Year / Country / MD / District / Number: /| 2020 [/] JPN |/ |mD]|334|pistr| A |/|

Applicants YCE Students from: | Japan

< LIONS CLUBS INTERNATIONAL

e

2 Youth Camp And Exchange
.’c‘l”f'x"[ﬁin"é".?. APPLICATION & INDEMNITY FORM

Instructions: The Applicant, his/her parents, and the responsible Lions shall complete all Do not insert a photo in this
sections of this form.

Compulsory attachments to this application are: 1 pass photo in jpg, a letter to "Dear Host Family", one or
more "family photographs", a copy of the applicant's passport or identity card (ID) or CNI or an equivalent
identification document as required for the applied countries, scan of visa if any, a scan of your European .

. . shoulder in jpg

Health Insurance Card (EHIC) for applicants out of Europe a similar insurance card and a scan of 3rd page of BEH5LEDipgSEARIIC
this AF with all 5 signatures. RIS LOjpg=RE kil

This form must first be completed and forwarded electronically. B (ZTICREDATIR L)

In accordance with the provisions of the General Data Protection Regulation (GDPR), by signing this form you agree that:

* Prior to disclosing any personal data all Lions and appointed Agents will enter into a confidentiality agreement protecting the
Applicants’ data.

* All personal data of the Youth Exchange Applicants contained within these forms will only be disclosed to and shared among those
Lions and appointed Agents who are entitled to manage the Youth Exchange Program, and only to such extent that disclosing such
information is essential to carry out duties and responsibilities connected to the implementation of the Youth Exchange Program.

¢ All personal information pertaining to the Applicants will be erased upon the completion of the Youth Exchange Programs, except
in countries where local regulations state that they must be retained for a certain period of time. After this time has passed, Lions will
ensure that all deferred personal data of the Applicants will then be erased.”

cell. We need in
attachment a passport
photograph head to

T RIS, BB LOBEA AL, COIA—LDZE (DB BRI (AR—R CHRAZIL). Calibrizk Cao A,

BRIEME © jpgleRAANBE (G LICAEFIR), K2 NREESE TR, SRS E, /(A — NIE—, i BHSNEE Y IE — BN/ TERETEaE -, 5
LREBOBLEUEARIA—L4R—SH,

ZOTA—LlE, FTP C L THEAHEURERET—BEX— )L TIZH T3, 204, FRCBEUE 3 R—SEBLBRMTEEAMD TR T3,
I-0Ov/UREE(E. EU—ART —RERBI(GDPR)ICEIDT, COTA—AICEBZIBELEIUTICREITZEHRUET,

CWDBBENBREBIRT 3R, TATOIAAS ZER(FHELENARIEBA L, RHEOBRAEE S IWERIFR .

- ZOTA— LCRHINTVBYCEIRBEDITRTOENBIRIE. YCETOY S LAEIRSBEIRDSHZ 514> TPIEERIBAILOH . HANYCENE M TEELER
I OETIHECT BB N 28 F TRREN 3.,

ARBEICRETZIRTOBANBRL, COTOTSANRRCRTURSHEEINS, L. —ERBIEEINANERSROEARFIZ N HZE T, 2
DHIRIME T UIRS, SAAYXZZOBET . (R EOEEEIFS N TR TOENERIOEEINZ L E RT3,

Fz. BAOTREECOVTHERBOL FEEALET,

ENIBIRREDIERT, IRHSNEIRTOERIZ Y C EDBEMICHERIN., MERHBEORBRENZHOEN THREINDZLRFRL,

I. PREFERRED YOUTH CAMP AND EXCHANGE ALTERNATIVES B S LUV F v IS hHEE

Possible dates for exchange From: | To:

1st Country (& Camp) preference Camp:

2nd Country (& Camp) preference Camp:

3rd Country (& Camp) preference Camp:

Final destination (only for YCEC!) Family & camp | Family only |

IMPORTANT !! Make sure when you fill in your choices 1, 2 and 3, dates of camp AND homestay match with dates you are available. Also
check you have the correct age.

