SOIS CROSS-COUNTRY SKIING CAMP 2016

[Date] February 12-13, 2016
[Dead line to enter]

[Facility]

[Capacity] 57 students of Gr.6-12 of SIS/OIS
December 8, 2015 (Lottery if over capacity & B iBimD &)

National TATEYAMA Youth Outdoor Learning Center [E 737 (LT /D 4EBHIROFE http://tateyama.niye.go.jp/

[Contents] Cross-Country Skiing and Snow Shoeing, Cross-Country Ski Race, Recreation
(if no snow) Nordic Walking, Orienteering, Hiking, Mountain Climbing, Cross-country Running, (if rain) Sports/Games in Gym

[Pledge]

-1 will follow the directions given by instructors and chaper-
ones.

-1 1 will be at all designated meeting points on time.

-1 will take all of my rubbish home with me.

-1 will not bring any electronic equipment.

-1 will only use my mobile phone for essential communication.

-1 1 will ensure that my behavior is sensible throughout the trip.

-1 will limit the amount of snacks / sweets so | do not feel ill on
the journey.

[Cancellation Fee]

- After submitting this slip: Bus fee, approx.5000yen
-1-3 days before: Meals and Bus fee, approx.8000yen
-On the day: All, approx.10000yen
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OIS students will pay the entire amount by cash after the trip. SISO AREDE FITRFZ ICTHV &L XK ESNET.

Official web site: http://yayoi.senri.ed.jp/soiscamp/2016/

tear here

SOIS CROSS-COUNTRY SKIING CAMP 2016

TRIP PERMISSION &m&#ESE

€| have read and will adhere to the pledge above. |
would like to attend this event. EOESFRIEESFY, 2N
ZHLIABRET.

SIS/OIS ID No. Grade £ HR e
Date of Birth (Day/Month/Year)
Height cm Shoes Size cm

Student Name

€| give permission for my son/daughter to enter this
event. | will pay the cancellation fee mentioned above if
he/she cancels. f#i##H & LTI DA X b~DBMET
DET. Fr v LESARE RO X v 2B E SN
£

Guardian’s Signature D

@ [Option] Check if you need %72 A7 F = v
<Rental Goods L > % /L fih>

( )Wear 7 =7 (Gr.6-9:1100yen, Gr.10-12:1500yen)

( ) Grove F4& (200yen)
() Goggles ==— 7L (200yen)
() Cap #EF (200yen)

@ Emergency Phone Number B &:Ei& e

& Please write any allergies or other concerns.
TUNAF—REREMNTHREADHNITBEE S ZE0.

@ Date (Day/Month/Year)

*In case it is necessary to select students at random to go on the trip, include the name of one person you would like to go with? & E i D
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