Application Form, Idrætshøjskolen Bosei, 
Autumn/Spring ......./.......
Who are you?

Name:
____________________________

Address:
____________________________

City:
___________________Postal Code_________

Country:
____________________________

Phone:
____________________________

Mobile: 
____________________________

E-mail:
____________________________

Social Security Number:_________________

Male/Female:
 _________________

Nationality

 _________________
Date of birth
-----------------------------

Idrætshøjskolen Bosei offers 5 main subjects. Please indicate your interest:
Health & Fitness

____________

Outdoor


____________

Martial Arts

____________

· Martial Arts

______________
· Karate

______________
· Taekwondo

______________
Japanese


____________

General sports

____________



We also offer a lot of optional subjects. The subjects can be:                           Volleyball, badminton, handball, tennis, swimming, choir, music, painting, ceramics, English, Danish, Japanese culture, budo culture, meditation, capoeira ….
What is your level of education?

________________________________________________________________________________________________________________________________________________________________

Which foreign languages do you speak and at what level is your English?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any health issues, which we should know about?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you a vegetarian or do you have any other special needs regarding food?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Smoker or non-smoker?

_______________________________________

Who can we contact in your home country in case of emergencies etc.?

Name:
____________________________

Address:
____________________________

City:
___________________Postal Code_________

Country:
____________________________

Phone:
____________________________

Mobile: 
____________________________

E-mail:
____________________________

