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          活力儿童地带                 Toronto Youth Experience 2012                   乐趣开始的地方
2012多伦多青少年体验


APPLICATION FORM
申请表格
	Name in Pinyin:

姓名（拼音）：
	Chinese Name:
中文姓名：
	Eng. Name:
英文姓名：
	DOB:
出生日期：
	Age:
年龄：



Passport Information:
护照信息：
	Passport Number:
护照号码：
	Canadian Visa Number:
加拿大签证号码：

	Nationality:
国籍：
	


Parent’s Information:
家长信息：
	Mother’s Name:
母亲姓名：
	Work/Cell:
工作单位号码／手机号码：

	Father’s Name:
父亲姓名：
	Work/Cell:
工作单位电话／手机号码：

	Address:                  
家庭住址：                                                            
	City:
所在城市：
	Postal Code:
邮政编码：

	Email:
邮箱地址：
	Home Phone Number:

家庭电话号码：




Emergency Contact:
紧急情况联系人：
	Name: 
姓名：
	Relationship:
与其关系：
	Phone:
电话号码：


Medical Information:
病案信息：
	Allergy/condition/food restrictions:

过敏原／健康状况／饮食限制：




Is the student subject to any of the following?
该学生有以下任何症状吗？

□Glasses 佩戴眼镜 □Hysteria 歇斯底里症  □Headaches 头痛 □Nose Bleeds 鼻出血 □Motion Sickness 晕动病（晕车／船／飞机等）  □Fainting 昏厥 □Frequent Colds 频繁性感冒 □Arthritis 关节炎 □Skin Disease 皮肤病
□Kidney Trouble 肾脏疾病 □Diabetes 糖尿病 □Nightmares 恶梦 □Sleep Walking 梦游 □Heart Condition 心脏类疾病 □Tonsillitis 扁桃体炎 □Epilepsy 癫痫症 □Boils 疖子 □Rheumatism 风湿病 □Ear Trouble 耳部疾病□High Blood Pressure 高血压 □Bronchitis 支气管炎 □Convulsions 抽搐，痉挛 □Sinus Trouble 鼻窦炎 □Other 其它:_____________________________

Has the student had any MAJOR ILLNESSES, INJURIES, or OPERATIONS?
该学生有过其它重疾，重伤或者大型的手术吗？
____________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________
Is he/she taking any PRESCRIPTION or NON-PRESCRIPTION DRUGS? Y/ N 
他／她正在服用任何处方类或者非处方类的药物吗？是／否
All drugs and medicines are registered and administered by our medical staff or designate
任何被我们医务人员或者委任者登记并且给予的药物
Name of Drug # 1


药物名称＃1



__________________________________________________________

Reason for taking drug # 1


服用＃1药物原因


__________________________________________________________

Schedule for taking drug # 1
＃1药物服用时间表
             __________________________________________________________

Name of Drug #2 


药物名称＃2



__________________________________________________________

Reason for taking drug # 2


服用＃2药物原因


__________________________________________________________

Schedule for taking drug # 2
＃2药物服用时间表                         __________________________________________________________
Swimming Level:  游泳能力
□ Non-Swimmer 不会游泳            □ Weak 弱
         □ Intermediate 中等
  □ Strong  强
	Total Payment Due: 32,000 RMB on or before June 8, 2012
应付款额：32,000 人民币。

请于2012年6月8日之前缴清（包括2012年6月8日当天）。

	CC#  
信用卡号码＃_______________________________              

Exp: 
信用卡到期日：__________

Cash:

所支付现金额： _________



Waiver 
I hereby release Active Kids Zone Inc. from all claims for damage arising from any accident and/or injury which may be caused by or arise from participation of the applicant herein, during any Program or in any facility or at any location where the group may visit.  I understand that any photographs taken during the program(s) will be used solely for advertising purposes.

免责条款

我同意，在参加者参与活动或者参观场所期间所可能发生的任何意外伤害或损失，“活力儿童地带”公司都不予承担任何责任。同时，在活动中所拍摄的照片将只会用于宣传和广告。

Cancellation Policy
A refund will be available should a student withdraw at least two weeks before the start of the Program in which he/she is enrolled, subject to an administrative fee of 500RMB.  If a withdrawal occurs less than two weeks prior to start of the Program no refund will be issued.  Payments cannot be transferred to other 2-week Programs from the start of the original week registered.  No refunds will be issued for missed day(s) due to illness or other personal reasons during the Program.  The Directors of Active Kids Zone, Inc., reserve the right to terminate the registration of any student(s) if, in their sole discretion, the Directors determine such termination to be in the best interest of the student or the Program with no refunds.
取消及退款政策

申请退款后，学生应该在他／她所报名的项目地点活动开始之前至少提前两周把学费取清，但是将会被扣除500元的管理费。如果在项目活动开始前，没有至少提前两周把学费取清的话，那么退款就不予批准。一旦当项目注册的那一周开始，所付的学费便不能被转到其它的两周项目中去。任何由于生病或者其它个人原因而引起的缺席天数是不能申请退款的。“活力儿童地带”公司的主管们可以全权处理并且保留终止任何学生注册及参加项目的权利，他们做出的决定是为了学生的权益以及不被批准退款的项目。

Codes of Conduct
Toronto Youth Experience participants are expected to be respectful and considerate towards other students, Toronto Youth Experience instructors, and any person we come in contact with during the stay. Participants are expected to follow the directions of all supervisors or other group leaders. 
In the event that there is a breech in the code of conduct, instructors will discuss the issue with the campers and/or their parents and it will be the instructor’s discretion to reach a reasonable punishment. In the event that there is a continuous breech of the rules and guidelines laid out in this code of conduct, arrangements may be made to send students home. If a participant’s behavior is considered to jeopardize the safety of the instructors, other participants, or themselves, then arrangements will be made to send the student home at the expense of the participant and parent/guardian.

