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| hereby certify that the statements and information about myself (my child ) in this application are true and
correct. | also certify that | have read and understood the contents in the brochure of P.4~5 and P.27.
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| hereby accept that the assigned host arganizations, program leaders or hast parents may act as
responsible guardians far my child and may decide an emergency medical treatment including surgery
without personal liability.
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| agree that my child must comply with all the rules and regulations of your programs, or | will make my
child return home immediately under my financial responsibility.
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