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2026 INTERNATIONAL YOUTH PROGRAM SUMMER CAMP REGISTRATION FORM

(International Programs - China)

PART 1 - STUDENT PERSONAL INFORMATION

First Name: Last Name:
Gender: COmale [CJFemale Citizenship:
Date of Birth (dd/mm/yyyy): Age:

Home Address:

City: Province/State:
Postal Code: Country:
Phone: Email:

Emergency Contact (family or friend only — not agent contact):

First Name: Last Name:

Contact Number: Email:

PART 2 — PROGRAM SELECTION

Preferred Program Program Start Date

Please note that all program activities, schedules, and intake dates are subject to change based on student
registration numbers or unforeseen circumstances beyond our control. In the event of any such changes, we will
make every effort to notify applicants and their parents/quardians as early as possible and provide appropriate
alternatives or remedies where feasible.
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PART 3 — MEDICAL INFORMATION

Do you have any allergies? Yes [] No []

List of allergies:

Do you have any medical conditions or physical disabilities? Yes [] No []

List of medical conditions or physical disability:

Do you have any dietary restrictions? Yes [] No []

List of dietary restrictions:

PART 4 — AGENT INFORMATION (IF APPLICABLE)

Fill only if you work for an agent and are registering a student:

Agency Name:

Contact Number:

Email:

PART 5 — PARENT/GUARDIAN CONSENT

I, hereby certify that the above information is true and complete. | understand that any false or incomplete
information submitted in support of my child’s registration may invalidate their registration. | have read and
understand all of the International Youth Program policies & procedures, including the Refund and Cancellation
Refund Policy.

Parent/Guardian Name (Print):

Signature: Date:

Telephone: 416.506.1212
Email: info@internationalyouthprogram.com
Website: www.internationalyouthprogram.com

Address: 155 Consumers Rd Unit 108, North York, ON M2J 0A3
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IYP International Youth Program
Consent & Waiver Forms

Student Name:

Date of Birth (dd/mm/yyyy):

Please read carefully and sign where indicated. A parent or legal guardian must complete this form.
1. Activity Participation & Waiver

Students enrolled in the International Youth Program (IYP) will take part in supervised activities in
and around Hangzhou, Shanghai (and Beijing, if applicable). While 1YP staff will provide instructions
and take reasonable precautions to ensure safety, | understand that all activities carry inherent risks,
which could result in injury or, in rare cases, serious harm.

| consent to my child’s participation in IYP activities and accept these risks. I, on behalf of my child,
release and discharge IYP, its officers, employees, volunteers, and agents from any claims or
demands arising from participation in the program, except where caused by negligence.

Parent/Guardian Name:

Signature:

Date:

Telephone: 416.506.1212
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2. Maedical Information & Emergency Treatment Authorization
To ensure proper care for my child, | have provided accurate health information below:

o Allergies:

e Reactions:

e Medications (name & frequency):

e Medical conditions (e.g., asthma, diabetes):

| understand that IYP cannot guarantee an allergy-free environment, though staff will make
reasonable efforts to minimize exposure.

As part of the program, IYP provides mandatory emergency medical insurance for every student,
valid for the full camp period. This insurance is intended to cover emergency medical treatment,
hospitalization, and related expenses as outlined in the policy. Parents/guardians remain
responsible for any expenses not covered by the policy (such as pre-existing conditions, exclusions,
or policy limits).

In the event of iliness or accident where immediate contact with me cannot be made, | authorize IYP
staff to secure medical treatment for my child, including hospital admission, diagnostic tests,
medication, or surgery as recommended by attending professionals.

| agree not to hold IYP responsible for medical outcomes or costs beyond what is covered under the
insurance policy.

Parent/Guardian Name:

Signature:

Date:

Telephone: 416.506.1212
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3. Maedia Consent & Privacy Notice

IYP collects personal information under Canada’s Personal Information Protection and Electronic
Documents Act (PIPEDA) for program administration, emergency contact, and business development.

| understand that photos or videos of students may be taken during the program and used by IYP in
brochures, websites, or social media for promotional purposes.

[ Yes, | consent to the use of my child’s image and personal information for these purposes.

1 No, I do not consent to the use of my child’s image.

Parent/Guardian Name:

Signature:

Date:

Telephone: 416.506.1212
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IYP Camp Program Cancellation/Refund and Deferral Policy

To ensure fairness, transparency, and clear expectations, the following cancellation, refund, and deferral
policies apply to all applicants (students, accompanying family members if applicable) for our camp
programs.

Please read this policy carefully before submitting your application.

1. Registration Fee
A non-refundable registration fee of CAD 200 per person is required at the time of registration.
This fee is non-refundable under any circumstances, including visa refusal, cancellation, or
deferral.

2. Visa Refusal — Full Refund (applies to Canada Camp Programs)
If an applicant is unable to attend the program due to a visa refusal issued by IRCC (Immigration,
Refugees and Citizenship Canada), a full refund of the paid program fee will be issued.
To be eligible for this refund:

e A copy of the official visa refusal letter from IRCC must be submitted.

3. Non-Visa Related Cancellations
We understand that sometimes plans change. In the event that an applicant must cancel the
program, the applicant must provide a signed cancellation request form (please contact us to
obtain this form). The form must be submitted to our office via email. Cancellations are effective
from the date the signed form is received.

Refund Schedule:

e 8+ weeks before program start: refund 85% of the paid program fee

e 7-5weeks before program start: refund 50% of the paid program fee

e 4 weeks or less before program start: refund 0% of the paid program fee

4. Deferral Requests
Applicants are allowed to defer their program to:

e Adifferent intake date within the same term, or

e Anintake date in the next term.
Example:
An applicant originally applied for the July 6, 2025, intake may choose to defer to
another summer intake (e.g., August 3, 2025) or defer to a winter camp or summer camp
in a following year, provided all eligibility conditions are met.

Telephone: 416.506.1212

Email: info@internationalyouthprogram.com

Website: www.internationalyouthprogram.com
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Conditions:

e If students (and accompanying parents if applicable) are unable to begin the camp
program on time due to pending visa applications or other reasons, please make a
deferral request at least two weeks before the original program start date.

e Deferral requests must be made in writing and are subject to availability and approval.

e Any price difference resulting from changes in program date, category, or term must be
paid by the applicant.

e Each applicant is allowed only one (1) deferral.

e At the time of the new selected intake, the student applicant must be 17 years old or
younger, as our programs are designed for youth up to age 17.

Important Note:

e Once a deferral request is submitted and received by IYP, the applicant is no longer
eligible for a refund for any non-Visa-related reasons.

e The credit for the paid program fee will be retained for up to two (2) years, or until the
student applicant’s 17th birthday, whichever comes first. After this period, the credit will
expire, and the applicant must reapply and pay full fees to join a future program.

Telephone: 416.506.1212

Email: info@internationalyouthprogram.com
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Address: 155 Consumers Rd Unit 108, North York, ON M2) 0A3
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