
 

 For Junior Ambassador  

/ Parent or Guardian  

 

To: Mr. Yutaka Aso 

Chairperson 

Asian-Pacific Children’s Convention in FUKUOKA (APCC) 
 

 Written Oath 
 

 For Junior Ambassador  

I hereby agree to the following terms of agreement as a Junior Ambassador, an official participant representing my 

country/region, for the BRIDGE Summer Camp 2020.  
 

1. I will try to respect and understand different cultures and ways of living life and make many friends in 

Fukuoka and from each participating country/region. 

2. I will try hard to take initiative in communicating with my Host Family in a friendly way, to deepen our 

mutual understanding, and to always keep a feeling of gratitude to my Host Family. 

3. I should be curious about the Japanese way of life, culture, and food.  

4. I should not bother my Host Family to take me sightseeing or shopping unless the family is willing. 

5. I should not call my parents and relatives during APCC. I will not bring or use communication devices such 

as cell phone, iPod and such while in Fukuoka. 

6. I will continue to act in an OMOIYARI spirit as a global citizen, and contribute to the activities of BRIDGE 

CLUB even after participating in BRIDGE Summer Camp. 
 
 
 

Country/Region:                                   APCC ID:                                      
 
Name:                                            Signature:                                     

                                                    
 
                                        Date:  (Month)         / (Date)         / (Year)           

 

 For Parent or Legal Guardian  

I hereby agree with the following terms of agreements as a parent (guardian) of my child, who is an official 

participant representing my country/region for the BRIDGE Summer Camp 2020.  

 

1. I should be fully aware of and understand the APCC Vision* and purposes. 

2. I will cooperate with requests from APCC, such as obtaining my child’s passport, bringing my child for a 

medical check-up, and so on. 

3. I and any of family members/relatives will not accompany my child to Fukuoka. 

4. I will not call my child once he/she leaves for Fukuoka in order to support my child’s independent efforts 

toward cultural exchange. I will contact the Liaison Office in my country/region or the APCC Office in case 

of an emergency.  

5. I will respond in a serious manner to any payment of cancellation fees if my child cancels participation in 

the BRIDGE Summer Camp 2020 for any reason. 
 
 
 

Name:                                       Signature:                                         

 

                                        Date:  (Month)         / (Date)         / (Year)           

 

*APCC Vision: We, as members of APCC, will become global citizens with an ”OMOIYARI” (Respect and Understanding) 

spirit, creating a more peaceful world where the smiles of children abound 

 

 

  



 

 For Junior Ambassador  

/ Parent or Guardian  

 

To: Mr. Yutaka Aso 

Chairperson 

Asian-Pacific Children’s Convention in FUKUOKA (APCC) 

 

Parental Consent / Media Release 

Waiver of Liability 
 

I, the parent or legal guardian of the below-mentioned minor, give my consent for him/her to participate in all 

activities and programs associated with the Asian-Pacific Children’s Convention in Fukuoka (APCC). I also give 

APCC permission to publish in print, electronic or video format the likeness or image of the minor named below, and 

to use such imagery in any manner consistent with the promotion of APCC.  I release all claims against APCC with 

respect to copyright ownership and publication including any claim for compensation related to the use of materials. 
 

I fully understood the purpose of collecting personal information of the below-mentioned minor, and hereby agree to 

all the terms and conditions stated in the “Privacy Policy” concerning the minor’s personal information. 
 

I waive, release, and discharge APCC and its agencies, officers, and employees from any and all negligence and 

liability for my child’s death, disability, personal injury, property damages, property theft or claims of any nature 

which may hereafter accrue to me, and my estate as a direct or indirect result of the participation of the minor named 

below in the above-mentioned APCC activity. 
 

I indemnify, save, and hold harmless APCC and its agencies, officers, and employees of, from and against any and all 

claims of any nature including costs, expenses, and fees arising out of or resulting from actions of the minor named 

below the above-mentioned APCC activity. 
 

I, the parent or legal guardian, authorize implementation of such medical treatments as follows where 

the chaperon, the liaison officer nor any of APCC member is unable to contact me, or it is otherwise impracticable to 

contact me; 

• give permission for the host family to administer pain reliever/analgesic or other provided medication if 

considered necessary. 

• consent to my child receiving such medical or surgical attention as may be deemed necessary by a medical 

practitioner, administer such first-aid as the chaperon/host family may judge to be reasonably necessary.  

• give permission for my child to be given prescription medicine as may be deemed necessary by a medical 

practitioner in consultation with the chaperon/host family during the BRIDGE Summer Camp. 
 

I, the undersigned parent or legal guardian, affirm that I am freely signing this agreement. I have read this form and 

fully understand that by signing this form I am giving up legal rights and/or remedies which may otherwise be 

available to me regarding any losses I may sustain as a result of participation of the minor named below.  I agree that 

if any portion is held invalid, the remainder will continue in full legal force and effect. 

 

 

 Print Name of Minor (JA)                                      

 Print Name of Parent or Legal Guardian                                 

 Signature of Parent or Legal Guardian                                  

 Country/Region                                              Date      /         /         

 

 Month   /     Date    /    Year 


