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Hatsukaichi International Association — Home Stay Application Form
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This information will only be used for the purpose of placement with a host family. It will not be returned. The deadline for
applications is Friday 2% July 2010.
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Additional information for your Host Family:
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1) FAEROIC—ZEMICE > TEEW, Please include a copy of your student identification.

¥2) PREOHBEREBZEMBLTIFEN, (B )Please have the school president or student affairs
officer complete the recommendation form on the reverse side.
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Please paste a copy of your student identification here.
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The personal information contained herein is not intended for use outside of the dissemination of information to
host families and a summary of participants information. Outside of the following three instances, the
information contained will not be disseminated to any third party. In addition, the prevention of falsification, loss
and accidental disclosure of the contained information will be rigorously pursued. @O The permission of the
applicant is obtained; & Where we cannot ascertain the current circumstances of the applicant; and & where
there is a legal requirement.
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H H RS R R &k — AR T AT B T A
BE

ik, B HERZRZ RS (LTI ERE 1209 BER TR EERT ANFR(R—LRT AT 0S 7 LT,
TRCREREIER STV M 5T L2 EAL TEALET.

1) HEBEEFFREZEHNLL TTCoREZSMLET,

2) FhE HEROKRZEOEFETY,

3) FhiX. RRFHIBERLEDDIC. T, RBITIMALTOET,

4) FE. RO R — AR T A e E T AR AL ET ifcr-—-sz-»rrP@%m@ﬁm DNTIE
BRI AN EEREL &V O EEL £,

5) I BOOMICIAEHASRI 1 5E. TSIF AN I RN A& IOl R iGEOBR R R CB%
FIZ. —goEEEEDEEE A,

6)FARL. RAITEITBHGE. TLE R, HERe 0EhEE FEEFEDR—ALAL—T, BRI, T OSReER DR

OV T —DIEHIT. O R CEEAHERE R AP EHRIZFERTLZ2EDET,

¥ # A B

4 i

Hatsukaichi International Association Homestay Program

Terms of Agreement

1, an applicant for participation in the Hatsukaichi International Association (hereafter referred to as
“HIA”) Homestay Program, declare that 1 meet the requirements of and pledge to abide by the rules
listed below.

I:

1) will participate for reasons none other than international exchange.

2) am currently enrolled in a Japanese college or university.

3) carry health insurance in case of sickness or injury

4) will provide for my own transportation to and from Hatsukaichi. Moreover, I will discuss with my
host family the responsibility of extra expenses (ie: expenses other than lodging and in-home
meals.)

5) clear the City of Hatsukaichi, HIA, the host family, and anyone affiliated with HIA of any
responsibility in the case of sickness, injury, or death.

6) allow the organizers and/or press to use my name and/or image in broadcasts, television
broadcasts, newspapers and the like as well as on the organizers homepage, in printed matter or
for promotional material for future tours. '

Signature

Date




