Application: Dream Program 2016
A. Personal Information (Please print clearly in CAPITAL letters and fill out exactly)
	Category
	[  ] Coach/Guardian   [  ] Youth
	Nationality
	

	Name①
	Family Name
	
	Gender
	[  ] Male  [  ] Female

	
	Given Name
	
	Date of Birth②
	/     /

(DD/MM/YYYY)

	Passport No③
	
	Passport Expiry
	/     /

(DD/MM/YYYY)

	Contact Info④
	Phone
	 
	Mobile Phone
	

	
	Address
	[  ] Home    [  ] Office  
* Full address necessary for receiving a result booklet and CD

	
	
	Departing City/Airport
	

	
	E-mail
	

	
	Emergency Contact
	Name
	
	Relationship
	

	
	
	Phone
	
	Mobile
	

	Sports⑤
	Development Course
	Skiing
	[  ] Para-Alpine
	Level
	[  ] Advanced
[  ] Intermediate
[  ] Beginner

	
	Interest-building Course
	Skiing
	[  ] Para-Alpine
	Level
	[  ] Beginner

	
	Current 

Athlete/Coach
	Sport in practice
	

	
	
	Registered organization
	

	Language⑥
	Native
	
	Others
	

	
	* If the native language is not English, French, or Spanish,

English:   [  ] No    [  ] Some   [  ] Fluent
French:   [  ] No    [  ] Some   [  ] Fluent
Spanish:  [  ] No    [  ] Some   [  ] Fluent


B. Physical Information (It is for the clothes and training supplies. Please provide exact information.) 
	Height :       cm
	Waist :       inch
	Footwear:     mm
	Clothing Size

	
	
	
	Pants: 

(Unit:       )
	Shirt: 

(Unit:       )


* If you do not use the units provided, please specify which measuring units you use.(e.g. inches, feet; US, UK, European, etc.)
C. Health Information (Medical care provider MUST sign this form.)
	Applicant Name
	

	If you have any active medical problems or are under medical care at present, including the list of medication that need special care by organizing team, please explain:



	Types of disability:

Please inform us of your disability’s extent and part : 

(ex. Left arm(Above elbow amputation), Polio(both legs), etc)
[  ] Wheelchair-user    [  ] ambulant    [  ]  crutches    [  ] Visual impairment:
  [  ] Others (Specify:                                         )

	Dietary Needs (Vegetarian, Vegan, Halal, Kosher, etc.):


	Special Remarks (for the attention of the host in any areas including training):


	▪ Doctor’s Diagnosis (In any case of “YES,” please be specific in the Overall Opinion below.)

	Heart Disease
	[   ] YES     [   ] NO
	Diabetes 
	[   ] YES     [   ] NO

	Allergies 
	[   ] YES     [   ] NO
	Asthma
	[   ] YES     [   ] NO

	Mental Disorder
	[   ] YES     [   ] NO
	Epilepsy
	[   ] YES     [   ] NO

	H1N1 Influenza
	[   ] YES     [   ] NO
	Blood Pressure
	

	Tropical Disease (malaria, bilharzias, leprosy, etc.)
	

	Tuberculosis Screening   [   ] YES     [   ] NO

	If yes, date of screening
	   /    /
	Result:
	Normal [  ]  Abnormal [  ]

	Overall Opinion


	▪ Confirmation of Medical Care Provider
 “I hereby confirm that the diagnosis above is true.”

	Name
	
	Phone
	

	Organization
	
	Position
	

	Signature
	
	Date
	


D. Cover Letter
 Please introduce yourself briefly, focusing on sporting experiences. 

· If you are an athlete, please specify your training and competition experiences. 
· If you are a coach, please give a description of coaching & teaching experience and competitive career.
	


E. Agreement
Please sign this form after reading thoroughly. For minors, a parent or guardian must co-sign this form.

	Publicity consent & release: Collection and Use of Personal Information 

I hereby grant Gangwon Province permission to collect my personal information and use this information as below. I understand that Gangwon Province will use this data only for purposes of furthering Dream Program and will discard sensitive personal data after the end of Dream Program.

· For flight ticket issuance and immigration facilitation: Name, Date of Birth, Passport No, Nationality

· For preparing training equipment and uniforms: Physical information

· For publicity and records: Name, Nationality, Pictures, Film footage

Agreement on conduct

While participating in Dream Program, I shall:

· Abide by all applicable laws and regulations of the Republic of Korea and guidelines of Dream Program

· Not engage in any form of discrimination on grounds of, including but not limited to, race, religion, politics, and gender 

· Respect the individual rights, privacy, and property of others

· Not possess or use weapons or illegal drugs at any event, and, as a person above the age of 19, not consume alcoholic beverages in public, otherwise provided by the host

· Participate in training and other activities to the best of my ability, but making safety on top priority, and not participate if I have reasonable grounds to believe that I am not physically capable of participating in the activities or if I have a contagious disease which could be transmitted during the course of the activities
· Not leave the event site(s) without permission 

· Depart Korea at the end of Dream Program on the designated flight as a group with other participants

Assumption of risk & Hold harmless

I have freely and voluntarily chosen to participate in Dream Program. I understand that attending Dream Program and participating in any indoor and outdoor activities does involve risks and dangers. 
In consideration of this, I expressly assume any and all risks and agree to:

· Bear the cost over the coverage of the event insurance for injuries, diseases, and damages caused by my negligence or without the host’s faults, including those to other participants or third parties as well as to myself
· Bear the cost of injuries, diseases, damages that do not occur during Dream Program and treatment after returning home
* I agree to indemnify, defend, and hold harmless Gangwon Province, and all its related entities, employees, volunteers, venue hosts and agents from any and all liability, causes of action, debts, claims, and demands, for injury or damage, which I may incur, or for which I may be liable, and which arises or is alleged to arise in connection with my participation.
Participant’s Signature                                  Date                     

For participant under the age of 18

Parent/Guardian’s Signature                             Date                      


Dream Program 2016
Gangwon Province, Korea / Jan. 17 – Jan. 29, 2016

