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Capacity About 30 people, 10 families each time
A lottery will be held if there are many applications.

Eligibility Parent and child living in Shimane Prefecture

% Children are limited to elementary school students or junior high students.
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Contact 1638-12 Yamaguchi, Yamaguchi-cho, Oda City, Shimane Prefecture
National Youth Education Promotion Organization National Sanbe Youth Friendship Center “Sanbe de experience FRIEND CAMP!”
TEL (0854) 86-0319 FAX (0854) 86-0458 E-Mail: sanbe—suishin@niye.go.jp  Person in charge: Teppei Tamura, Yasuki Nakatani




Please apply from the website or send this application form by e-mail, mail or fax.

National Sanbe Youth Friendship Center
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FAX(0854)86-0458

If you fax, please do not use the fax cover.
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Please circle the dates you would like to attend.

Address T ( - )
Phone Number - - E-mail
o Age Age

Representative's name Participant name
__________________________________________ Men e Men

\Women \Women
Participant name Age Participant name Age
__________________________________________ Men e Men

\Women \Women
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__________________________________________ Men e Men

\Women \Women

Do you have food allergies? Yes No Will you use the shuttle bus between Oda City Station Yes No
and the Place of the vent?

% If you have any food allergies, please fill in the details.
3% We will contact you by e-mail regarding your participation. If you wish to have it mailed, please let us know.

(1) Please check in advance the safety manual on our website.
(2) Personal Information will not be used for any other purpose.

Your comments, final activity work or photo taken during the event may be posted on reports or social media.
(3)If you have to cancel after applying, please contact the following immediately.

Personal Information will not be used for any other purpose.
Your comments, final activity work or photo taken during the event may be posted on reports or social media.

Agree Do not agree

If you do not agree, please let us know in advance.

National Sanbe Youth Friendship Center
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T694-0002 1638-12 Yamaguchi, Yamaguchi-cho, Oda City, Shimane Prefecture




