INTERNATIONAL
YOUTH
PROGRAM

2025 INTERNATIONAL YOUTH PROGRAM SUMMER CAMP REGISTRATION FORM
2025 IYP ESEFMER

PART 1 - STUDENT PERSONAL INFORMATION Z4£ P A5 2

42 First Name:

W Last Name:

Bl Gender: |:| Male BB I:I Female & E4E Citizenship:

4 HEA BOB(dd/mm/yyyy):

REE{EIE Home Address:
g City:
fiR4" Postal Code:

BXZHE3iE Phone:

FiS Age:

&1 Province/State:

EZR Country:

Email:

Z2BRER A(SE Emergency Contact (family or friend only — not agent contact):

42 First Name:

EXZFEEIE Contact Number:

¥ Last Name:

Email:

PART 2 - PROGRAM SELECTION B4 ET1 H & #F

Tel: 416.506.1212

email: info@internationalyouthprogram.com

Web: www.internationalyouthprogram.com

Add: 155 Consumers Rd Unit 108, North York, ON M2] 0A3

E4EmMHE At Bk 3F EEEBETRK
HESRESESE ©6B 1586829 H 2 Yes [ ] & No[]
(ZEECERE, ZRFTKFER) O6B28-786H

O7B6B8-7820H
TERBEEE[ O7B20E8883H

Os8 B 3H-8H 17 H(ZAR K&

2025 Z£4 F1 HZFiH98E12)
AE SHEELE O7B6H7820H 72 Yes [ ]& No[]
ZRERFIEBERERZREXREEE O7813H7827H
T REEE[ ]
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WA SRSELE O7R6B-7A208H &2 Yes [ ] & No[[]
ZRERXRFEMERAX A EHEFHIRE O7B138-7827H
*1BFSHIAEFEE, PREKE*
AaEaE |
FESREESE O7B6B-7520H 2 Yes[ ] & No[_]
ZREXRFLERFFRE O7B138-7827H
*13 BRI ESE, PRISOKE
TramaE
ZASHSELE O6A1sB7A6H 72 Yes[ ] & No[_]
(HZEEXRE, ZREKREER) O68 2878138

O786H8-7827H
EREEE[ ] O78208-8810H

O7R8278-8 B 17 B(£5#&K KX

1EU 2025 ZE4 F 1 HZEiH9E1E)
ME SRSESE O6A15B7HA 131 2 Yes [ & No[_]
(HFERXIRE, ZRZKEMER) Oe6g228-7820H

O7BH6H8A3H
TEREAE[ ] O7 B 20 B8 B 17 B(£4TEF, X

1B 2025 2E4 5 1 A2 FIHIH18)
BEEALELSE Os8B3H8817H 2 Yes[ | & No[]
(EXREREERE, BAEKE STEM EHIR
=)
FE SHEEAERHESE OsR3H8AF17H 72 Yes[ | & No[]
(KFERE, BAL STEM IEBERE)
=B SR SERETHESE O7R2788R17H 72 Yes ] & No[]
(KR2ER, BXEXZE STEMIIEBRE, B
Bz#®%, —EEXE)
WA SREERERBESE O7R20B88A17H 72 Yes[ ] & No[]
(KREEE, BEXEXRESTEMIEBRE, B
BZ®%, BEAEALE)

PART 3 - {78 (N BFIN K BNEB ZHE, EHEE)
EITHEEEXE] Total Days of Stay:

ZIiXHHR starting Date (dd/mm/yyyy):

EFFEHA End Date (dd/mm/yyyy):

KIEE TN EZ UL S AP HE [a e, 18815 ELARE LG FHF B aE TRz ES. TE
BERTERINIFTIMNEEXE, BT FAEZXS300 (£185); A FXS350(EX1E). This information

can be provided later once your visa is approved and/or flight is booked, but at least two weeks prior to
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the program intake date you selected. We charge S300 per person per day for extra days of stay in
Toronto, and S350 per person per day for extra days of stay in Ottawa.

PART4-EEE
EABFHEIZHYE Do you have any allergies? BYes [ &No |:|

mna, BRAUFS List of allergies:

EAEEHuEREAEIRFEE Do you have any medical conditions or 2 Yes |:| & No |:|
physical disabilities?

nH, BIRMAERS List of medical conditions or physical disability:

EEEHUREAERIBRHIZESK Do you have any dietary restrictions? =2 Yes|:| & No I:l

g, BEMIFS Lst of dietary restrictions:

PART 5 — R 4144945 2 (203E F)
WREBII P NEEHE, B TSR Fill only if you work for an agent and are registering a student:
/" ZFR Agency Name:

BXZKFEIE Contact Number:

Email:

PART 6 — PARENT/GUARDIAN CONSENT 1</ 530 A B

BESRA EAMEE R, HIER, AN AR AR BRSATEE R TS
BT, FEFiEHE®International Youth ProgramfUBERFIFER, SIEEFFIECEEMAIBER

(FEDUNIEZR). |, hereby certify that the above information is true and complete. | understand that any false or

incomplete information submitted in support of my child’s registration may invalidate their registration. | have
read and understand all of the International Youth Program policies & procedures, including the Refund and
Cancellation Refund Policy.

I/ WP A £ BParent/Guardian Name (Print):

HHfDate:

4}

&= sSignature: &
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