2003   GILLHOV  SOMMARLÄGER   APPLICATION FORM


UTBILDINGSCENTRUM I GILLHOV AB    Gillhov 1901,84040 Svenstavik


tel:0687-40034  email:        digitalcassette@hotmail.com











* 


PLEASE PRINT, FILL OUT AND FAX THIS FORM TO THE FOLLOWING NUMBER:  


0687-40044   OR  0687-40066


* 


I, (name)______________________________________________________ hereby grant permission that the following 


children in my care be allowed 





FIRST NAME:_________________________MIDDLE NAME   ___________     LASTNAME __________AGE___________                                     FIRST NAME_______________________________MIDDLE NAME______________LAST NAME__________AGE____________


______________________________________________________________________________________________


to attend the   GILLHOV Summercamp from  * 23-27/6 girlcamp.............../   30/6-4/7 boycamp........................./10-13 YEAR








Parent name:___________________________________________________


Home phone______________________________


Address:______________________________________________________________________________________


* 





* 


KINDLY ALSO PROVIDE THE FOLLOWING INFORMATION: Name of Medication Dosage Any other information 


Medication * * * 


Natural Supplementation * * * 


Additive free diet * * * 


MedicalAid and Number  * * * 


Contact Tel. No * 





Person to notify in an emergency:


Name:-------------------------------------------------------------------Phone


 


 


* 


 FULLPAYMENTof   1500 kr  must be  received  on  bankgiro  5605.1543 (/accountname Utbildingscentrum I


Gillhov AB/before attending the  camp.


When paying please indicate:        sommarcamp 2003 and full family name


The payment will be  refunded in case the  camp has to be cancelled..


*Applications should  be  received 5 days prior the  selected campdate.





* 


I accept that staff will at all times try to ensure the safety of my child and I undertake not to hold any staff member responsible in case of an accident. 


* 


Signature: __________________________________ Date: ________________________ 


 


* 





