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      The 2nd International 4-H Youth Winter Camp

Seoul, Korea (Dec. 19. ~ 23. 2011)
PA RTICIPANT  FORM
This Information Form is to be completed by participants who are going to participate in the 2nd International 4-H Youth Winter Camp. Please type or write in block letters in black ink. Please give complete and detailed information.  

Home Country
                                                    


Arrival date





Personal details


Departure date






Familiy name


First name





E-Mail

             Gender                   Male  (      )                Female (      )                                                                                               

Mail Address 



Religion 






Telephone



Date of birth 
/
             /
            Age



Place of residence
[image: image2.wmf]   city
[image: image3.wmf]     small town 
[image: image4.wmf]   rural 
[image: image5.wmf]     farm

Education  






What is your present occupation / job?

Give details of further education you have had
























Languages
Very good
good
fair
little


English
[image: image6.wmf]                [image: image7.wmf]            
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Korean
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What are your future plans?

FAMILIY
Parent's address
(or person to contact in case of emergency)









Telephone








Father's occupation

Mother's occupation 






Number brother(s) / Age

Number sister(s) /Age






4-H
4-H backgroud

Position in 4-H club or organization
What are your reasons for taking part in the Winter Camp?

Particular things you would like to see / experience / study in Korea / special activities, special wishes ...(Please give specific details)

Leisure time interests / hobbies (Please give specific details, for example type of Sports, Rural Youth, School visits etc.)

Ski experience 

Any other information  (Food you cannot eat or allergies etc.)

Personal comments

I confirm, that I will not take, buy or sell drugs during this program
Date







Signature

Insurance
Every participants are responsible for their own insurance. (please send us a copy of your policy)

I do have an insurance for this Winter camp program : 

Date







Signature

Please send this form and a copy of your insurance policy as soon as possible (not later than November 7th 2011) to: 

Byeong-ho Kim, Korea 4-H Association, 48-1 Myungil-dong, Gangdong-gu, Seoul, Korea, Tel.: 82-2-428-0451 Fax: 82-2-428-0455,
Mobile : 82-10-3249-8068  e-mail: bluetrain90@hotmail.com  bluetrain90@gmail.com website : http://www.korea4-h.or.kr
List of nominated participants

Country_______________________
	Item
	Name
	Passport No.
	Birth Date

(yy/mm/dd)
	Gender
	Organization
	Position
	Member

Since
	Contact Information
	Other
(Occupation)

	1.Leader
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	2.Leader
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	3.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	4.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	5.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	


	Item
	Name
	Passport No.
	Birth Date

(yy/mm/dd)
	Gender
	Organization
	Position
	Member

Since
	Contact Information
	Other
(Occupation)

	6.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	7.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	8.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	9.Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	

	10. Youth
	
	
	
	
	
	
	
	Phone:________________

Mobile:________________

Fax:___________________

Email:_________________
	


Please list the names of ten (10) selected delegates nominated by your country.

On receipt of this form Korea  4-H will send official invitations to the nominees. Please send this form no later than Nov. 7th.
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