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Application Form for 2016 Overseas Youth Hakka Culture Camp
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(Please read admission guidelines carefully before filling out the application form.)
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Please do not apply for admission, if you have any one of the above-mentioned diseases or any diseases which may affect the activity.
If any of the above mentioned are discovered after arriving in Taiwan, the student must leave immediately and pay his/her own
medical and return expenses.
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Do you agree with providing some of your information as follows for camp directory?
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