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(EI!FE?) 2009 “NZ Rugby Camp” Programme i 8 /16
NAME Family Name (i) Given Name(4) Kanji({#5)
€2:0))
ADDRESS T — Tel/Fax Number (& ##/Fax)
({XFR) TEL:
FAX:
EMERGENCY Tel/Fax Number(f& Z%/Fax)
CONTACT Family Name(#f) TEL:
(RaBED Given Name(#) FAX:
BFEH L)
Relationship to you  ( ) Mobile:
(BINE L O/IR) (1)
DATE OF BIRTH Day (H) /Month,” (H) /Year () | Age (4Fiin) Sex (M51) Nationality([E£E)
(€ A8) / S OMale((8) OFemale(%)
HOBBIES (&%) OSports ~ [IMusic _ [JReading  [JTravel /Sightseeing _ [1Cooking  []Computer
INTERESTS (E8k) OOthers (please specify) )
Physical Inf i
ysical Information Weight ({K#) : KG., Height (¥E) : CM Rugby Position:

(632278 1))

How long have you played Rugby.? (5iZfiEHT7 /v —%2 7L —LE L7 ?)

Have you had any injuries recently? Oxiri%e s Sk L7=22?)

Do you mind host
families have
pets?

Ry 2LV

OYes,” &5 LCHHWVZARXy 35 —ol don't like( S~y MR, 2y b O A EIA)
—uol have a pet allergy (v hT7 LAX—2H5)
(dog/cat/bird/others/ ITVAE—DH B2y kOFREH)
ONo,/ =2 AT A LI T b D2 —ol like pets (~2y MEiFE TF)
—ol accept pets outside (B4 Tl TV L OK)

Do you have any
special dietary
requirements?

CNo (B¥0iF 2 Be T H Y FHA)

OYes,Icanteat ; (RGN WVHEDONRHIVETOR Y 7 AZF = v 7 B2 ANTLLEEWN)
OBeef (%) [Pork, Ham, Bacon(F) [Chicken(GHHK) [Eggs(N)

(BYDFELF) [JLamb,”Mutton(f:p) OFish(f1)  ODairy Product(ZL44h)
Medical (DAllergies o . ) k

OYes,/ 7 LV X—» & 5 —What kind of allergy? (EART L X —TT )
Information OSkin rush (7 FE—MZE%)  OAsthma (5iE) [JSinus problem (&%)

(Hay fever (fE¥34iE) (OHives (LA ZELA)

(EE1EHR) [1Others( please specify,” ( )

CONo,/ 7 L L X—{T 720,

@Current Medication OYes /#fih4 &30 A ( )

(BIRFEE AL TOET 7 ?) [ONo (47U 22 F#BRNTHHC SR LTV, )
®Do you have a disability? (fif/ =4 85T L5 @A F S W)

No
[Yes(If Yes, please explain)
Are you a smoker? | BUELEI N [Yes [INo
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