
少林寺拳法部連盟本部夏季合宿 2014申込書 
Application Form for FY2014 Training Camp at Hombu to be held in Summer 2014 

Date:     ／   ／   
year／month／day 

一般財団法人 少林寺拳法連盟 御中 To: Shorinji Kempo Federation 

下記の通り少林寺拳法連盟本部合宿に参加を申請致します。 

I request you to permit the following Kenshi to participate in a Hombu Training Camp 

Name： Code： 

Branch Name： Code： 

Rank： kyu Dan Age： Sex：  Male  ／  Female 

Address： 

TEL： TEL(mobile)： 

E-mail(PC)： E-mail(mobile)： 
 

1. 合宿日程・宿泊・食事注文表 ※該当する欄に“✔”、“○印”を記入して下さい。 

朝食と夕食のリクエストは指定宿舎の宿泊者のみ 

Please check the applicable boxes of the camp weeks, accommodations, and meals you wish to have arranged.  

Requests for Breakfasts and Dinners are acceptable only in a case you stay in specified accommodation. 

【夏季合宿 Summer Training Camps】 N.B. B= Breakfast／L= Lunch／D= Dinner 

✔ Period Pre-camp 1st day 2nd Day 3rd day 4th Day Final- Day After-camp 

 A 8/25 Mon 8/26 Tue 8/27 Wed 8/28 Thu 8/29 Fri 8/30 Sat 8/31 Sun 

 B 9/1 Mon 9/2 Tue 9/3 Wed 9/4 Thu 9/5 Fri 9/6 Sat 9/7 Sun 

 C 9/8 Mon 9/9 Tue 9/10 Wed 9/11 Thu 9/12 Fri 9/13 Sat 9/14 Sun 

Accommodation        

Meals 
✔ 

D B L D B L D B L D B L D B L D B 
 

                 
 

2. 宿泊をWSKOに予約する場合について 

In case of asking WSKO Secretariat for arranging your accommodation 

①宿舎到着日、到着時刻、宿舎出発日、出発時刻をご記入下さい。 

Please write your arrival date, time, and whether you need dinner to be served at your hotel on the day. 

Arrival Date: Arrival Time: Check-out Date: Check-out time:  

②希望する部屋を選択して下さい。／If yes, which type of room do you wish? 

一人部屋(Single room)／合部屋(Share by two people or more)／いずれでも構わない(Either type is O.K.) 

③合部屋を選択した場合、希望する同室者がいれば名前を記入して下さい。 

If you wish to share the room with someone, please write the name of him/her. 

 

                                                    

3.各自で宿泊予約する場合は別紙「Affliliated accommodation」を参考に各自で予約して下さい。 

 
 

4.昇格考試受験有無／Whether you are taking the Dan grading examination while training camp: Yes / No 

※学科審査筆記言語／If yes, language which you use in written examination(                ) 

署名 Signature       
 

支部長名  署名 

Branch Master's name  Signature       
 

連盟会長名  署名 

Federation President's name  Signature       
 

*When there is any change with your schedule, please contact WSKO immediately. 


