KGIC Education Group®

Date of application:

TRAILBLAZERS INTERNATIONAL
Application Form (Al)

For program starting:

TRA LAZERS

INTERNATI®NAL

APPLICATION FORM - SPACE IS LIMITED!

First Name: Sex: Date of Birth (yy/mm/dd):
Last Name:
Street Address: City/Town:
Country:

Postal Code: Home Phone ( (include international prefix):
Nationality:
Emergency Contact Name (1): Emergency Contact Phone Number:

Emergency Contact Name

(2):

Emergency Contact Phone Number:

Email Address:

Fax Number (if applicable):

Can you live with pets?

Do you like cats?

Do you like dogs?

Yes [ No [OJ Yes [ No [OJ Yes [ No [OJ
Can you swim? Do you like sports? Do you enjoy the outdoors?
Yes [J No [J Yes [J No [J Yes [J No [J
Have you camped before? Do you have any allergies? Medical conditions?
Yes [ No [J Yes [ No [J Yes [ No [J
If yes, explain: If yes, explain:

*AGENT INFORMATION - IF APPLICABLE:

Agency: Agent Name:
Telephone: Agency Fax:
Agency E-mail: Agency Notes:
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« &re [7]  TRAILBLAZERS INTERNATIONAL
KGIC Education Group® Application Form (Al)

TRAILBLAZERS

INTERNATI®NAL

PARTICIPANT SHORT ANSWERS: Tell us about yourself!

First Name: Mr/Ms: Last Name

Country: Age:

Please tell us in a few sentences in English why you want to join the Trailblazers International
Outdoor Adventure program or simple what your hobbies, goals and interests are:

Suggestions: Please choose 0ne and circle the topic you chose.
1 What is your favorite hobby?

2 Please describe any camping experience you have had?

3 What is a leader? (Qualities, Attitude)

4 What do you want to do in the future?

NUMBER: 12 3 4:

Essay:

.
Fax your completed application form to: 001 + 604 + 608.1132 OR:

El Mail or EMAIL your completed application form to Trailblazers International, KGIC
Edu Group, Suite 201 - 1400 Robson Street, Vancouver, BC, Canada, V6G 1B9 or
barbara@kgic.ca

( Need help? Telephone Trailblazers at: 001 + 604 + 608.1135
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