2024 APPLICATION

USA Youth Programs

Tell us about you!

Name

Family Name (as shown on passport) First Name Full Middle Name

Gender O Male O Female

Date of Birth (mm/dd/yy) Country of Birth Country of Citizenship
Mailing Address

Street Address

City, State/Province Postal Code Country

Phone (country and city code) Email

Where did you get this application?

Referring Agent

PrOg ram Information pic your program and dates.

Fun & Sun Camp:
Eckerd College, St. Petersburg, Florida,
Tampa International Airport (TPA)

Pick your start date (Camp ends Saturday 20™ July, 2024):

June 23, 2024 O 1week O 2weeks O 3weeks O 4weeks
June 30, 2024 O 1week O 2weeks O 3 weeks

July 7, 2024 O 1week O 2weeks

July 14,2024 O 1 week

E me rg en Cy CO N ta Ct Please provide contact information for a person ELS can reach in case of an emergency.

Name Relationship

Email Cell Phone



Services

ELS will arrange a round-trip airport pick-up service from/to Tampa International Airport. Please send us flight details at least 2-weeks prior to the scheduled arrival date. Upon receipt of flight
details, ELS will provide an airport pickup confirmation

In booking flights, please note that students should arrive on their chosen Sunday start date as listed at the bottom of the page; departure flights should be arranged for a Saturday (29th June,
6th July, 13th July or 20th July according to your preferred program dates,

ELS Student health insurance will also be included in the invoice.

Cancellation and Refund Policy

TUITION AND FEES Tuition payments for your entire booked program is required prior to attendance, and is subject to ELS cancellation and refund policies stated below. If ELS does not accept your
application, ELS will refund you the application fee as well as any tuition collected. If ELS accepts your application but you cancel your booked program, the application fee will not be refunded
(you may apply your application fee toward a new enrollment for up to 12 months after your initial scheduled start date). If you cancel your booked program prior to the start date or if your visa
application is rejected, ELS will refund all tuition and fees (except the tuition and housing fee)t.

ALL REFUNDS All refund requests must be made in writing. Refunds will be made within 30 calendar days of your cancellation. All refunds are processed in the same method in which payment was
originally received. Parental approval is required for all refunds to students under the age of 18. ELS follows all applicable state and federal regulations, including those related to student refunds.
WITHDRAWAL If you withdraw during your program you will not be eligible for a refund.

1The housing fee will be refunded if you cancel with more than 14 days’ written notice. If you cancel with fewer than 14 days’ notice, ELS will retain the housing fee.

Financial and Health Statement/Information Release

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. | agree to accept full responsibility for these expenses. | have also read and understand the ELS cancellation and refund policy. | 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’ s negligence.

| 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 | 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. | authorize ELS Language Centers to release information regarding my studies to my guardian or sponsoring
agency. | further authorize ELS Language Centers to release my ELS academic records to any colleges or universities to which | apply.

| 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. | understand that ELS Language Centers will own the still photographs and/or video footage in which | 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 website, and in any other ELS Language Centers material, and shall have
the right to license others to do the same. | further understand that this grant is intended to be worldwide in scope and to apply to all media now existing or hereafter developed.

| understand that ELS shall not release my information, except as described above, to anyone or any organization or entity, outside of its subsidiaries and associated companies and licensees,
without my written consent.

X

Signature of Applicant (mm/dd/yy)

Signature (in English) of Parent or Guardian (mmy/dd/yy)

Program

Start Dates* Program Day Camp  Application Insurance Round-trip

Youth Programs Length Package Fees Rates** Fee Airport Pickup

June 23, June 30, July 7,
1 week July 14 $1,800 $1,150 $60
Fun & Sun Camp 2 weeks June 23, June 30, July 7 $3,600 $2,300 180 $120 360
(Ages 10-17) $ $
3 weeks June 23, June 30 $5,400 $3,450 $180
4 weeks June 23 $7,200 $4,600 $240

*Program ends July 20th, 2024. Arrival is Sunday and departure is Saturday.
**Day camp rate excludes accommodation but includes lunch. All Fees in US dollars.

Central Admissions-USA
Email: admissions@els.edu
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