“2009年中山大学校友子女夏令营” Registration Form
	Date Submitted
	(YYYY-MM-DD)
	Camp Choice

(please circle one)
	A. 华夏大地行   B. 岭南行

	Camper Information

	Name
	
	Chinese Name
	

	Date of Birth
	(YYYY-MM-DD)
	Gender
	

	Passport No.
	
	Date of Expiry
	

	Nationality
	
	Religion
	(can be void)

	Phone
	
	Email
	            

	T-shirt Size
(please circle one)
	M 、L 、XL 、XXL
	Vegetarian

(please circle one)
	Yes      No

	Insurance Info.
	

	Chinese Proficiency
	

	Please indicate if you are allergic to any food, drug, insect bites, etc.

	

	Guardians Information

	Guardians    
	Name
	Cell
	Email 

	(Father)
	
	
	

	(Mother)
	
	
	

	Affiliation with SYSU
	

	Home Phone
	

	Home Address
	

	Emergency Contacts - while in China

	Name
	Relationship
	Phone
	E-mail

	
	
	
	

	
	
	
	

	Camp Arrival
Time & Flight
	(can be provided later)

	Parent
Signature
	


1. Guardian(s) must sign to authorize the camp organizer to seek the best treatment possible in the event of emergency; please fax the signed copy to Catherine Yang at (8620) 8411 3387 or email a scanned copy to alumnib@mail.sysu.edu.cn by May 24, 2009;

2. Campers should take the original copy to China and submit it to the group leader upon arrival.
