2010 Surfing experience camp for national college students in the Greater Kaohsiung Pintung area
Application Form
	姓      名

Name
	
	就讀學校
Ordinary School
	

	身分證字號

Passport Number
	
	出生年月日
Date of Birth
	

	電話

Telephone no.
	(H)
(M)
	性別
Gender
	□男
Male
· 女

Female

	緊急聯絡人

Person to Contact in Case of Emergency
	
	緊急聯絡電話

Emergency Contact No.
	(H)

(M)

	志願書

Consent Form
	本人保證身心健康，無高血壓、心血管疾病、心臟病、糖尿病、癲癇症、氣喘等狀況，志願參加本次衝浪教育研習營活動，活動中若發生任何意外事件，本人願負全責，概與主、承辦單位無關。

Applicants who have special medical conditions (including heart problems, diabetes, hypertension, epilepsy, etc.) that may affect their ability to serve are not encouraged to participate in this volunteer program. If they do, applicants will be personally responsible for taking care of their own medical conditions while participating in the volunteer program. The sponsors will not be held liable for any damages or accidents that occur as a result of applicants’ health conditions.

	
	簽章

Applicant’s Signature
	
	2010年   月   日

	通訊地址

Address
	

	用餐

meal
	□ 葷Non-Veggi
□ 素Veggi

	備註

Note
	1.身分證字號與出生年月日僅為辦理保險之用。Passport Number and Date of Birth used only for insurance
2.敬請於99年10月25日前以傳真方式完成報名。Please fax your application form to (089)350164 before 5PM on 25th ，seats are limited for 25 people， registration will be closed when is booked up.
3.洽詢電話：089-350103  TEL: 089-350103 

傳真：089-350164  FAX: 089-350164
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