Kiwanis
Kiwanis European Youth Camp 2018

Ebnit/Dornbirn, Austria, August 5™ -12", 2018
Registration Form Participant (age between 16 - 21 years)

First Name

Last Name / Surname

Address

Date of Birth

Age in Camp (between 16-21)

Mobile Phone (inlc. prefix)

E-mail

Parent/Contact Person
(in case of emergency)

Mobile Phone of
Parent/Contact Person

T-shirt Size (s, m, L, XL, XXL)

Allergies?* (ves/No)

Vegeterian?* (Yes/No)

Swimmer? (Yes/No)

Medical treatment* (ves/No)

Photo/Video** (ves/No)

Date / Place of signature(s)

Signature of participant

Parent's signature
(only if participant is under 18 years)

* If yes, please specify

** By signing this registration form | understand and agree that by attending the KI EF Youth Camp or related activities, registrants agree to
be photographed by any means and allow Kiwanis the right to use photos, video or film likeness for any purpose without compensation or
notice

1 Signed registration form shall be mailed to youthcamp@kiwanis.eu

| Registration is completed by paying the participation fee and by sending the criminal history background check (CBC). CBC only needed for
participants 18 years of age and older.

I KIEF has taken an insurance for liability and personal accients for all participants. Details on request
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