PERSONAL DATA(B E&)

CORME. BRZRFANKEREZEC TR ITANKESESNE T,
BOR—INRZZFEAL. BF. BREBEELIMNIETREBTIEALLE SV BREOOAIC(FZE I DIRBCVEZ

Zic ALTEESV\, BEFACEHU I LRVWESEZMCEI. ©3 TN/Al EZTALSTESL),

Family Name ¥ Given Name % HAGE (13)

Name
% Al
Present Address T Postal Code
BEER _
Tel BFEES — — Email @
bay H Month H Year 4 Age
Date of Birth Sex O Male 5
4£&RH BAHFEOER MBl |0 Female &
Name of school EKH:%?I%&)?E
AADIER K N
Relation %tiR Given Name “&H(] Age £Elip Occupation HkZE

Family Members

IR

Personal Character

A XAEHEIRT]

O Sociable #2328 [ Active #&tBH [ Patient 2380\ [ Considerate BLVNED [ Shy Bt ULHD
[0 Quiet ¥88h [0 Others Al ( )

. . o Advanced iRk (554& 1 #RA2E) Interests | 1.
e e "€ |0 Intermediate s (4% 2 HRI2) k|
WmAES o Elementary VR (354% 3 HRFEE) %208 ki
o Beginner iE A EEY, |3
Dchronic Disease (IFRDEHE)
ONO  0OYES— NAME (JR) =8 BAEE
Health * Ifyes...(YES EBEXT2ADHT AL FEEL)) The Condition (FRIRDIZE (COED) Light(#8) 1 - 2 -3 Serious(E)
EER(CBLT | (2Symptoms ,Triggers & Last attack (EAHREIR, ER, BEREOREEFH)
KIS -Symptoms (EEiX) : 3B A8
Triggers (ZR) : =R BAGE
-Attack (FAEDEE) : ONO 0OYES— Date (—BRIFICEEIZA/A/E) :
QAllergic Disease (—#%HI7277 L)L+ —DHEE)
ONO  OYES-> Details (5%#)
@PET (BT LILF—DERE) XT7ULIF—H'HIBETE. BMHIVWSIREICRDIBEEEIENET,
ONO OYES-> oDog (R) w©Cat (J&) oBirds () oOthers (Zofil)
* Ifyes...(YES EBZEADHT AL L)) The Condition (FRIRDIZE ICOEN) Light (88) 1 -2-3 Serious (&)
Allergic - Is it OK if the pets are kept outside? (E)INES TEEONTOUENEDIRLY) OYES ©NO
FLILE—(c |©OF00D (BR7LILF—DEME) oNO 0VES-> RETEME
BMLT - If yes...(YES EBER2ADH T a.)~d.)ETTRALIESL)Y)

XAEHOEIR - [T

a.) The Condition (JRIRDIEE (COEN) Light (%) 1 -2-3 Serious (&)

b.) Symptoms (fiE{R) ZEE BA5E

c.) Anaphylactic shock (7727« SF+>—> 3w ODHEHE) oNO OYES

d.)Do you need to bring the EpiPen®?(TER> &#F>TITEEIH ? ) oNO  OYES
%B5P:raw egg(&EDH NG). raw and heated egg (KHADZHE NG) FENHD LS ICHAESEEZL,
X&Z:milk (D NG). milk including dairy products (AERE NG) EAH B LS ICHESEE L,
XM & (processed product) - Rit(fruit juice)FTD7 LI F—RIGEBEATESZE L\,

Medicine
FE(CRLT
KAEHEIET]

(&) Taking Medicine Prescribed by Doctor (3HRMBEHTHEAL TL\B3EDER)

oONO  OYES- Medicine (X&) H:E BA:E
R HAZE
* If no...(No DA, EZFEALURWEEDMLEZEZSRALIZEWN)
Treatment(XLE) @ K58 AAE

X ERO~ODZEIFIC KD TIIHEXDEZWE - HZESHBERIBEL, SHDZESTETCVWEESEENZTNET,

Others ZAth

@Experiencing Motion Sickness (DB \DEHE) oNO (L7RLY)  0SOMETIMES (B§4)  oYES (LK< TB)

%1 Grade: 3rd, 4th, 5th, 6th (NF 3 ~ 6 L), 7th, 8th,9th (FF 1~ 34FL), 10th, 11th, 12th (B 1~ 3FEE)
R B EODRWNEEIFIEEN G BRE. BIKICTERALIZES0.




NAME
(J0Ov oK)

c AFVITEEZS TLEE0),
- EEIICO-—YFETEETEENTLESL,
- EABERBRBEEARANENTHEINERINETRUTLSEEU,

Self introduction BE2fBITOFR (CSMEBARANREBTITEALIEEUN,)




REERLERES £

on Studies Abroad

EMERGENCY INFORMATION AND AUTHORISATION FOR TREATMENT OF MINOR

<4b,

STA

Advi C

BINEBL xFGETTHALTEE N,
(NAME OF PARTICIPANT)

REF B xAARBEITEECTRAL I E N,

(SIGNATURE OF PERSON IN PARENTAL AUTHORITY)

KBNAE 75 18 iR EOG A I R#EFZLIFIAETE, AL, ZIHE 187K TH m/EDHHEFMIETY,

R, FHEEDSPEML P I R LER S L L 72 o 723
By IN—7 ) —=F— ZF NNFEEEE I TBMZ T
ANEBIDNMREE L 720 . ZOEANEEEZADSH
DI ERLERNBENREEIND Z EEERBLET,

PARENTS PERMISSION: I hereby accept that the
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RELEASE AND AGREEMENT

You hereby warrant that the information you have given in the application form completed by you is accurate and you
agree to the indemnity of, ACOSTA and the local Agents, our staff and agents and organizations affiliated with us, against
any loss or damage suffered by us or them as a result of your participation in the local Agents program. You agree to
observe proper standards of Conduct and obey all OVERSEAS laws at all times during your stay abroad.

Furthermore, you agree that we shall act on your behalf in arranging transportation and other services, and will be in no
way personally liable to you with respect to any loss, damage, personal injure, delay or expense resulting from, and act or
omission by any carrier or other body, corporate or non-corporate, with relation to transportation to and from, and within
the country or your stay in a local home or a local campus or any other facility or service organized on your behalf.

You acknowledge that neither we, nor our agents, nor the local campus, nor the local host family are in any way
responsible for your health or safety, and that if any expenses are incurred by us or them in taking any action necessary in
the interest of your health or safety, you undertake to reimburse each of us in respect to such expense.

You hereby agree that the local Agent may, without liability or expense to themselves, take whatever action is deemed
appropriate with regards to your health and safety, and may place you in a hospital for medical services and treatment, or
if no hospital is readily available, place you in the hand of a local medical practitioner for treatment.

If deemed desirable by the local Agent, you authorize them to transport you back to your country of origin at your own
expense. It is agreed that local law shall apply to this agreement, and that you agree to submit to the jurisdiction of the
OVERSEAS law.
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