2009 KGIC Surrey Summer Program Application

Date

Start Dates: 3 Weeks [July 13 [ July 27
Check One  2Weeks [JJuly13 [JJuly 20 L] July 27 [JAug 3

Student’s Last Name

First Name
Birth date Month Day Year Gender M/F Nationality
Address
City Province Country
Parent Contact Father’'s Name
Mother’s Name
Phone Number Home ( ) -
Work or Mobile ( ) -
Emergency Contact ( ) -

E-mail Address

Student’s English Skill is [ None (] Little L] Fair 1 Fluent

Flight Info Arrival

(Flight #) (Date) (Time)
Departure
(Flight #) (Date) (Time)
Homestay Check in Date / Check out Date

Do you apply Unaccompanied Minor Service? [YES/[ NO

[, (Parent’s Signature) , authorize my son/daughter to
study abroad at King George International College during the summer of 2009. | have read
the above information and agree to all that is written.

[, (Student’'s Signature) , pledge that | will show respect
towards my homestay family and teachers.




2009 KGIC Surrey Summer Program
Application

Name:

Allergy/ Emergency Information

Please list any allergies or food restrictions you may have: ( pets, food, smoke, etc...)

1.

2.

3.

4.

Please list any or all-important medications:

1.

2.

3.

Please list your emergency contact #'s:

1.

Name Relation Phone #

Name Relation Phone #

Permission/ Travel Information

l, (parent), allow (student)
to participate in the 2009 KGIC Surrey Summer Program Global Leader. | agree that King
George International College will not be held responsible for any personal injury which may
occur to the participant and or his/ hers personal property. King George International
College is not liable for any phone bills or other related charges made by the Participant
throughout the duration of their stay.

| agree that pictures and videos taken during the program may be used for KGIC’s Memory
book, Memory CD, blogs or any other marketing related materials.

| agree that | will provide MANDATORY Travellers Insurance for the Participant along with
a copy of that Insurance for King George International College's records.

| agree with the information stated above

Signature - Parent Date (DD/MM/YYYY)



