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Brigham Young University Hawaii
Department of Educational Outreach

Aloha ESL Participant Application

*Office use only: Housing Assignment: ________________________________ Application Complete?

(Please complete all of the Application form in English)

Part 1: Participant Information Session (dates) applying for: __________________

First Name: ______________________ Last Name: _____________________

Birth date: (mm/dd/yyyy) _____________ Age: _______ Male  Female

Country of Citizenship: _______________ Country of Birth: ______________

Home Phone # (include country code) _________________________________

Cell Phone # (if applicable) _________________________________________

Email Address: ___________________________________________________

Home Address: ___________________________________________________

Passport # ____________________ ________________________________________________________________

How many years have you studied English?______ Have you lived in another country before?  Yes  No

*If yes, Where? _____________________ When?_____________________ How long?_________________________

Please rate your English communication ability:  Fluent  Good  Fair  Very Basic

*Adult participants (chaperones) do not need to fill out the following parental information table:

Name Cell phone Email Occupation
Father

Mother

What instrument(s) do you play? _______________________________________ (You may bring it to play in the talent show!)

What American foods do you enjoy? ___________________________________________________________________

What is your favorite entertainment? ___________________________________________________________________

What are your favorite sports to play? __________________________________________________________________

Please list any other hobbies or games you enjoy: _________________________________________________________

Do you like pets?  No  Yes, what kind? ___________________________________________________________

Do you enjoy swimming? Yes  No Please rate your swimming ability:  Excellent  Good  Fair  Poor

Religious affiliation:  LDS Church Member  Other religion: __________________________

Photograph

(Put a passport style picture
here)
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Part 2: Medical Information and Release Form
(To be completed by student’s parent/legal guardian and each adult participant)

Health professionals at BYU-Hawaii are available to assess the level of medical attention needed for your
child. In an emergency or in a circumstance where the participant needs medical attention (emergency room or
health clinic) and treatment, the health professionals are authorized to provide the medical treatment. An ESL
representative should also contact the following individuals:

Name Relation to Participant Emergency Telephone Number
(include country code)

1.

2.

Primary Health Insurance Carrier: ________________________________________________________

Policy Number: __________________________________ Phone Number: __________________________

Address of Insurance Carrier: _______________________________________________________________

*Please attach a copy of participant’s Primary Health Insurance Information

We highly recommend that participants bring with them all prescription and over-the-counter-medications
needed on a regular basis. Please list the medication, its purpose, and directions for administration below.

Medication Purpose for medication Directions for administration
1.

2.

The following over-the-counter medications or generic equivalents may be administered to my child according
to the recommended dosage listed on the medication. (Please check all that apply)

Medication Use Medication Use

 Tylenol pain reliever, fever reducer  Advil Ibuprofen pain reliever, fever reducer

 Antacid indigestion  Pepto-Bismol upset stomach, diarrhea

 Benadryl allergy relief  Other (list)

Describe any other medical and/or physical conditions that may affect participation in ESL program activities:
(food or pet allergies, asthma, diabetes, heart conditions, serious illness or other special needs)
________________________________________________________________________________________

Parent/Legal Guardian Signature: ________________________________ Date: ___/____/______

Part 3: Short-term Travel Insurance

Purchase of Short-term travel medical and accidental insurance is required for all participants in the Aloha ESL Program. Please
complete the following:

Company Name and Phone Number: ______________________________________ __________________________________

Coverage Amount: ________________________________________ Policy Number:_________________________________

Comments: _______________________________________________________________________________________________
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Part 4: Assumption of Risk and Limited Release Agreement

BYU-Hawaii will take every precaution during the Aloha ESL program to ensure the highest level of protection and
safety for all participants. Each participant and parent/legal guardian must sign the Assumption of Risk and Limited
Release Agreement.

In consideration for being permitted by Brigham Young University Hawaii to participate, and as an inducement
to BYUH to permit me/my child to participate, in the Aloha ESL Program: I, the undersigned, recognizing the hazards
and dangers inherent of said activity(s) and/or in the transportation to and from such said activity(s) and already knowing
or having been advised of said dangers and fully acknowledging the risk of injury or health inherent therein, whether by
my own/my child’s actions, the actions of others or events beyond my control, do hereby agree to knowingly and
voluntarily assume, full responsibility for all of the risks surrounding my/my child’s participation in said activity(s) and
any other activity(s) undertaken as an adjunct thereto, and all risks associated with my/my child’s health problems and
physical or emotional limitations; and, furthermore, for myself, my heirs, and personal representative(s), I hereby fully
release BYU-Hawaii and all its officers, employees and agents, without any limitation or qualification, as to any and all
liabilities, claims, demands and actions which might be made by me or my state on account of any losses, expenses or
damages of any kind concerning property or personal injuries (physical or emotional) or death which may result, directly
or indirectly, from my/my child’s participation in the aforesaid activity(s), unless any such damages or injury is primarily
the direct result of a negligent act or omission by BYU-Hawaii or any of its officers, employees or lawful agents and not
caused in part by my/my child’s own negligence.

THE UNDERSIGNED, BY HIS/HER SIGNATURE BELOW, AFFIRMS THAT HE/SHE CAREFULLY READ THIS
ASSUMPTION OF RISK AND LIMITED RELEASE AGREEMENT, UNDERSTANDS ITS CONTENTS AND
PURPOSES, AND VOLUNTARILY AGREES TO ALL THE TERMS SET FORTH ABOVE.

Adult Participant Signature: ______________________________________ Date: ___/____/______

Student Signature: _______________________________________________ Date: ___/____/______

Parent/Legal Guardian Signature: __________________________________ Date: ___/____/______

Part 5: BYU-Hawaii Honor Code

The Honor Code is an agreement that helps students to maintain a high standard of appearance and conduct consistent with the
principles of BYU-Hawaii. Each participant must read and agree to abide by the following conditions:

 Be Honest
 Obey the law; refrain from stealing, shoplifting, concealment, and damage of property
 Respect personal and property rights of others; refrain from verbal/physical abuse towards others
 Use clean language
 Abstain from alcoholic beverages, tobacco, tea, coffee, substance abuse, and indecent material
 Observe Dress and Grooming Standards

Dress and Grooming Standards:

Men: A clean, neat, and modest appearance should be maintained. Hairstyles should be clean and neat, avoiding extreme styles
or colors and trimmed above the collar leaving the ear uncovered. Earrings and/or body piercing are unacceptable.

Women: A clean, neat, and modest appearance should be maintained. Inappropriate styles include clothing that is: sleeveless,
strapless, or too revealing. Dresses, skirts or shorts must be at least knee length. Hairstyles should be clean and neat,
avoiding extreme styles and colors. Ear piercing (more than one per ear) and other body piercing are inappropriate.

* I have read and agree to abide by Brigham Young University Hawaii’s Honor Code requirements listed
above while participating in the Aloha ESL program at BYU-Hawaii.

Participant Signature: ______________________________________ Date: ___/____/_______
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Part 6: Media Release Form

Brigham Young University Hawaii Campus

Department of Educational Outreach

Date:

I authorize Brigham Young University Hawaii and the Department of Educational Outreach to use, with discretion,
my or my child’s image and/or voice recordings for promotional purposes in print, web, photograph, and video
productions without any expectation of compensation.

Program: ___________________Aloha ESL______________________________________________________

Signature: ______________________________________________________________________________________
(Parent/Guardian signature is required for participants under the age of 18)

Name (print): ___________________________________________________________________________________

Name of Participant (if under 18): __________________________________________________________________

Address: _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


