Enrollment form - Contract 2020
Personal data:

Name and surname ........................................................................................................................................................    Sex:   ( female   ( male    
Date of birth  ............................................   Address...............................................................................................................................................    e-mail.................................................................................................... Phone numer ............................................................................................
Place of the camp:    ( MIĘDZYWODZIE   ( DŹWIRZYNO   ( ZAKOPANE     ( SARBINOWO       Dates  …..………………………………… 

Camp for youth/ children     ( ENGLISH   ( GERMAN   ( POLISH    ( SPANISH     
Transfer to/from the camp: 
( with group from (city)  ..........................................................         ( individually
I want to take part in optional trip to : …………..……………………….…………………..………… ( yes      ( no     

I want to book optional windsurfing lessons (Dźwirzyno or Międzywodzie)       ( yes        ( no
I want to book optional fitness lessons (Sarbinowo or Zakopane)       ( yes        ( no
I want to book optional tennis lessons (Dźwirzyno or Międzywodzie)        ( yes        ( no
I want to book optional climbing lessons (Zakopane)        ( yes        ( no
I want to book optional programme „Adrenaline hunters” (Międzywodzie)      ( yes        ( no
I want to book optional programme - artistic gymnastics (Sarbinowo)      ( yes        ( no

Information regarding level of language:

Level of language:
( beginner    ( intermediate     ( advanced
How lon have you been learning language?  .............................................................   ..............................................................................................

How did you find out about our camps?  ( friends   ( google  ( internet  ( facebook   ( travel agency   ( others .................................................
.
Have you ever taken part in LEKTOR’s camps? When?  ...........................................................................................................................................
Information regarding participant’ health:

PESEL number ( if available) .....................................................................................................................................................................................
Please enumerate chronic illnesses participant suffers from (including allergies) and the medicaments participant takes:
.....................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................

What types of food and medicaments (including antibiotics) is participant allergic to? .....................................................................................................................................................................................................................................

Was the child vaccinated against (if yes please provide the dates):
tetanus : ……………………………….……., diphtheria: ……………………………….……….…., typhoid:…………..……….…………..……………….
other (which ones?):…………………………………………………………….……………………………………………............………..…………………..
Other remarks regarding participant’s health (How does the child bear car ride? Does he/she wear glasses or braces?) .....................................................................................................................................................................................................................................

The agreement is made between LEKTOR Travel sp. z o.o. Oławska 25, Wroclaw and:

.....................................................................................................................................................................................................................................

Name and surname of parent or legal guardian
Address: ......................................................................................................................................................................................................................  

Parent/legal guard’s phone number valid for the time of the camp .............................................................................................................................
I declare that have familiarized myself with the framework programme and these terms and conditions which constitute an integral part of the contract concerning participation of my child in the camp in:......................................................... on (dates ) ..........................................................

and I declare my full acceptance of these terms and conditions by affixing my signature herein. I also declare that I have provided, to the best of my knowledge, all important information concerning my child’s health that is needed in order to ensure appropriate care for my child during the camp.
City ..................................... date  .......................................  signature of parent or legal guardian     ...............................................................   

I am aware that giving my personal details in Reservation Form and in Enrolment Form-Contract is voluntary and the proper realization of the service is possible only after giving the data stated in Reservation Form and in Enrolment Form-Contractc. I hereby agree for collecting and processing my personal data, in accordance with their purpose for the service’s duration and for 5 years after the service is finished. I am aware of my access to the details, the possibility of changing them and limiting data processing. I am also aware of the possibility of requesting the relocation or deletion of the data.
I agree for sending the organizational information and the offers of new camps and courses of LEKTOR Travel to my e-mail address. I am aware that I can withhold the consent any time without the consequences on the further realization of the service.
City ..................................... date  .......................................  signature of parent or legal guardian     ...............................................................   

