[image: image1.jpg]




[image: image2.jpg]- Erasmus+





To:
Kommunale Jugendarbeit
Residenzplatz 1
85072 Eichstätt
Germany

Registration for the international youth exchange InterNatureNet from 16th to 24th of July of 2016 in Eichstätt, Germany
Name of the participant: _______________________________ Date of birth: ____________________________

Address: _____________________________________________________________________________________
Telephone: ________________________________
Mobile phone: ______________________________________

Email-address:_______________________________________________________________________________

Data of parents/ guardians (for the adults to contact in emergency cases)
During the youth exchange, we can contact the following person:

Name: ____________________________________ Relationship to the participant:__________________________
Telephone: __________________________________ Mobile phone: _____________________________________
Address: _____________________________________________________________________________________
Email-address:_______________________________________________________________________________
Health insurance:

Health insurance of the participant: ________________________________________________________________
Principal member: ______________________________________________________________________________
(Please bring the insurance card to the youth exchange and check if you have a foreign health insurance!)
Please cross the relevant box:

Does the participant have a liability insurance?




( yes
     ( no
Is the participant able to swim?






( yes
     ( no
Vegetarian?








( yes
     ( no
Vegan?









( yes
     ( no
Language skills: ____________________________________________________________________________

Suggestions, ideas and wishes for the arrangement and programme of the youth exchange:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Through my signature I confirm that all my data is truethful and authentic. The following medical notes are an integral part of the registration. I accept the terms of participation and payment in the invitation. I read and understood the general terms of participation and the information sheet for the „Infection Protection Act“. 

The photos, illustrations and videos made during the project can be used to spread the results of the youth exchange in the internet (for example in Facebook, Youtube, at websites of the participating organisations, etc.) and the local press and cinema. In self made video products (Youtube Tutorials etc.) the name and the age of the participant can be used in public, if the participant agrees, for example in the final credits of a video clip. All other personal data like e-mail adresses will only be used internally for the direct communication with the participant as part of the project. 

If you don’t agree with that, please contact the leader of the youth exchange, so that we can take this in consideration!
Place, Date





Signature of the participant
For participants under 18 we need the signature of the legal guardian:
Place, Date





Signature of the legal guardian
Medical Notes:
To be able to care for the welfare of each participant in the best way, we ask you to inform us in detail about all health particularities.  

Do you have allergies or food intolerances? If yes, which?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please describe the impacts of the allergies and recommend us the procedure in case of occurrance:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Should we pay attention to food particularities you have (like religious restrictions or diets)?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Existing disabilities (please add a short description)?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Other medical particularities:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Necessary medications? If yes, which?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
How often and when do you have to take your medicine?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Other comments?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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