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(AAE 2023 “NZ Rugby Camp” Programme 8 /17
NAME Family Name(#}) Given Name(4) Kanji({#5)
(47l
ADDRESS T — Tel/Fax Number (& i%/Fax)
(R TEL:
FAX:

EMERGENCY Tel/Fax Number (& %/Fax)
CONTACT Family Name(f}) TEL:
(RABOD Given Name(£) FAX:
HARE# k)

Relationship to you  ( ) Mobile:

BM#E L OB ()
DATE OF BIRTH Day (H) /Month, (H) /Year (F) | Age (%) Sex (MR Nationality(E£E)
(%€ AR) / S OMale(¥3) OFemale(%)
HOBBIES (#&#5k) OSports =~ [JMusic  [JReading  [Travel /Sightseeing _ [JCooking  [JComputer
INTERESTS (Ek) OOthers (please specify) )
Physical Inf ti

yoIa, THOMEEON | Weight (fkE) : KG. Height (FE) : CM.  Rugby Position:

How long have you played Rugby.? (43Zfi4EM 7 7/t —% 71 —LE L7 ?)

Have you had any injuries recently? (giti%F s Sk Lizmn?)

About the pets at

host families’
home
(RyMZDLVT)

1. >[I like pets (AR—A AT A FIZWT H DY)
— [T accept pets outside (BF T TV iLiE OK)
2. —»[I have a pet allergy (“X> FT7 LA X—1H D)
(dog/cat/bird/others/ [TV AX—D 8D~y s OFESH)
— I don’t like( SRy WD ER D, EHFEy S OFEE dog/cat/bird/others & JCFE TREA)
G 1.2 D ENNITHIAN, 2IZHIOFIIMAELIC Ny FBAWTHR D2 ADHTLAL TS ZEW,)

Do you have any
special dietary
requirements?

(BYIDIELT)

UNo (B#04F S HVITFHCH YV £HA)

OYes,Icanteat ; (BXONVEDONRHIVEXTOR Y 7 AZF = v 7 B2 ANTLLEEWN)
OBeef (4+#) [OPork, Ham,Bacon(F) [OChicken(GEK) [Eggs®N)
[JLamb,Mutton(Cf: ) [(JFish(f2)  [ODairy Product(FL%& 4

Medical
Information

(ERIEH)

1.Allergies
OYes,/ 7 L V¥ —1 & 5—What kind of allergy? (LA 727 L/LX—T3 M)
(JSkin rush (7 & —MZE%R) [Asthma (W) JSinus problem (5#7%)
OHay fever (1EMMIE) OHives (CAELA)
O Others( please specify,” ( )
ONo,/ 7 L L — 3720,
2.Current Medication LYes /#4530 ( )
(A R LTV ET7202) ONo (57U 2> b &R TRICEIEARA L TR, )
3.Do you have a disability? (k2 555 TLE D JFAF W)
ONo

[Yes(If Yes, please explain)




