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DOWNUNDER FARMSTAYS
HIVF o — J7—bRFA4X

FARMSTAY APPLICATION FORM

*ﬂ‘ Upload Photo ( TR &t ) !
DOWNUNDER
FARMSTAYS MOBAFEBTEEVLDWVLET.
FAMILY NAME / #& FIRST NAME / &
cenDeR/fem | | [ |r | DATEOFBRTH/£%AE T AGE / &5
HOME ADDRESS / B/
EMERGENCY CONTACT 1/ R 8uE#& % EMERGENCY NUMBER 1/ R&EIEHS
EMERGENCY CONTACT 2/ Rl % EMERGENCY NUMBER 2/ RARIZES
| Do you have any allergies or medical concemns (If yes, please provide detail below. If no, leave blank) D D
| FLAF—CRMLOMBIZHYETH (HIBESIE. UTFITHEERALTS S0, SNBSEBROEEIZLTHEEL) YES NO
=1 i - Does this require special Whal treatmenUmedicalion is required?
sdisnl Wa;Dde ?5 care? If yes, we need a HEPITERPTTALBLIBE T ORBEERALTLS
L as;;ﬁ attazkerg’ letter/care plan in English. BERTOBRMERRLTG SN
iy FHAGTTHBETEN? You may be required lo submit a doctors certificate in English. If you are
MEDICAL CONDITIONS YES v epllgptlc SB(IZI.II'B) YESOHBE .. HIETRAERY | bringing medical devices‘;r prescription medications, Ihegalirline or :“‘IGI
SR, AR RS Btk <R A f= ) HE. rTOTSUERNT relevant parties may require a doclors certificate In which case, present
IFL2TTMh? (FIX % e to your leacher immediately.
FE RS, TANA RFL TR, ZEOEHOBHBERL T IO ENBIREN BYET, EAMBLL
S4E) YES v FRERLTIRE MTEHVEOMOMTEA L BIFE DR %
RHDTEABYET FOWE 1L, BMHITEEBRLTEEL,
HEART DISEASE / 1L R# O O
EPILEPSY / TAhA B ]
DIABETES / MR # {3 O
ASTHMA / B8 Cl ]
ADHD XN - S HIHE O ]
AUTISM B8PS ] L]
OTHER (E.G. MENTAL HEALTH) /
O A BLALR) O O
Can you have traces when il is
T‘;EriiEnls:ga{:a)aannLgs. Severe anaphylactic D;; :':u have:ah EpiPen? (An Epil_’en cooked with other foods (like in
y p quired for severe anaphylaxis)
FOOD ALLERGIES SYMPTOM h reaction to this food? P on L baked goods etc)
i OMS (e.g. rash, s IERUEH->TEETH 2 (FHD45 S a
(only allergies, not dislikes) YES hives, vomiting) FH245% 0 —RIE 5 i Y HhY R CeHhIIHBIEEL
AWFLLE—(Flnk- | o | g ieevorivg #EET A2 FoERSTRRGTLLE OB | ktoumeRT o cHEs)
D ML DIFBERLY) BE) B LU (B8 i = FRALRETH?
. LAFELA, Bit) YESV YES ¥ YES v
RAW EGG / %58 | | O ]
COOKED EGG / W# &5 | [ L ] O
SEAFOOD / i L O ] O
NUTS / 39 [ O O L]
FRUIT / 4 O O O O]
DAIRY /7.8 & D D D D
OTHER: | 04t O = | |
(if you have pet allergies youAantnw::% ::;ﬂﬁimmm; from other classes) YES allergic v gg,q?:f- ll,':?gj;;j:i &m%lﬁfg ;;T?jec?xx'er
B#TLILF— ENFLLF—
(RUbFPULAF—HHIBE . OISADERERLI7— LIz BET HRE HY) YES v YES v
HHINLLAFEEA)
DOG X !j D D
CAT 1 ] [] ]
OTHER (please tell us which animals):
T D (EDEIMHMEI TSHEELY) D D D

MESSAGE TO FARM
HOST (tell us about
yourself and your family)
BIRBRARADAYE—D
(Bt RISV TH
ATEENY

1
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DOWNUNDER FARMSTAYS
A9V TFoE— s JP—bLAFARX
FARMSTAY APPLICATION FORM
HIAS

HIRMAIRBTHEALNV-LET,

DOWNUNDER
FARMSTAYS BYUTUE— TP —LAT AKX
SRBAREE RBEMLERIES
KRB LUVEER:

HUDT7—LRATATOTSLOSME UTIBMEILVWVET) (F, FABICEBEN TR TORBAERTHLS
EECCICRBLET . BMERE VT UoH —-T7—LATA(UTI 4 1EV0S) 0TFOYSLIZBMTAEIZEY. B
MEOTOTSLEMIEEAL THEBEMEEMIFMNICECT, Ui, SHORZYT, REBA BEES. 5LUKRAN T
S)—CHT DHoR DR, L. B MK BEWNBRESIVABBEEEL). AR, TEERIZOLT, 44t
FEINOEREL. MRTAZLICABY b L. A—ALSU 7 ERFRICLYRB IS TOAS S, T LaHL
AT 7R —DEXGBELLISHBEOFEITAICSRET 2BEXCORYTIEAL, SME RSS2, EYLFE
MEZUTL. BEREDKRANI7I) (2T RTOESEMEIERICHSIEIZRAET 5.

