Sty v( INSCRIPTION FORM DATE:
2

\( 3 CAMP INTERNATIONAL SUMMERCAMP (Sam Javier, 14-22 JULIO) %
basket ac d\em
PERSONAL DATA: PLAYER
[ name | | surnAmME |
I | vateoreery | | | | cenver | m | £ |
[ eman | [reLePHoNg] |
| avress | |
| ciry | HEZ2 |
[Province | | counrry |
PERSONAL DATA: FATHER / MOTHER
[ name | | surname | |
I | vateorery [ [ ] | cenver | m | £ |
[ eman | [reLePHoNE] |
| avress | |
[ citvy | | zie | |
[Province| COUNTRY | |
MEDICAL DATA NAME OF THE PLAYER:
| ALLERGY OR ALLERGIC TO ANY MEDICATIONS [ ves | [ w~o |
[aLLere1es

| steniFicant mnouries |

| RECENT ILLNESS |

[HeALTH InNSURANCE comPany |

| POLICY NUMBER |

|
|
|
|
|IF YOUR CHILD NEEDS TO TAKE ANY MEDICATION DURING THE SUMMERCAMY, PLEASE INDICATE BELOV«*
|
|
|
|

| Anv oTHER InDICATION |

DATOS DE INTERES NAME OF THE PLAYER:
[ sizeorvsuier [ 4 [ 6 [ v [10] 2 [aalxs [ s [ m [ L ] x [xxe[xxx]
[ He1eHT | wereHT (ke | | canswwe [ ves | | wo | |
[pr> vou LAY BAskeTBALL?| ves | | wo [ [ cws |
| awvoruerseorte | ves | | w0 | [weick oneg

| HOW DID Y0U HEAR ABOUT CUR SUMMERCAMP? |

|
|
|
| WHO DO Y0OU WANT TO SHARE THE BEDROOM WITH DURING THE SUMMERCAMP? TELL US HIS/HER NAME |
|
|
|
|

loTHeR FAMILY memsers INnTHE camp?l ves | [ no [ | wow manv? |
| HASVE YOU EVER BEEN IN ANY OTHER ACTIVITY OF CMA BEFORE? | YES | | NG |
| whicwe | [ vare |
HOW TO PAY | BANK TRANSFER |Please, remember to include the player’s name

[NAME OF BANK |ING E571 1468 0100 9119 0034 §540 ING DESMMXXX

[BOOKING CONDITIONS| 50% of the full amount shall be paid & weeks before the begining of the camp.
100% of the full amount shall be paid 2 weeks before the begining of the camp.
Discounts for players who have participated before in other editions, brothers or 100% of payment before 15 May

ONCE YOU FILL THIS FORM, PLEASE SEND IT TO: chusmatecacademy@qmail.com




