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STUDENT INFORMATION 
 
 

____________________________________________________________________________________________________ 
Family Name                                              First Name                                                 Middle Name 
  
�� Male          �� Female                Date of Birth: ___________ __________   ____________                 

                                                                                   Month              Day                 Year                                                   

                                                                                                                                                           
___________________________________________________________________________________________________ 

Street Address  (Home Country) 
 

____________________________________________________________________________________________________ 

City                                               State/Prefecture/Province                     Country                  Postal Code 
 

____________________________________________________________________________________________________ 

Telephone #                                          Fax #                                                              E-mail Address 
 

_____________________________________________               _______________________________________________ 

Country of Birth                                                                                  Country of Citizenship 

                                                                                              
HHAAWWAAIIII  AADDDDRREESSSS  ((IIff    KKnnoowwnn))    
  
____________________________________________________________________________________________________ 
Address              
                                                                            Zip Code                              Phone  
EEMMEERRGGEENNCCYY  CCOONNTTAACCTTSS  
  
____________________________    _____________________  _____________________    _____________________ 
Name                                                         Relationship                               Phone                                         Cellular phone    
       

____________________________    _____________________  _____________________    _____________________ 
Name                                                         Relationship                               Phone                                         Cellular phone       
 
  
HHOOWW  DDIIDD  YYOOUU  HHEEAARR  AABBOOUUTT  IIIIEE  HHAAWWAAIIII??  
�� Friend/Family   �� IIE’s Website   �� Aloha Street (website)    �� Other website:__________________    �� Aloha Street (Magazine)    
�� Kyocharo Newspaper   �� Other magazine/newspaper:____________    �� Travel/Education Agent   �� Other: __________________ 

 
WWHHIICCHH  EENNGGLLIISSHH  DDIISSCCOOVVEERRYY  CCAAMMPP  SSEESSSSIIOONNSS  AARREE  YYOOUU  IINNTTEERREESSTTEEDD  IINN  JJOOIINNIINNGG??  
  

�� July 18-22 
�� July 25-29  
 
DDOOEESS  YYOOUURR  CCHHIILLDD  NNEEEEDD  TTRRAANNSSPPOORRTTAATTIIOONN  BBEETTWWEEEENN  IIIIEE  AANNDD  EENNGGLLIISSHH  KKIIDDSS  DDIISSCCOOVVEERRYY  CCAAMMPP?? 
�� Yes       �� No 
 
WWOOUULLDD  YYOOUU  ((PPAARREENNTT))  LLIIKKEE  AA  BBRRIIEEFF  TTOOUURR  OOFF  TTHHEE  CCHHIILLDDRREENN’’SS    DDIISSCCOOVVEERRYY  CCEENNTTEERR  OONN  FFIIRRSSTT  DDAAYY?? 
�� Yes       �� No 
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INSTITUTE OF INTENSIVE ENGLISH     ENGLISH KIDS DISCOVERY CAMP APPLICATION (P. 2) 

 
 
HEALTH INFORMATION 
1. My child is allergic to: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
2. My child cannot eat: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
3. My child cannot do the following activities: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 
HEALTH INSURANCE 
Medical costs in the U.S. can be very expensive.  As such, students must have health insurance before traveling to the U.S.  
 
Insurance Company_____________________________________________ 
 
Policy #_______________________________________________________ 
 
In the event of an emergency, I authorize IIE to seek medical care for my child. 
 
Signature _____________________________________________________ 
 
Date_________________________________________________________ 

 
 
 

 
PARENT WAIVER & RELEASE 
Classroom Study/Excursions/Off-Campus Activities: 
I give my permission for my child to participate in any or all IIE programs, excursions, on and off - campus activities that are 
scheduled while he/she is enrolled as a student at IIE. I agree to assume all risks and responsibilities and discharge IIE and all its 
officers, agents and employees from and against any and all claims of damage to personal property, personal injury, or death 
which may result from this student’s enrollment and participation in IIE programs, excursions, and/or on and off-campus activities. 
 

Photo Waiver: 
I consent to the use of my child’s image for the school’s promotional purposes arising out of participation in IIE’s programs and 
activities without any payment to me and/or my child. 
 
CHILDREN’S DISCOVERY CENTER RELEASE STATEMENT 
In consideration of accepting this entry, I, the undersigned, intending to be legally bound for myself and/or my child, and our heirs, 
executors and administrators, waive and release any and all rights and claims, injuries and damages I and/or my child may have 
against the Children’s Discovery Center, and all volunteers, sponsors, and the officers, directors, agents and employees of any of 
them. I additionally consent to the use of my and/or my child’s name and/or picture in broadcasts, telecasts, etc.arising out of 
participation in the Discovery Center Camps without any payment to me and/or my child. 
 

    
_________________________________________________            ___________________ 
                 Signature of Parent or Guardian                      Date 
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INSTITUTE OF INTENSIVE ENGLISH     ENGLISH KIDS DISCOVERY CAMP APPLICATION (P. 3) 

 
 

REGISTRATION AND PAYMENT OF FEES 
Minimum payment of $100 Registration Fee and $275 English Discovery Camp Fee Deposit (per session) must be made to confirm 
enrollment. Full payment or remaining balance must be made 30 days before program start date.  
IIE accepts payment in the form of U.S. dollars, checks, traveler’s checks, and international money orders, wire transfers and credit 
cards (VISA/Mastercard/JCB). Wire Transfers: Ask IIE for account info. 
 
IIE HAWAII CANCELLATION POLICY FOR ENGLISH KIDS DISCOVERY CAMP 
Students that are registered through agents may have signed contracts through those agents and may have separate cancellation 
penalties, no-refund policies, or home-country-only conditions. All agent-student contract conditions will be confirmed by IIE prior to 
issuing a refund.   
 Cancellations received within 72 hours of application will receive a full refund  
 After 72 hours of application, there is no refund on the Registration Fee. 
 Cancellations less than 60 days before the start date will receive an 80 percent refund of the Camp Fee. 
 Cancellations less than 30 days before the start date will receive a 50 percent refund of the Camp Fee. 
 Cancellations less than 15 days before the start date will receive a 25 percent refund of the Camp Fee. 
 Cancellations after the start of the program: no refund 
 
ALL REFUNDS ARE ISSUED 30 DAYS AFTER THE CANCELLATION DATE 
 
 
 
AGREEMENT  
I have read, I understand, and I agree to the terms and conditions, schedule, prices and starting dates and I confirm that I have 
sufficient funds to pay all the necessary costs of my course and accommodations.  I understand the terms of cancellation and the 
refund policy of IIE.  I certify that the information I am providing in this application is true to the best of my knowledge. 
 
 
___________________________________________________________              ________________________ 
Signature of Parent/Guardian or Sponsor                      Date 
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