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7° NBC CAMPS ITALIA ENROLLMENT FORM
Please fax to:    0039 065692868
Please enroll my child (Name)______________________________________________________

Camp you wish to attend___________________________________________________________
Date of birth_________________ Place of birth_________________________________________

Country_____________________________________Nationality___________________________

Home address____________________________________________________________________

City______________________________ Country_______________________________________

Cell. Phone________________________Home phone____________________________________

Name and telephone number of emergency contact_______________________________________

Business phone_____________________________ e-mail_________________________________

Please list all allergies of food and medications______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· COST FOR OVERNIGHT CAMP: 450 € 
Transportation to and from camp location not included-

Payment: You can pay through bank transfer to A.S.DIL.NBC CAMPS ITALIA

BANCA CREDITO COOPERATIVO ROMA c/c bancario n.665

IBAN  IT96P0832703249000000000665 

SWIFT-BIC: ROMAITRR
please specify name of camper and camp chosen

Deposit: € 200 within May, 15th - 2012.
Balance of payment is due within 10 days prior to camp or directly upon arrival at camp.

Refund policy: campers are allowed to cancel registration up to 15 days before camp starts.

I acknowledge that, in accordance with  Italian laws, all campers will have to bring with them a medical certificate released by an authorized doctor testifying camper’s good  health condition and fitness to participate in strenuous sports activities. 

Signature of parent____________________________________ My signature constitutes agreement and authorizes treatment, in case of emergency. 
I do acknowledge that NBC CAMPS ITALIA has contracted an insurance coverage against any physical damage occurring during all activities at camp. I accept all conditions of insurance, especially limits of coverage.  I waive NBC CAMP ITALIA, NBC CAMP AMERICA, its staff, affiliates entities, employees from any controversy arising with insurance broker, recurrence of any undisclosed pre-existing injury or illness prior to the first day of camp, and all liabilities or causes of action arising out or in connection with my child’s participation. I hereby authorize and give my full consent to NBC CAMPS ITALIA to publish any and all photographs, videotapes, and/or film in which my child appears in while attending this NBC CAMPS event. I further agree that NBC CAMPS ITALIA may transfer, use or cause to be used, these photographs, videotapes and films for any exhibition, public displays, publications, commercials and advertising purposes, and television programs without limitations or reservation.

Date___________________________________________________________________________

Signature of parent________________________________________________________________
Please fax to:    0039 065692868 
