Personal Application form

Address: Please inform in case of emergency:
FirstName: First Name
Surname: Surname
Street Telephone
Zip code City Cellphone
Country E-Mail
Age (on 31.07.2016) T-Shirt
Date of birth D 0.5 years Kd Ad |t L d
: o 10S ultes adIes(Girlies)
Gender: [ Male [JFemale []6.8 years MR [ Os
Food: ] Normal [ Participants 9- 17years [J@22-128) [ Im Owm
[ Vegetarian [ ] Leaders 18 years + (] @se140) [JL L
[Gluten free (] a4e-152) [ XL LI XL
[JLactose free R g Classes)  [JxxL O xxL
[CIDiet free from [ 3xL

e Permission to swim
milk,gluten and mustarc [JYes []NO

Health

During the entire time of the camp a medical team is available for medical care. All small injuries will be treated at the outpost, severe injuries at
the central medical service tent. Please take a proof of your health insurance with you, this should include the guarantee of repatriation home in
severe cases.

Allergies :
Food intolerances

Health restrictions and conditions

Last tetanus vaccination (date) Regular medications

Herewith | sign up for Eurocamp 2016.

With the signature of the participant (18 years+) or the legal representative 1/ we agree

- with the storage of my data for Eurocamp purposes. The data will not be handed on to a third party.

- with the publication of photographic or audio material and video material taken of me or my child during the Eurocamp to
be used in print-, video- and online media of Royal Rangers Europe.

- that I / my child will follow the Eurocamp rules.

- that doctors are allowed to give medical treatment to my child, if an urgent therapy is necessary.

Signature participant Date

Signature of parents for underage person