BE | REn B ERNRERORMAZRKLIL,
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Il. APPLICANT’s BASIC DATA; (if not available for the moment: mention "in request” or mention "NO")

RE IR ER(FHESFE, FHRPTREDEFCEin requestésEA TS, )
Family Name: [SATO First Name: |Yoko [Nickname |Yoko

Male (M) or Female (F): ||: Date of birth (dd-mm-yyyy): |01-08-2000 (B-B-£0lR)
Street address: 3-16-30-601 Nishiki, Naka-ku
Postal code: 460-0000 Town: Nagoya-shi [state |Aichi-ken
Country: Japan Email: XXXXX @ XXXXX. XXX XX. [P
Phone(home): +81(0)52-xxx-XxXx [Mobile: +81(0)90-XXXX-XXXX
Nationality: Japanese Passport/ID/CNI Number: AB1234567 F£7=[ in request
Passp'ort/ID./CNI 1-Oct-23 Passport/ID./CNI R
valid until: place of issue:
Have you previously participated in a Lions Youth Exchange Program? (X) | Yes | | No | X
If yes, where and when?
Hobbies & Other interests: Cooking, Listening to music, Playing the piano, Skiing, Swimming
Knowledge of English: (X) Goole | Fair | | None | |T—shirt size (S, M, L, XL, XXL): | S
Other languages spoken: Japanese(native), German(fair)
Field of study: International Relations
Career objective: Japanese teacher in a foreign country or Journalist
Religion: Buddhist [Are you a LEO (X): [ ves [X [ No |

lll. APPLICANT'S ADDITIONAL DATA (as applicable and available; if not available for the moment: mention "in request”
or mention "NO") iREIRHE M B RE(FHREFE, FHREIPTREDEPRICIEIn requestEiEA)

Additional Health, Medical, Dietary and Insurance Data

State of health, in general: |Very good

Capable to participate in sport activities ? (yes/no) | Yes |Can you swim (yes/no) |Yes

Do you smoke No Vegetarian Yes Vegan (yes/no) No |Heightincm 160
(yes/no) (yes/no)

Disability if any: (X) No | X | Yes If Yes : specify

Special medication: (X) No | X | Yes If Yes : specify

Med'!caI/ReIigious/Other dietary No ves | x If Yes : spec!fy e ETE, o G T
requirements: (X) If Yes : specify

Allergies: animal, insect, food.. No Yes | X | If Yes: specify |allegy to crabs

Health Insurance Company: JI Accident & Fire (&R {RI%) Policy no:  |in request

Liability Insurance Company: same as above (AS{ES{TRIR) Policy no: [in request

Any other point to be noticed:  |My crab allergy is serious and | cannot take even the soup stock. When |

take it by mistake, there is a possibility of anaphylactic shock. I'm always carrying Epinephrine Autoinjector.

Family Doctor if you have one: | Name: |Hideyo NOGUCHI(#h'DD T EFEIFERAESERE)

E-mail: |30000¢@x0000¢ XXX XX XX [Mobile:  [+81(0)52-xxx-xxxx
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IV. APPLICANT'S FAMILY DATA / Information if we need to have contact with the family
OERAEE OZRIFER (RIECFEEMBCENBEICR OB DEREIER)

Name of parent or guardian responsible |Akira SATO

for the applicant and who is signing this Lion: Yes/no Yes
form

Contact address 3-16-30-601 Nishiki, Naka-ku, Nagoya-shi, Aichi-ken 460-0000 Japan

Contact Phone: +81(0)52-XXX-XXXX | Contact Mobile phone: +81(0)90-XXXX-XXXX

Contact in case of emergency E-mail: |XXXXX@XXXXX.XXX.XX.XX Mob. Phone: |+81(0)90-xxxx-xxxx

