Registration

HUDY YOUTH (AMP 2016 EUDY Youth Camp 2016

DIVERSITY IN THE MINORITY

Personal information, ONE Registration Form for each participant

Full name: Age: Birth Date:

Gender: I:I Male I:I Female I:I Other

Home Address:
Postal Code: City:
Country:

E-mail:

Passport Number:

Also send a copy of the passport to eudycampsweden@gmail.com

Able to swim: |:| Yes |:| No

T-shirt size (unisex): |:|XS |:| S |:| M |:| L |:| XL |:| XXL

Meal: [ I Meat [ [Meat, without pork

|:| Pescetarian DVegeTorion

Special food needs? |:| No |:|Yes, whate:

Please continue fo next page


mailto:eudycampsweden@gmail.com

Any medical needs? [ ]No [ ]1don't want to reveal

[ ] ves, whate:

Extra accommodations |:| No |:|Yes, whate:
or extra information?2

For example, if you have

deafblindness or you are

a wheelchair user

Statement of Agreement
I:I | agree, that | will be photographed and fiimed during the Camp and the rights of the
pictures and videos are keep by EUDY. The SOC can share them on their website or
public report.

|:| | agree, | myself will take the full responsibility for my own medicine and personal items
and not EUDY nor the SOC

I:l | will send a picture of myself and a copy of my passport to my YNAD with the
Registration

If you have any personal questions, please contact us! Email: eudycampsweden@gmail.com

Date:

The signature of the participant

Please print this form, fillin and place your signature, scan it and send to eudycampsweden@gmail.com


mailto:eudycampsweden@gmail.com