At minimum, arrangements will be made to send students home if they are found to be breaching Canadian federal, provincial and local government laws. This includes, but is not limited to, consumption of alcohol if under 19 years of age, possession of illicit drugs, possession of illegal weapons, and excessively violent acts.
All participants are expected to show respect for property, which they come in contact with at all times. Any destruction of property will be dealt with immediately. Parents will be notified of the charges to replace or repair such property and parents are expected to forward payment immediately.

行为准则及规范
多伦多青少年体验的参加者们在参加活动期间要尊重任何与他们接触的人员以及多设身处地地为他们着想，例如其它学生，指导老师等等。同时，他们也必须听从监督老师或者组长的指令。

如果有违反行为准则及规范的情况，在与露营参加者或者他们的父母经过商量讨论后，指导老师会谨慎地做出一个合理的惩罚。如果违反行为准则及规范的现象持续发生，也可能会做出把学生们遣送回家的决定。如果参加者的行为举止被认为会危及到指导老师，其它参加者甚至他们自己的安全，那么便会做出把该学生遣送回家的决定，同时参加者和他／她的父母或者监护人必须得承担所有费用。如果参加者被发现有违反加拿大联邦，省或者当地政府法律的情况，至少要被遣送回家，这些包括但不限于，19岁以下饮酒，持有违法毒品，持有非法武器，过度暴力行为。

所有参加者们不管在什么场所都要自律。任何破坏他人或公共财产的行为都会立即受到处理，而其父母也会被通知修理或者赔偿的费用并且得立即支付。

Medical Treatment

I do hereby consent to the administering of medical treatment and immunizations to the said student while in the care of Toronto Youth Experience Program, provided that such medical treatment and immunizations are found to be necessary in the opinion of the medical advisers for the well being or to aid the student.  These medical treatments and immunizations will be administered by professionals when required or by those employees of Toronto Youth Experience such others at the request of Toronto Youth Experience Staff, who are properly qualified to perform such medical treatment and immunizations.

I acknowledge that Toronto Youth Experience provides short-term medical coverage for international students. This medical insurance coverage does not apply to medical services after the student leaves Canada. If a student has pre-existing and/or on-going medical conditions I must inform the travel insurance company before attending the Program to confirm coverage. I authorize Toronto Youth Experience by its lawful representatives, for as long as my son/daughter is attending the program, to enter and execute on our behalf such consent documents or other documents as may be required by medical practitioners, health care professionals, hospitals or the City of Toronto Health Department in connection with the medical treatment and immunizations of the said student.

I acknowledge that neither Toronto Youth Experience nor its representatives shall be responsible for any theft of, or loss or damage to property of the participant or any bodily injury suffered by the participant during the program.
I agree to allow the Toronto Youth Experience to take pictures of camp participants for use in promotional/ advertisement materials or publications (brochures, websites, newspaper ads, etc.) and to reproduce the likeness of my child in such promotional/ advertisement materials and publications.
All information on this form is accurate as of today’s date. If there are any changes between now and the program date, I agree to contact Toronto Youth Experience with updated information.

医疗措施

我同意在多伦多青少年体验活动中心照顾学生期间，如果一些紧急或突发情况发生，根据医疗顾问的建议，在必要的情况下将会由多伦多青少年体验中心那些受过专业医疗训练的员工对学生执行必要的医务及免疫治疗。

我同意多伦多青少年体验中心会向留学生们提供短期的医疗保险，但是这些医疗保险在学生们离开加拿大之后并不适用。如果学生的健康状况之前有过或者还有问题，我会在参加项目之前告知旅行保险公司并与其确认是否在保险涵盖的范围之内。我授权给多伦多青少年体验中心的法定代表人，只要在我的儿子／女儿参加项目期间，如果是关于医疗或者免疫方面并且在医疗工作者，专业卫生保健人员，医院或者多伦多市卫生部要求的情况下，该公司的法定代表人可以代表我们签署并且执行任何文件。

我同意在逗留期间，如果参加者们遭受任何盗窃，财产损失或者身体损伤的情况，多伦多青少年体验中心或其法定代表人都不予承担任何责任。

我同意并且允许多伦多青少年体验中心对露营参加者们拍摄照片并用于宣传（手册，网站，报纸广告等等。）

同时，也可以用我孩子的照片作为宣传广告用途。

自今日起，所有这张表格上的信息都是真实的。如果到项目活动开始那天有任何变化，我同意与多伦多体验中心联系并且了解其最新消息。

__________________________________________   
__________________________________________


Name of Participant 参加者姓名


Name of Parent/Guardian 父亲／母亲／监护人姓名
__________________________________________
__________________________________________


Date
日期






Signature of Parent/Guardian 父亲／母亲／监护人签名 





__________________________________________










Name of Witness 见证人姓名





__________________________________________








Signature of Witness 见证人签名





__________________________________________
   Date 日期
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