~ [ 1i0~
) | 5480 | 60~86 | 68~92 | 72~98 |76~102/80~106(84~110/88~114|96~122| 192~ | 1107

J F19948, Please check here.
[ ] AJ—J—Y(Snow Boots) ¥1,200

T=YDY4A4X Your boot size. [ . cm]
22cm BUFEEWDIR ANz, D1 AR BRELS IENHDET .
We may ask you to change size of boot if you chose the boot size fewer
than 22cm because there is less handling.

| 719748, Please check here.
] PEF&FL(Snow Hat and Gloves) ¥500

X IRV AELNEERE. SEHAOEDSMENEIRICBIT 28458 [ TBEICEIRVLE Y . FIEEBOEMTLINDE=E(CIBiRz 1Rt
FBDEEHDFE A
X The personal information you provide will be strictly controlled in accordance with the "Basic Policy on Personal Information" established by LEX/Hippo.
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