
Age:

Gender:
  □Male   □Female

Last Name:

First Name:

Name you normally use:

Nationality:

Date of birth:
 
      (Day/Month/Year)

Height:           Weight:            Chest:

       m        cm                   kg              cm

Dietary Requirements, if any

□Vegitarian   □No Pork   □No. Beef   □Others (                                                    )

Medical Condition:
1. Do you take any medical regulary?
     □No.   □Yes  if Yes, please give details (                                                               )

Language spoken:

Religion:
□Buddhist(                  )  □Christian(                 )□Muslim(               )
□Others (                                                         )

School or profession:

(For Scout only)
For the assignment of the Japanese Host Troop, please indicate name of a Scout to be paired:

Remarks:

14TH NIPPON JAMBOREE
P E R S O N A L  D A T A (Form-IV)

Please write in block or type

                            Name of the contingent (country): .                                    .

Telephone:                                          Fax:                                       E-mail

Scouting position:
(Scout/Leader)

Postal address:

                                                                Buddy No.              . Page:.              .

2. Have you had a selious illness in the past 3 years?
     □No.  □Yes If Yes,  please give details (                                                                )

Photo


