
International Summer School Registration Form 2025 
*Participants must be 18 years of age to register.*  

 
First Name (English & Pinyin ): _____________________________________________ 

Last Name (Pinyin): ______________________________________________ 

中文名字： ____________________________________________________________________ 

Date of Birth (Day/Month/Year): ______________________________________________ 

 

Gender 

This will help identify room accommodation  

Female 

Male 

Prefer not to say  

Other: _________________________________________________ 

 

Do you have a friend that you would like to room with? Please include full name 

(English Name + Last Name).  

We cannot guarantee placement with friends, but we will try our best.  

 

_____________________________________________________________________________________ 

 

Do you have any allergies?  

Please list all allergies (e.g. medications, food, insects etc.) 

 

____________________________________________________________________________________ 

 

Do you have any dietary restrictions? （饮食禁忌） 

Please list all dietary restrictions. We cannot guarantee that everything will be met but this 

will give our food vendors time to prep. (e.g. peanuts, celiac, dairy, no spicy food). 

__________________________________________________________________________________________ 



Do you have any accessibility requirements (e.g. hearing or visual impairments, use 

of walking aid, etc)?  

 

___________________________________________________________________________________ 

 

Emergency Contact Information 
This is for us to know in extreme circumstances, who we should notify in case of emergency. 

 

Full Name (First and Last): ________________________________________________________ 

 

Relationship to you: ______________________________________________________________ 

 

Email Address: ____________________________________________________________________ 

 

Phone Number: ____________________________________________________________________ 

 

WeChat Number:___________________________________________________________________ 

 

Consent: Check to Consent or Acknowledge 

I consent to having my face, voice, other, recorded or photographed for public 

use.  

 

By completing this form, I understand that there is a $750 non-refundable 

deposit (that will be applied to my full registration upon arrival). 

 

Declaration: I declare that all information provided is true and I am older than 

18 years. 
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