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NIPPON TRAVEL AGENCY CANADA, LTD.
Suite 370, 1199 West Pender Strest Tel: (604) 662-8002
Vancouver, British Columbia, Canada VBE 2R1 Fax; (604)688-4767
BPCPA Licence No.1945 Email: ntayvr@ntacanada.com

HOMESTAY APPLICATION FORM
(FT_Tr—eFCIRALFELY)

BER
SCHOOL NAME 344 To/s/one, D Hiuq% Schoe |
NAME OF APPLICANT $in:%-
FAMILY NAME % Toyone. FIRSTNAME & [4r0

HOME ADDRESS EISEERT: (22 Haum; kerogae Tajg.sl)fm« T;/Vohc_
HOME PHONE B ®EFES:_ 0536 §5 - [34+

DATE OF BIRTH BE4H: [6/¢ / (945  acE#E:_ 2.4 /sex: / FEMALE %
GRADE 245: J

ENGLISH SPEAKING ABILITY: FzwoEFI3TTFELY,
0 BEGINNER s
(@ LOWER INTERMEDIATE 3 4E LA RO SEEMBAME (3 YEARS OR LESS OF STUDY)
O INTERMEDIATE R<Ef#9% ( UNDERSTANDS MOST OF WHAT IS SAID OR WRITTEN)
00 ADVANCED  &THECEMT S (VERY FLUENT, UNDERSTAND, READ AND WRITE WELL)

HEALTH {2/ :DO YOU REQUIRE ANY MEDICAL TREATMENT? BZE{AAEGD @EI=i A>Tl VETH?
/ YES:PLEASE DESCRIBE ##% &L \T{ES0

DO YOU HAVE ALLERGIES? 7ULA-F—RBYETH? NO LWNE / l;tL\ EEAZ FTRRICTRALESLY

ANIMAL Ei ¥ cats PLANTS %y
MEDICINE 3 FOOD &5
OTHERS ¥

FOOD PREFERENGES BABIDFEmMLy [ [Ke : pofafoes  dislike » Fich

SPORTS / HOBBIES R#—v,~ @k |/ isfen?nj te mpsc

FAMILY MEMBER S HHSHR: faﬁer, mether . Sister, beothe,

INTRODUCE YOURSELF IN ENGLISH
BERAX BXLS— BEEOLERRMI7IY—124 2L BT 5012, BHOmK, BE4EE, B
BROB. COTRTFLICSMTHBHESE, KETHELSFELBOTT,

H@//O Ry h°s‘r‘P“m;(}°s 2 I/“ Ta_ro . I/Im ‘Fl’om Aic‘u‘ L Jul)an‘

My b, Ho'(; I3 lHelenlsa 1o passele . I'm & membeor of The [fa[o[e fennis
clab . sl [et% Ploy J it T%agfhp.r {

L /"Dk?nj forward  To $<0-;‘:;| IYou )
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NIPPON TRAVEL AGENCY CANADA, LTD.
Suite 310, 1100 Melville Street Tel: (604) 662-8002
Vancouver, British Columbia, Canada VBE 4A6 Fax: (604) 688-4767
BPCPA Licence No, 1945 Email: ntayvr@niacanada.com

AGREEMENT AND MEDICAL AUTHORIZATION

R=LRATARTRIZETIRER » TREXEESMEAOUREELSVIAEEETCT, CBRED L.
TRICIBEARWET,

1) L, the undersigned, an Applicant for the Homestay program, do waive and release all claims against the
homestay organization that NTA CANADA has a contract and NTA CANADA for any injury, loss, damage,
accident, delay or expense resulting from my participation in the program. 1 also release them and agree to
indemnify them, with regard to any financial obligations of liabilities that I may personally incur or any
damage of injury to the person or property of others that I may cause while participating in this program. |
understand that the homestay program organization and NTA CANADA are not responsible for any injury or
loss suffered by me during periods of independent travel of absence from the program.

SMFELTTRISLRISREL L A8, DRGE, BE. S TELBOBELL L BLS A #.X
. NTAAFFDORELEV ESDOREICLIEE., BRSICHELTIE, ERABK., Xk, NTAHFF =5
L CREMEERIZLEL,

2) If become ill, injured, or incapacitated, the homestay organization, group leader, the host family, the local
coordinator, or NTA CANADA may take such action as any of them consider necessary, including
securing medical treatment for me and transporting me back to my country at my own expense. |
release them all liability related to such actions.

AR 158, TOUSLICMASNAEVEENREL-ES . SRBZSARK. TOYILY—4 —, J—Fgdi—
G, RARZ7RY— WP BAFRTHHF . BEEORAICLVAREZHISALEHT, BBICTRER
BESEonSIERNETTHLICBET S,

3.) I understand that my participation in the program may be terminated at the sole discretion of the homestay
organization and NTA CANADA without a refund of fees and that I may be sent home at my own expense if do
not adhere to their rules, standards, and instructions. I agree that the country’ s law shall apply to this
agreement and I agree to submit to the jurisdiction of the country’ s law in which I will stay.

TRISLSMEGESTMBAREISRHIRE, £, BRETLLVES, SMEESTMSARKES LU
BRRITATYOREBORERCL>T. TOISLRAOESELCTEMELTIE, T-BEsELhEE
NHELEEMLET . Tl RAHETIEOEENACOBEISHASASICLICREL. 2OEOELIZRS
—EICEBLET,

Student Signature £fECE L Tw"’ TO}' one /Date Bf¢ 3 /4 / 2°2°
{ Month/Day/Year)

Parent Signature BOER P"”Té\ TD}/ON/ /Date it 3 /¢ [2>°20
[ ( Month/Day/Year)
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