HUABME(CRDOTHMEFREFRL. HSBELHIEITRRARN I 7S —2IEEL, $LEOMOY —E ADIRH
ETAICEICRET 50D ELET . ELT A —AMSUTADEE A —ANSUTEROBEFR - HRANT 73— TOM
H-BMEICRL>TFRINIEROY —ERICEALT, MEEE -3 EE KRR D73 — FTOMDEA A FEEA
DEEE(LBEITLHAE - BE - EANLCEE BHOHRICHL T, YHNBEEERDENLERETILOLLE
?‘0

oI BMEORMPRLRRICOVTUH OREEE  ARRFI7IY—MNEBBBERNE L TELAHBITONT
F. BMEBAORIBERY, TOLBITOVTIE, ERUIEBRELLTOIRABEESLVRY. WFhiBEER5C
ENBNCEERBOET .

ERINROR BB
TOTSLBITRA. TH. FETOMORBBENRELEE . SMERRRANT7I)—BLUBFREANBEITSL
TLEDREBREERUEE T CIRBTIILEHALET.

EMELSHIC, AHFLBEORBANECOEEORALLIC. @B LURSCHLTRYEALTITHERSE
MNTEBMEBZERY —EABLITBROT-OIHERICARSE DL HAVNIHRENT CIZZHATELLMESIZIE
BOEMDOFICERTEMERTSEILICABLET  UHECFTTORBAASLELOELHIFLIIBS ., 2ME 1T
BRTEEICKRET5-OITMET5ILEHTALET.

BREEIzDINT:
EMFIRE-FH-BABREBRER - RTREOHMRITEBICMATEILOELES. RALTFIU—EEMEDES -
BEAMCIEEBROCTOMOBRME AL TREERSCLIETEE A,

CORMICEEBTHILICEY. FA PEBLUVREE T, RS LURELRLICRI AL, BRLI-CEERBLET,

LEOIEIZABL. AITFELET, (B BFRBFE-FIRETREENEAN)

CRCAH: (date B / month B/ year4E)
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DOWNUNDER FARMSTAYS
BYUP oA~ TP—hRTFA X
FARMSTAY APPLICATION FORM
ERAE

KORAFEBETHELW:LET,

DOWNUNDER
FARMSTAYS

MEDICAL RELEASE + INSURANCE LIABILITY FORM

RELEASE AND AGREEMENT:

The participants of our farm stay program (hereinafter referred to as "the participant”) hereby agree that all information provided in
the application form is accurate. The participant agrees that in participating in the Downunder Farmstays (hereinafter referred to as
"our company") program, the participant shall indemnify and release our company, our staff, agents, affiliated organizations, and the
host family against any and all claims, actions, liabilities, losses, damages (including property damage and perscnal injury), costs, or
expenses suffered or incurred by us or them arising directly or indirectly from the participant's participation in the program, except to
the extent prohibited by the Australian Consumer Law or where caused by the gross negligence or wilful misconduct of our company
or the host family. The participant further agrees to observe proper standards of conduct and to follow all lawful directions of the host
family with whom they are placed.

You further agree that we will act on your behalf in arranging transportation, will select your host family in a location chosen by us
and provide other services on your behalf and that we will be under no personal liability to you in any respect of any loss, damage,
personal injury, delay or expense resulting from any act or omission of any carrier, teacher, host family or any other person, corporate
or non-corporate, in relation to transportation to, from and within Australia, your stay with a host family or any other facility or service
organized on your behalf.

You further acknowledge that neither we nor our agents nor the host family with whom you are placed are under any responsibility
for your health and safety and that if any expenses are incurred by us or them in taking any action necessary in the interest of your
health and safety, you agree to indemnify each of us in respect of such expense.

MEDICAL RELEASE:
In the event of iliness, injury, or other emergency during the program, you authorize your host family and relevant parties to provide
the above health information to medical personnel as needed.

Participant further agree that our company or its agents may without liability or expense to themselves take whatever action they
deem appropriate with regard to your health and safety and may place participant in a hospital for medical service and treatment or,
if no hospital is readily available, to place you in the hand of a local medical doctor for treatment. If deemed desirable by our company
or its agents, participant authorise them to transport participant back to their country of residence at participant's own expense.