V. RESPONSIBLE LIONS CLUB DATA 95J YCEZEEH

Lions Club: [Nagoya Nishiki LC District: 334-A
Club Chairperson: [Akio IMANISHI Mob. Phone|+81(0)90-XXXX-XXXX
E-mail: XXXXX @ XXXXX XXX XK. XX

Address: 1-20-18-201 Nishiki, Naka-ku, Nagoya-shi, Aichi-ken 460-0000 Japan

Basis of financing of the exchange (X): |By applicant: |X | By family: |X |By sponsor club: | |Others |

With the affixed signature | certify that applicant is qualified to participate in the Lions International Youth Camp and Exchange Program,
and that he/she and the family have been fully informed of the program’s regulations and objectives. Including the responsibiilty to host
incoming youth in exchange.

TOBIRHENSA A ZXIFTTERRBR Y C ETOISASIMOERNHBIE RAEFENTOI I LRELBNSLURAZT DEEN DD EE+725H
LW EZREELBRLET .

VI. LIONS MULTI DISTRICT OR DISTRICT DATA i X E S Ei#

District YCE Chairperson: |Takayuki YAMADA | District: D or MD Nr. |334-A
E-mail: XXXXX (@ XXXXX. XXX XX. XX
Mobile: +81(0)90-XXXX-XXXX

c/o Lions Cabinet Office Dist.334-A, 3-22-8-609 Meieki, Nakamura-ku, Nagoya-shi, Aichi-
ken 450-0002 Japan

Address:

VIl. AUTHORIZED YCE CHAIRPERSON RESPONSIBLE AND CONTROLLER FOR THIS FORM {E&lX ES R

Name: Hideki OTA | District: D or MD Nr. |MD334
E-mail: lions334@lilac.ocn.ne.jp
Primary Phone:  [+81(0)52-581-0777 [Mobile: | +81(0)90-xxxx-xx00x

Address: c/o Lions Office MD334, 2-43-12 Meieki, Nakamura-ku, Nagoya-shi, Aichi-ken 450-0002 Japan
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VIIl. AGREEMENT AND COMMITMENT BY APPLICANT (Please read carefully) ffE(E#HE DREEEELRN

If accepted to participate in the Lions International Youth Camp and Exchange Program, I will abide by its policies and procedures. | fully
understand that extended personal travel or leaves during the program are not permitted, even to visit close friends or relatives, unless
written permission is included with this application. | understand that my participation in the program is not for the purpose of tourism,
formal education or employment, and that | will not be allowed to operate a motor vehicle during my visit in the host country. Any serious
violation of the program's policies and regulations on my part can, at the discretion of the YCE-chairperson, result in the immediate
termination of my visit at my expense.

I have been briefed by the Lions about the YCE program and I have carefully read all instructions and terms in this form. With the affixed
signature | fully commit to participate in the YCE program which | might be accepted to. Furthermore I certify | am sufficiently insured to
cover any and all contingencies, including repatriate, accident, medical, personal effects and personal liability during the entire duration of
my travel and visit in the accepted country.

SAAVZITTERBHRY C ETOISLNOSHZRHENTS. FAFEOHFHEFHEMAZETFLES, FhF, LEXRLVWRALHRICRIHTHOT
B, COTA—AICFRIENTMTENTORVRD, RERZERL TOEAMFRITYN IO S AR OBERL ZFRHSNBNCEZ T3 (SBRL TWET . JT
IS LSHIOBEREE VLB Z PR TR MANEHER(CEEBEOELZZIEEIN TSN, TOJSLSHPRECELIEMUES. Y CERER
OHETHZBCBETOREZGHUANIZIEZIBRELTVET.

