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X — A5 PRREES TTO R AL IEBDE S A %4 (Student)
o SIEI&#R Personal Information @
T¥E - FEE(2019 4 4 ARE):
A (_I\\lfi;il;niﬁ\e) School grade (as of April 2019):
e p— ) - o
B : . o
(Date of Birth)  Year / HMonth / H Day (Age) SN E
&= ¥Emees: Bl(Gender):
(Tel) (Mobile)
AFR(Address): T % M / ﬁ F
[EE(Nationality):

AR, 1SRRCE. FH BEIRDEyS L (Hobbies and/or Special Interests):

ZEE EDFRISNTBICHIDTER TLBIL. W0 THZWTEEETLIZEL(What do you wish to achieve during this camp?):

© SXZEHRSE Contact Person in case of Emergency @

(CERESNEIHMEEEDNTELAZE, To be written by parent if you are under age 20.)

Bt
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(Name)

#5eti( Relationship):

BAE:

(Tel)

e e
(Mobile)

O {REESCAME Parent's Statement @ GREESHIEDF For participants who are under age 20 only)

BFAFROHTRDOMHE, Z=58 BEOFRADBUVRE, HDOFFICHEEIZEL, Please write about your child such as personality, interests, expectations
for the camp etc. This information is helpful for the camp staff who will take care of your child.

XPEJIOVEEAMM LEX/Hippo Fellow's statement® (For LEX members only)
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o EE|E#Rk Medical Informatione
(RSB HMFEEDSHTELAIZE,  To be written by parent if you are under age 20)

R, BIREEDSWIRIRRR(PLIF—F) BERRCINECENBNIIH BT X 7L+~ [FREHI B RBEUERDIEEZH AB TS

L\ Do you have any health condition or allergy problem? *Please write specific factors and degree of symptoms.

HELIDIHZEE. BN AR5 EE B EETEEN X BE T TEDENFRECT .
If yes, please describe how to handle the special needs for the situation above. (i.e. Medication, dietary needs) *Self-treatment in principle

ZOAM, FE DI THPREN SR D BN EHBEIE N,

Are you on any special religious diet? If yes, please write in detail

o EREGEE Medical Consent® (ERuEshiEna Participants who are under 20 only)

IDFH (FEEBIERAN) HSERERAFFROERSSEENC S, REEENFERLEEZSD, HRORRLTHZE T DB NEE LD
. EDRDICUELRFESHACHITDHROBXL LD REE SFRSHIFT. F3AEHROAREICEELET .

I hereby authorize the LEX Institute ('LEX") or any person authorized by LEX, induding 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.

=220 EEEEA(O—NFFHPEFTBLLU TR
Date : Signature of Parent or Guardian :

o LA )mbBEHHAE Snow wear rental forme

TOUSLR, L ANVERBRUABEDIC [ FIV 1 LTIV, LAIREESIBLENOE TTERE B TULIZEFT.
Please check the boxes below to rent snow wear. Rental fee will be charged with the program fee.

| #1994 Check here.
|:| AJ—9I7(Snow Jacket and Pants) ¥1,700

XEBHRacsEAER. Write your height. [ .  cm]
Y4 ZICO%fdir<zau, Circle your desired size.

J X BE- K- AFISSEEMECT, Please choose your approximate size

Lk 58 S [SS | S [ M [ L |0 [02[03]05]07

& (om)|Height cm | 110 120 130 140 150 160 170 175 175 175 185 185
ffgBH(cm)|Chest (cm) | 98 104 110 116 122 126 130 134 138 142 | 114-142|120-148
Hi BE (cm)| Waist (em) | 54—76 | 60-82 | 66—68 | 72—-94 |78-100|82-104|86-108|90-112({94—116( 102-124 | 104-130| 110-136

| #1951 Check here.
[ ] AJ—2J—Y(Snow Boots) ¥1,200

T =YDYA XAz, Write your boot size. [ . cm]
22cm LU BB VVITRUVESD, T AT R DimaheDE T .
We may ask you to change size of boot if you choose the size smaller than
22cm because of stock shortage.

| #1991 Check here.
] TEF&FL(Snow Hat and Gloves) ¥500
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X The personal information you provide will be strictly controlled in accordance with the "Basic Policy on Personal Information” set by LEX/Hippo.
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