
Please check the PROGRAM and DATES you wish to attend. 

Name (as shown on passport)

Gender          q Male          q Female

Family Name(s)                                                                                       First Name                                                                              Full Middle Name(s)                                          

Address in Home Country

Street Address                              

City, State                                                                                         Country                                                                              Postal Code                            

Telephone (country and city code)                                                       Fax                                                                                    E-mail                           

Mailing Address (if different than Home Address)

Month                  Day                 Year 

Personal Information
1

2

Date of Birth3 Country of Birth4 Country of Citizenship5

t

Street Address                                                                                      City, State                                                                      Country, Postal Code                            

Fun & Sun Camp

Eckerd College, St. Petersburg, Florida

q  4-week Option:  June 28 - July 25, 2009

q  3-week Option:  July 5 - 25, 2009

Malibu Youth Camp

Pepperdine University, Malibu, California 

q  Module I (3 weeks):  July 5 - 25, 2009

q  Module II (2 weeks):  July 26 - August 8, 2009

6

7

Study English    Explore   Succeed 

Program Selectiont

English + Soccer @ The David Beckham Academy

The Home Depot Center, Los Angeles, California

q  Session I (2 weeks):  July 12 - 25, 2009

q  Session II (2 weeks): July 26 - August 8, 2009

New England Adventure Camp

Roger Williams University, Bristol, Rhode Island

q  4-week Option:  July 5 (Primary Arrival) - August 1, 2009

q  3-week Option:  July 12 (Secondary Arrival) - August 1, 2009

Emergency Contactt

Please provide contact information for a person ELS can reach in case of an emergency.

Name                                                                                                                                               Relationship                                                                                                      

Street Address                                                                                                                                  City, State                                                                        Country, Postal Code                            

Telephone (country and city code)                                                                                                      Fax                                                                                  E-mail                           

8 Please note any medical conditions ELS Language Centers should be aware of.

9 Please note any medication and dosage you will be taking while studying with ELS Language Centers.

2009 ELS Youth Camps - Vacation Learning Application
To enroll in ELS’ Fun & Sun Camp, Malibu Youth Camp, English + Soccer @ The David Beckham 
Academy or New England Adventure Camp (only)



Financial and Health Statement/Information Releaset

I understand that my expenses (excluding personal miscellaneous expenses) per session while studying at ELS Language Centers will be as indicated in the 
Application and Important Information addendum. I agree to accept full responsibility for these expenses. I have also read and understand the ELS cancellation 
and refund policy. I agree to accept full responsibility for my actions while participating in the Program and any related activities (including excursions and/or 
internships) and agree to assume all risk of harm arising from my participation, unless caused by ELS’ negligence. 

I hereby agree that ELS shall have the right, in its sole discretion, to terminate my attendance in any ELS program of study and to insist that I return to my 
country of origin within 24 hours of such termination by ELS. By his or her signature below, my parent or guardian agrees to insure that any minor under the 
age of 18 enrolled hereunder shall be returned to his or her country of origin within 24 hours of notification from ELS that the student’s attendance in an ELS 
program has been terminated.

In case of illness and/or injury, permission is granted to any appropriate medical center to examine or treat and make necessary referrals to outside physicians 
as indicated. Permission is also granted to release information regarding my health to other designated individuals. I authorize ELS Language Centers to 
release information regarding my studies to my guardian or sponsoring agency. I further authorize ELS Language Centers to release my ELS academic records 
to any colleges or universities to which I apply.

I hereby grant ELS Language Centers and its subsidiaries, associated companies and licensees, permission to photograph, record and videotape me while 
attending ELS Language Centers or activities conducted by ELS Language Centers. I understand that ELS Language Centers will own the still photographs 
and/or video footage in which I appear, and have the unrestricted right to publish such photographs and use such video in any ELS Language Centers sales 
literature, on the ELS Language Centers Web site and in any other ELS Language Centers material, and shall have the right to license others to do the same.  
I further understand that this grant is intended to be worldwide in scope and to apply to all media now existing or hereafter developed.

                Signature of Applicant                                                                                                                                                              Date                                                                                                   

                 Signature of Parent or Guardian if Applicant is Under 18                                                                                                           Date                                                                                                   

6
Refundst
If ELS Language Centers does not accept your application, ELS will refund you the $145 application fee. If ELS accepts your application, and you cancel your 
enrollment, the fee will not be refunded. The $200 housing deposit will be refunded if you cancel with more than 28 days’ written notice. Refunds of program 
fees less room and board will be made to students who cancel with at least 14 days written notice.

If you withdraw during your program, you will be eligible for a prorated tuition refund. This refund will be calculated from your last recorded day of attendance 
and will be prorated by week. ELS counts any part of the week that you studied as a full week of attendance for refund calculations. There will be no refund 
after the second week of a three-week program. (Accordingly, there will be no refunds issued after the third week of a 4-week program.) 

Program Pricingt

 

Vacation Learning Program
Program 
Length

Non-refundable 
Application Fee

Housing 
Deposit

Program 
Cost

 

Total
 

Fun & Sun Camp (Ages 10 to 16)
4 weeks 
3 weeks

US $145 
US $145

US $200 
US $200

US $4000 
US $3230

US $4345 
US $3575

 

Malibu Youth Camp (Ages 10 to 16)
3 weeks 
2 weeks

US $145 
US $145

US $200 
US $200

US $4110 
US $2955

US $4455 
US $3300

English + Soccer @ The David Beckham 
Academy (Ages 12 to 15)

 

2 weeks
 

US $145
 

US $200
 

US $3505
 

US $3850

 

New England Adventure Camp (Ages 13 to 16)
4 weeks 
3 weeks

US $145 
US $145

US $200 
US $200

US $4965 
US $4140

US $5310 
US $4485

Mail
ELS Language Centers
Special Programs
400 Alexander Park
Princeton, New Jersey 08540
USA

Fax
Fax: +1 609-750-3594
Fax all documents AND a copy of payment. (If faxing, 
please also send all original documents by mail. Only credit 
card details accepted by fax, no faxed copies of checks.)

q VISA   q Mastercard   q AMEX   q Diners   q JCB

Credit Card Authorization

Credit Card Holder Name

Relationship to Student

Credit Card Number

Expiration Date Validation Code
(code located on back of VISA, MC, JCB or Diners and on front of AMEX)

Amount authorized to be charged: $

Signature 6
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