2010 E¥iHESBERERRE T BHRAR
2010 WORLD EXPO INTERNATIONAL SUMMER CAMP
REGISTRATION PACKET

W44, Camper (first and last name):

B4 Boy Q724 Girl  4F#h Age at camp: _ 4 H@EICHF. H.H) DOB:

Cabinmate requests*:

¥

Requests will be honored whenever possible, but there are no guarantees.

JE5% %55 Home phone:
JEZZ A4l Camper’s address:

street city state zip

JE{E A Camper lives with: O%EE Both parents  OZELE Mother Q%575 Father Q& AR} Stepparent
A Guardian/s QXA Other
BESE L k44 1 Parent/ guardian name: F#4 Cell phone:

%

2 {=%8 Email address: /\F)EEEE Work phone:

Qe

BLatE \ 4 2™ Parent/ guardian name: FH¥ Cell phone:

ﬁ

&

{E%8 Email address: /N E|E &G Work phone:

AT'_‘
AR R ET)2™ Parent address (Gf different):

street city state

¢ E ] Emergency contacts:

\
32

)

SN

-

#4 Nam [##1% Relationship to camper:

JEZZ B35 Home phone: FH# Cell phone :

BESEE N\ %54 Signature of parent or guardian: H HH Date:

/INRRTTREADE FR A F]
BALTEREILE 191 57 3 2 5
E56:(02)87128080  {HE:(02)87127755

D:\ 2558\ 7T\ #rFeE\2010__ worldexpocampapplicationform.doc
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2010 HygitiEEBBIREER DRBEER R
2010 WORLD EXPO INTERNATIONAL SUMMER CAMP
MEDICAL INFORMATION FORM (B&3E A\ JE R parent or guardians’ only)

W44, Camper (first and last name):
SEHEAENE Passport number: ENEF Bk 2289 Visa number:

SET AR5 16 FI 247 [BIE? Is your camper required to take any medications? O & Yes O% No
aISa] DL G LB AR If yes, please provide instructions below:
Ztn£2 Fi Medication Name Reason JE 2 & Dosage g FH /5=, Taken When

AR SR £ T T R P A A S R B T B T SRIG YA LR R e

Does your camper have any food or drug allergies or special dietary requirements? If yes, please explain:

SR ASELL T Check all of the following conditions that apply to your camper:

Q%% Asthma QuEfH Allergies (general) Qs EEI | 385 Bee sting allergy
Q< Car/motion sickness QJ5/EI¢H]RE Bowel/bladder problems QUifee/4iié Epilepsy/convulsions

QR Hay fever Q[ g RE Heart trouble/murmur QUEE Headaches QO &5 Backaches/ weak
back QREIK[HIRE Respiratory problems — QfFFR[ERE Sinus trouble QZ55 Sleep walking QPR Bed wetting
QAR B4 Frequent ear infections ORI Diabetes QMRS 2<3d Blood/clotting disorders
Q& /Fainting/dizzy spells Q& ZHIM Nosebleeds Q=M EX Hypertension  QEAR(GHEFE)Other (please
explain)
AL T RsE T 5% isE F HHE]:  When did your camper receive immunizations for the following?:
5 E, Tetanus __ Jify2 Measles ______

T2 A B E AR aBE JJRSER? W14, 55 ###: Has your camper ever had any serious injuries or

operations? If yes, please explain:

BT R S R T A A s B Be A R YA SRAT 5 i Has your camper ever required psychiatric

counseling or hospitalization? If yes, please explain:

R S e 2 B TR B TG B Y SRS, 575 7EF: Is your camper capable of participating in strenuous

activities? If no, please explain:

SERGI— N ET% Tk HE JJ 7Please indicate your camper’s swimming ability

BESEE \ %32 Signature of parent or guardian: H#A Date:

IR BRI TR YR PR A A
BT ERIER 191 58 31 5
TEE5:(02)87128080  {HE:(02)87127755
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2010 EHEXEBBRFEETBEREERR
2010 WORLD EXPO INTERNATIONAL SUMMER CAMP
CAMPER INFORMATION FORM (ZEE3#8% Campers’ only)

WE44 What’s your name?

fiiEf& Do you have a nickname? O 75 No 045,545 [ Yes,If so, what is it?:

F i How old are you?

4= H(“F. H.H) When is your birthday?
4 What grade are you in?:

PRIEAS T RE S A5 5 ? Have you ever been to camp before? O 75 No O, g aHftilt— NRE

S H1%58%  Yes If so, what is about?:

PR H A AZ2NILEH? Are there any camp alumni in your family?

a5y B A A SRR If so, who?

i@ What are your hobbies?

SEEFENF What sports do you play?

HAhFREEETES? Any other extracurriculasr?

2 NRAYEE S What are your favorite...

EifsBLE School subjects

2K Books

&%) Food

HEIRETH TV shows

52 Movies

= aRE ] 44 /T Kinds of music/ bands/ musicians

RS 44 YWhat songs would you like to request for the dance?

IR BRI TR YR PR A A
BT ERIER 191 58 31 5
TEF5:(02)87128080  fHE:(02)87127755

OA Yes

3o0f4



2010 EigttiERBEHERERE S B2 88 THRE
2010 WORLD EXOP INTERNATIONAL SUMMER CAMP
CODE OF CONDUCT

1) FATHEZAZEY SO RERE R T « T will not bring drugs or alcohol to camp.

2) FATHALAIEEYN  f a1t 3B - 1 will not bring weapons of any kind, including Swiss
Army Knives, to camp.

3) BRETHE BSR4 E) 2020 b - will not bring a cell phone, an mp3 player,

a portable game system, or similar items to camp.

4) Ik TALEEBRHA TS « S35 M2 )7 © Tunderstand that there is no physical, verbal, or
emotional violence allowed at camp.

5) oA EE AR EE: o N 1 will not visit cabins of the opposite gender.
6) FRAHEBEIYSEE o [ will not use foul language.

7) WAZEEREBFETEN LA - il - My shirts will not reveal my midriff, and my shorts or pants will
not show my undergarments.

8) FREYLE LGN - PR - RIBER - SRR - SEEE K AFEE T will not wear clothing

depicting drugs, alcohol, tobacco and/ or negative and/ or sexual logos or text.

2010 _FHg it ME R BSR4 B R R e B B 22 2 B - LB IESPE - 17
B BN BRESHEN BRI T RIS 3 B S BRI » s R A
SR TR R > ST -

2010 WORLD EXOP INTERNATIONAL SUMMER CAMP reserves the right to ensure the safety and
well being of all campers. Misconduct, unsociable behavior or failure to abide by the WORLD EXOP
INTERNATIONAL SUMMER CAMP Code of Conduct, as determined by the Camp Director, may
result in loss of activity time, a call home explaining the violation and/ or behavior, or immediate
dismissal from the camp.

ORI B[RS B T SS B S GRE B B RIS B8 T IRk
I have read and understand the WORLD EXOP INTERNATIONAL SUMMER Camp Code of Conduct.

B 5 %5+ Camper Signature HHA Date

SISIE B ACREBEETERRGE N > TRE BRI A TR B BT el - AR EE SO E HA
PERRIZE - AR BRGSO aiEZsa8t M o o o

As a parent and/or legal guardian of the above camper, I have read and discussed with my camper the
above Camp Code of Conduct. In the extreme case of my camper being sent home, I agree to provide
transportation for my camper home or pay any reasonable transportation fees incurred by Camp.

BESE N\ %4, Parent/Guardian Signature HHA Date

IRIRITRLR R IR A H]
GACHEEILER 191 58 342 5
HEa5:(02)87128080  fHEL:(02)87127755
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