(. SAAVZIZTHSY C ETOTSLOBEICOVWTERAZR T, COTA—LAORTOHRBAPERMOVWTEFREGRHE U, FAFFEEVLLIZY CE
TOUSACEMIZEHIRUBALET, SECRATRERMBR. AERE, RESBHR, EBER, S0RDGE, EANSECGERIEZZETINES
NEOEHUCH TS TEMRRICHIATBILZREELET

IX. INDEMNITY AGREEMENT BY PARENT OR GUARDIAN {REEHDIZERS RS

With the affixed signature. | / We the parent(s) / guardian(s) give permission for my/our son/daughter/ward to travel and remain at an
approved place for a specified period living in a Lions or Lions approved home or Lions camp. I/We agree to relieve any Lions member or
host family, Lions Club, Lions District or Lions International of any financial or other responsibility in the case of his/her illness, death, legal
or moral irresponsibility, and to indemnify them in respect of any expenses incurred.

I / We also agree that the boy / girl will not be permitted to drive a motor vehicle while away under this Youth Exchange Program. The boy /
girl will return to his/her home at the completion of the exchange, unless |/ We send written permission and financial means and designate
where else the boy / girl is to go. In such instances the Lions supervision will cease when the boy/girl leaves the host of the Lions or the
Lions camp. |/ We furthermore agree that the rules of the program will be complied with by us. In the case of violation of the rules. I/We
understand that my/our boy/girl will be returned to his/her home at my/our expense. 1/ We the parent(s) / guardian(s) give legal consent for
the Lions hosting our youth to give him/her any immediate medical treatment, including surgical emergencies, as prescribed by a fully
qualified doctor, when time does not permit the obtaining of consent by me/us. Furthermore | certify that the applicant will be sufficiently
insured to cover any and all contingencies, including repatriate, accident, medical, personal effects and personal liability during the entire
duration of the applicant's travel and visit in the accepted country.

FGE) (M)H/REEBE LCE)DEF/IE/BIREEN. ROSNIIGFANROSNICAAMIRITZL. 5'{ AVX AR ZDRBDIHREE, FI(FSA AV XFv
SIITHES BRI LERLET . TA(E) (. /L DR, TET, N - IHRIBETRIFELE LSS TA AV XAV = IRANREE, S AV XI5 7R
AMBX, ERBRICH U W&, TOMOEEZRINT . TNCBIN3HE E(LDL\'CE“EL&EL

FAGE)D, LROBENCOY C ETOISLAR, BEIEOEGREZZEIFENZLCARBULES . LEROE . FAGE)NSOFRIEB LD R RLITESSEORR
MRBVBRD, TOJ S0 TRESCIFELES . BAHTEZI 2155 LEEOBEN S AT ZORAMREDP+> TRl UK T/ AV ADEEFEFH#2
TUET, EBCHAGE) G TOTSLRANRSLICRRLES . H—20OMBIZ T AN UGS, LEOENTLA(E)OEFASIETESICFESESN
BLEEFELTVET . FAGE) (M) #H/REB G LELOENERBEMOILTS (CLD. SMFiMiZEORSBERFHERI2BENEC. AGE) DOF
BeE3IEHNRBORBRWMBAICE RANAASXCEONEZ—ELFT . SHEME DRERME R AEXE, RFESH, ER, SO0, EANS
ISR T BIEEZECVN BRI NEDOBHCEMITTESRRICIMATIEZARALET

Are you from a country

of Europe? Yes/No No [If""Yes" you munst fill in chapter X
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X. Lions Youth Camp Exchange GDPR Information and Consent form only for European Countries
COIR(BENIIERS) -0V ELEDHEATIOT, HRDREEFFEBALFEA EZFTICRRXEZMNITET
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X. SIGNATURES E 41

Applicant name Yoko SATO
Date: E&0814¢
signature AANEH
Parent / Guardian name Akira SATO
Date: E084
signature REBER
Club representative name Akio IMANISHI/Nagoya Nishiki LC
- Date: E084
signature J5JYCEESRES
MD or D YCE name Takayuki YAMADA
Date: E081{
signature WMXYCEESERE#A
ég:\l:r:()(llll;chairperson & Hideki OTA R
Date: DI=LD
signature ESIXYCERERER
Year / Country / MD / District / Number: / 2020 / JPN /|MD|334(Distr| A |/
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