The University of Southern Queensland

English Language / Culture Programs

UNIVERSITY STUDENT PROFILE FORM

OF SOUTHERN
QUEENSLAND < <SBAP> >

Name of Tour: ABC Medical Program in SEP, 2018

. P ST S YR

| Name | Sakura | Hanako | Hana |F

(MR &R F . BHEiIM)

Home Address | (71 15-32, Shin-machi, Oita-shi, Oita, 8700028, JAPAN
Telephone | (&Eif&5) 097-534-2444
Email Address | (x—17 FL2) hanako@sakurajp.net
Occupation | %) Student
Date of Birth 26 / 04 / 1996 19 (JEBLES) Photo
(E%H B, Fn) Day Month Year Age :
Interests/Hobbies (#k%E) Cooking, Photography, Walking
Sports (ff & 72 AR —>) Tennis
Medical Conditions CEREAER T & FEMIEET 5% None AEERE%
Allergies (7 L/v¥—) Pollinosis, Cat BioTFaw
Special Diet (BEHIR) Vegetarian 6 » A LINIZ
By -
Do you smoke? (M >\ T) No, ldon’'t. 721X Yes, | do. BmESnbO
Pre\:g?()sazrips ({T-7=FDH 5E) Canada, Korea
Your room mate (—fgloR— b AT A 23 5%44%4) Momoko Kimura Date: #RE¥H
TR T VX —72 FORREEFEIENGSIX None] LFEEALTFIV,
4 i B4y & DRR Tk
Your Family Masafto 48 Father Teache_r
Information Yoshiko 47 Mother House wife
(#EFH ORIEIZHNT) Junko 16 Sister Student
Ken 14 Brother Student
& B
Food | (gx7&~#) Chicken e 72 &~4) Tomato
Animals | (7= 7@ Dog (k72 8) Cat
(GEZED L~L) Beginner Lower Intermediate Intermediate Advanced
English level | :.2) X (DLcxs) (KfkTE5) (L# L)

Homestay Guidelines (&x—A X5 A DEBEE IER)
1. TEE - AKEROEEIE, WERICEENTHWET,
2. HRIX, AR M7 7 IV —oRESNHEMEZRAL T, ZEHTEoTTIV,
3. R—LATAFOBEF LB LGS TS E > T, Bl — ROMBHEZBEID LET,
4 WX, A TLTT VY, CRMYETE 25, FANCKLTHEELTREIV, )




TERM & CONDITIONS GGRERO'FRHE)
1. | agree to waive and release all claims against the University of Southern Queensland=(A) and its
appointed agents=(B) for any injury, loss, damage, accidents, delay, or expense resulting from any
participation in the program. | also release (A) and (B) and agree to indemnify (A) and (B) with regard to any
financial obligations or liabilities that | may personally incur or any damase or injury to the person or property
of others that | may cause while participating in the program. | understand that (A) and (B) are not
responsible for any injury or loss suffered by me during periods of independent travel absence from the
program.
2. If | become ill, injured or incapacitated, (A),(B) or the Host family may take such action as any of these
considers necessary, including securing medical treatment for me and transporting me back to my country
at my expense. | release them from all liability related to such actions.
3.l understand that my participation in the program may be terminated at the sole discretion of (A) and (B)
without a refund of fees and that | may be sent home at my own expense if | do not adhere to their rules,
standards and instructions. | agree that Australian law shall apply to this agreement and | agree to submit to
the jurisdiction of the Australian law.

SNEN\DONRBELVICEIRRIECI., CEFROLECESRENINELET.

<KB>

1. SNBELTTOTSAPICERELLITIN M&Eink. 8BS, B [BHEOELEREL, B —YXSYEX
2 BT A & ZOREE IUT B O&&EUSL, XA%%@;JEEL&%LE.:\ SWEHFCREALUTI ARU B ICxT
LU CBBIEEERII LS,

2. BR. TN TOTSADICETISNBNBBEDNRELULCHES. Al Bl MA LD 7 I —DRERRE. ZEDOHIC
HWECHMZET UCTA (BEICIKDIERSENVUBEICLIDBESEDIBSREZSH V) [CWLUT, LWIHSDIEE
2NN EICART D,

3. JOUSLADEE. RORA/FZRREICRULCES. BOBESNERICKDRBRESEICEEHDIEREI D.
CORBABIEIA—R S UPICEBRAL. Z—X S UPDERICRDCEEZRKRT D,

Sighature of participant

(SNEDES)

. #FF Sakura Hanako

Date (Bf1) 01/ 05/ 2018
day (B) /month (B) /year (£8)

Signature of parent (If participant is less than 20 years old)

(REBDER/SNEN' 20 FRBDHBESDH)

#: 1E AN Sakura Masato

Date (Bf#) 01/ 05/ 2018
day (B) /month (B) /year (&)

EMERGENCY INFORMATION AND AUTHORIZATION FOR TREATMENT OF A MINOR

: (BRREBEWLEEES)
Name of participant
(BHNEOZE) Bt #FEF  Sakura Hanako

Signature of person in parental authority (20 FERKwICEEFRE<. SEALUTRELY)

(REEBDER) B IEA Sakura Masato
PARENTS PERMISSION ({RE&EDEE)

| hereby accept that the assighed group leader, host family member, or local coordinator may act as
i responsible guardian for my son / daughter and may decide on emergency medical treatment vvlthout
i personal liability.

MEIFHMENDPEREFVNENNE R OIZBEG. 5IR) -5 —HINEZTANKENMRES ERDSIR) -5 — %
: DVERITANZKEDZOEANEEFZENNDCEBRUENRESNDCEZERBLET,

Address ({EPT)

15-32, Shin—-machi, Oita—shi, Oita, 8700028, JAPAN  Tel (&55) 097-534-2444




