K WMCA EREHEF a—2 BHARK/FIEZE  The Osaka YMCA Summer Intensive Japanese Course Application/Agreement Form
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EFELREXFTTE(CCFRALIEEL, Please fill out completely in English or Kanji, $HAF 2= HEC 2 7| U FM R G5 hrsiit L TRsE S

3 K /Family Name/ A /4% 4 /Given Name/ & /% Middle Name [E %8 /Nationality | 575/ Language

= 29 Argelof

* BHERM

TR/ Sex /2E B2/ Occupation/ 2 & £/ Age/HE/ 44 A A/ Date of Birth /4 H Y Attach your
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AREMERT / Address in home country / St (E=)FA / A AFE
B A

Email: Tel: Fax:

R HAR P EAR A REE —mail PRL X - BEEE B - Line’i & /Contact info during your stay in Japan, such as Email address, phone number or Line account
HFE A2 7bs3t E-mail T4, @S 7HE LINE ID/5E B #R P EEBE A0 E-mail - FE3E5E6E - LINE - HAth

RERT (RIERABERIZHSAN)/ Address in Japan (If applicable)/ HFA(AFT2TF LE20| US ER) /HAREHHE (EH)

EEMRIR/ Insurance/2|E E ¥ /BB {RIR

OE REEEBRIZIMALTLVET/ [ have Japanese National Health Insurance Coverage = 21 AL 2 &0 7tst ASLICH BEAHANE R ER
OB RITERIEIZIMALTULET/ | have Overseas Travel Insurance Coverage for this course Sl 2 Sl A2 S0 7tstD UE
OENRITERBIZIMATSFETY/ I plant to purchase Overseas Travel Insurance for this course SH2| F X ESH | 7tAE Of
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(BARE4S/ Outside of Japan/L = L) &H] /Name/O|S:

ER2E# 5t/ Emergency Contact Number /715 AN /2&miag A ; Tel:
" I 1 Fax:
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=% [Religion / E1 | FH ERRBRAVED/Food you do not eat for religious reason| 7 LIL¥— /Allergies ¥R - B1RZE/ Medicine Chronic disease
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<BWEFEE / Agreement / S2A>>
KEREERAMTALTSEEL [ Signature should be written by applicants / MOl 2010 7| AS|FM L, / gk AEE

E. KRYMCABRAREER T 2023 EFEHEPI—RI CEMTHICH-Y, D TREZ] ORBICAEOL, CCICREBLAAVELET,
I hereby, apply to the Osaka YMCA SUMMER Intensive Course 2023 in full agreement with all contents in the “AGREEMENT section”.

He QAZLYMCA EZ0e "2023 Ol E8S SAALRZAESZL"N ¥t EX "SAM" WEY St 24 NS AL
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<BRHEREE/Agreement /25X FOA>>
XIS BRBDHEETHT REZMNTAL TS A guardian or proxy must fill out (if participant is under the age of 18.)
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AFLEsmerEOREEL LTHR REE] ONAICAEL, LEBEENKRYMCABAREER 023 EREHETI—RITSMT H L2 RKEVZLET,

| hereby, acknowledge all contents in the attached sheet “AGREEMENT” and I acknowledge the person above will apply to the Osaka YNCA Summer Intensive Course 2023 on my behalf of my charge.
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