INSURANCE:
No traveler will be accepled by our company without insurance covering sickness, accident, personal liability and personal belongings.
The host family cannot be liable for any costs resulting from participant's iliness, personal liability or other risks.

By signing this form, | student and parent, fully accept and understand the rules and regulations.

Agreed and Authorised by (signature: by a guardian in Japanese or English)
Date (dateB / month B/ year%)
3
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SAMPLE )
‘ I DOWNUNDER FARMSTAYS
FY9UTF o~ FP—LAFAX

gmi FARMSTAY APPLICATION FORM Apﬁi?:
’ FiAE here
DOWNUNDER (BEFH)

FARMSTAYS HORATEECBRELNELET,

" FAMILY NAME / 8 v % FIRST NAME / & e ) ]
(AMADA | HANA K€ 1
~ DATEOFBIRTH/2%88 /| /+ L1 72004 -
Qe i) "By R E Ace/wm  []
HOME ADDRESS / %R -2, XXX cho XX, Mivazal T XXX = XXXX
EMERGENCY CONTACT 1 / RAE# % CPFs — Xx - Xxxx EMERGENCY NUMBER 1/ RBREER | 00 - 0 x X - Xx XX
EMERGENCY CONTACT 2/ RAB#% | . 70 ¢ - WX X X EMERGENCY NUMBER 2/ RBREEES | - 70 oo v - v v
Do you have any allergies or medical cancerns (I yes, please provide delall below. If no, leave blank) D D ]
FLAF—0CRMLEOHERBYFETA (BAIREE, LTFICBBERALTG SN, GBS REMOEEIZLTIELY YES NO
R i i Does this require special What trealmentmedicalion is required?
madi:a\ episode (e.q care? If yes, we need a MEDITAMSr T HLBEBE X FOBMBERALTIA
asthma atlack X letter/care plan in English WA T ORMATIAERL T AL
MEDIC —— eplleptic sallun'a) WAL 7 A BTN ? You may be required to submil a doclors certificate in English. If you are
AL CONDITION YES v i s YESOIBA . RIETAAMY | bringing medical devices or prescription medications, the airline or other
SR, fiR Ak NS BEITERM W=D R, £ P OTSUERNT relovant parties may roquire @ doctors cortificale. In which case, present
FLDTTH? (IR A el 1o your teacher Immodiatoly.
SRR TAMA BLTEED, RIEQEHOBIEEE LT DEEAHIBAMNBYET, EABE S
5 45) YES ¢ HBHERLTIRE, MEERPTOROMBRENEROBHEORIEE
RODEENBYET, TOWE L. MEISREITWFRLTGEL,
HEART DISEASE / iR O O
EPILEPSY / TAhA N [ ] S'/e Ve (;/ 1 A {8 ¥
DIABETES / MIR# O O
ASTHMA | B
ADHD /R R0 - $ BT i} O
AUTISM BENGE ] O
OTHER (E.G. MENTAL HEALTH) / D D
FDM (A BILANR) N N ;.- .. (V.. B )
Can you have fr hen il is
PE (e. : you have traces whe
T\;hms:'gel;pc;aannudls Severe anaphylactic i::t; r::uri}z\:iei:: sEegz':Tn(ai:yEfzf;‘;n cooked with other foods (like in
FOOD ALLERGIES SYMPTOMS (e.g. rash, | feactionfothis food? | o0y " 00 (F+745 baked goods efc)
(anly allergies, not dislikes) YES hives, vomiting) THI45F—FW o R g |./l -0 HEAERTHATHEIWAEL
BR7LNF—(FLAF— 7 A HEt s —ERCT ARGTLLE -0 P-4 DURE T O - WIS
B B, TU BRETHBLTHAL !
D WBLDIFEFELY) 1) 55 kU AR (BY- 5t e : ERALhET A ?
5. LAELA, tet) YES v YES ¥ YES v
RAW EGG / 400 & hives ™ o o
COOKED EGG / m#a&m | [] = [ [
SEAFOOD / 8  # a i » O
NUTS [+ O (] O ]
FRUIT/ M4 L] O ] O
DAIRY /888 O O (] O
OTHER: / ED4b. O ] ] ]
ANIMAL ALLERGIES 1 OK inside? OK outside? ]
(if you have pel allergies you may need to stay with students from other classes) YES allergic v = =
BT LLFE— NP L H e ROPITDTLAL R ROV IOITRLERTT
(RURPLAF—HNEERE X BOIFAQEREBMLI7—~LISHET2LE HY) YES ¢ YES ¢
AHINELLIFERA)
D0G % L ] 0
CAT A L] v
OTHER (please tell us which animals):
| TOf(EOBMABITIEL): 3 O O

MESSAGE TO FARM J : |
HOST (tell us about l want e /{ i arort  Vour cul f Uy €
yourself and your family) /
BARRARAD Ay E—D y
(BATERRITDVNTH Cee Vou <eoor,
ATUEELY) /
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