Application Form

2011

Notes:

1. You cannot save this document after typing in data, so make sure you have
enough time to complete it, and a printer available.

2. You must print this application (PLEASE refrain from printing this front page)
and send it by courier to Camp Europe Headquarters, along with copies of
those documents you have available at the moment.

3. You can access the Terms & Conditions file, as well as the Privacy Policy, at
WWW.campeurope.ca

This Application will NOT be processed by Camp Europe, if:

e [t has not been filled out completely.

e Itis hand written

e |tisnotsigned

e Itis submitted after the established deadline.



PERSONAL INFORMATION

__Camp

EUROPE

011.

Have you participated with Camp

Europe before?

NL]

First Name Last Name Nationality CAMPER
App #
Gender Month of Birth Year of Birth
SELECT SELECT 1992 v
Completed Languages Fluently
School Grade Spoken
|Highschool Enlf:’ElSh French German S%ish Ol%er. .

| cuweocan

Which Camp are you applying for? Select the camp areas that you are more

SELECT interested in practijcing.

Crafts & Drama[ | Water Sports [_|

Which Time Period are you applying for? Land Sports |:| Languages |:|

SELECT Cooking [ ] Creative Games[ |
Are you planning to attend camp with
someone else?

No[ | Yes [ | If YES, Name
Relationship |SELECT

MEDICAL & CONTACT

Parent / Guardian Information
Do you have any dietary restriction? Y[ | [N [Relationship Street / #

If answer is YES... Father Joe Louis 687tjbhjgb jhgujk
Do you have any health problems? Y|:| |:|N Telephones. City

If answer is YES... Homel (726) 365-3637| hgkjgu,jhk
Do you require any special treatment? Y| [_|N Work | (828) 276-3983| Postal Code

If answer is YES... Cell.l (827) 983-7873| K1N 6L2
Do you have any allergies? Y|:| D N Country

If answer is YES... Canada

damyo@mail.com

Last, but not least, how did you find out Friend Tony Clement
about Camp Europe?




HARD COPY DOCUMENTS CHECK LIST

Please check the documents that you are sending along with this
application. All documents must be sent by courier to Camp
Europe’s Headquarters, to the following address:

Camp Europe Headquarters Copy of Valid Passport [_]
29 Jardin Private, Suite 303 Medical record (If any Allergies) []
Ottawa, Ontario Booking Fee (Deposit Check) ]
K1K 2V6
Canada

AGREEMENT

[ ] T hereby confirm that T have read and understand the Terms & Conditions for Camp
Europe 2011.
|:| I agree with the conditions of eligibility. I understand that if I my child gets accepted as a

camper at any camp, [ will be required to attend an information session prior to the 2011
program.

|:| I agree to cover fully the cost of the program plus the extra costs accordingly to the optional
programs that I have selected and as outlined by Camp Europe.

(1 hereby declare that the information I have provided above is correct and I give permission for
Camp Europe to handle and carry my child’s personal information accordingly to what is
stipulated on Camp Europe’s Privacy Policy.

|:| I understand that this is not a contract, but rather and only an application form as an extent
for the selected camp’s information sheet.

Name (Printed) Date Signature

IMPORTANT NOTICE

All information provided willbe kept confidential and will be destroyed if no participation within the program takes place.

This application 1s to be sent via email or downloaded from Camp europe’s web page (www.campeurope.ca) only.
The information contained within is confidential, it might be legally privileged, and is for the intended recipient only.

Unauthorized access, disclosure, copying, distribution, or reliance on all or parts of it by anyone else is prohibited and may be
a criminal offence.

Please delete if obtained by error.
Copyright ©2011 Camp Europe
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