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KANGOUROU STEAME SUMMER CAMP & CONFERENCE 2020

REGISTRATION FORM

SECTION 1: PARTICIPANT STUDENT'S DETAILS

MEPOZ 1: ZTOIXEIA ZYMMETEXONTA MAOHTH/TPIAZ

NAME & SURNAME (STUDENT 1)
ONOMATETIQQNYMO (MAOQHTHZ 1)

GENDER (CIRCLE)
ZYAO (KYKAQZTE)

MALE
AlroPI

FEMALE
KOPITZI

DATE OF BIRTH
HMEPOMHNIA NENNHZHZ

ID or Passport number
Ap1Buoc Tautétnrac i Aiaparnpiou

STUDENT'S MOBILE PHONE
APIOMOZ THAEZQNOY MAGHTH

SCHOOL NAME
ONOMA ZXOAEIOY

CITY
ETTAPXIA

GRADE AT SCHOOL (CIRCLE)
TA=H ZTO ZXOAEIO (KYKAQZTE)
3-6=r-ZT AHMOTIKOY

7 -9 = A - [ TYMNAZIOY

PARENT'S FULL NAME
ONOMATETICZNYMO KHAEMONA

EMAIL
HAEKTPONIKO TAXYAPOMEIO

CONTACT NUMBER
THAEZQINO ETTIKOINQINIAZ

SECTION 2: SELECTION
MEPOZ 2: ETTIAOIH

CAMP 1: 10 - 15 July 2020, Paphos / 10 - 15 TouAiou 2020, TTagpog

CAMP 3: 27 July - 1 August 2020, Agros / 27 IouAiou - 1 Auyouotou 2020, Aypdg

CAMP 4: 24 - 29 August 2020, Agros / 24 - 29 AuyouaTou 2020, Aypdg
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SECTION 3: OPTIONS OF PARTICIPATION & ACCOMMODATION (5 nights)
MEPOX 3: ETITAOTH ZYMMETOXHE KAT ATAMONHE (5 vixrec)
ROOM / AQMATIO PAPHOS / TIAZOX |  AGROS / ATPOE v
DOUBLE
STUDENT 1 €600 - FB €480 - FB
STUDENT 2 €600 - FB €480 - FB
(FRIENDS)
DOUBLE
SIBLING 1 €550 - FB €440 - FB
SIBLING 2 €550 - FB €440 - FB
TRIPLE
STUDENT! €525 - FB €400 - FB
STUDENT 2
€525 - FB €400 - FB
STUDENT 3 €525 - FB €400 - FB
(FRIENDS)
QUADRUPLE
STUDENT 1
STUEEET 2 €480 -FB
€480 - FB NO OPTION
STUDENT 3
€480 - FB
STUDENT 4 cano o
(FRIENDS)
TRIPLE - FAMILY
PARENTS 2 £1000 - FB plus €600 - FB
STUDENT 1 €500 - FB €400 - FB
QUADRUPLE - FAMILY
PARENTS 2 £1000 - FB €600 - FB
STUDENT 1 €500 - FB €400 - FB
CHILD 1 - (NOT PARTICIPANT) €300 - FB €250 - FB
DOUBLE - FAMILY
PARENT 1 €650 - FB plus €350 - FB
STUDENT 1 €500 - FB €440 - FB
TRIPLE - FAMILY
PARENT 1 £600 - FB plus €300 - FB
STUDENT 1 €500 - FB €400 - FB
CHILD 1- (NOT PARTICIPANT) €300 - FB €250 - FB
DOUBLE - PARENTS ONLY
PARENTS 2 £1100 - FB plus €700 - FB plus
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Av emAé€ate Tnv ETTIAOTH 1 1 2 A 3 A 4 oupurAnpwoTe Ta akéAouBa:
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® ROBOTICS

SECTION 4: ACCOMMODATION
MEPOX 4: ATAMONH

OPTION 1 / ETTIAOIH 1

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTI(QNYMO

STUDENT 2 NAME & SURNAME
MAOHTHZ 2 ONOMATETTQNYMO

STUDENT 2 CONTACT NUMBER
MAOHTHZ 2 THAE2(INO ETTIKOIN(INIAZ

STUDENT 2 should send his own registration form completed.
O MAOHTHZX 2 mpémel va ateilel Th 81KA TOU AiThON £YYPAQAC CUUTTARPWUEVN.

OPTION 2 / ETTIAOMH 2

SIBLING 1 NAME & SURNAME
AAEP20Z / AAEPEZH 1 ONOMATETTIQANYMO

SIBLING 2 NAME & SURNAME
AAEP20OX / AAEPEZH 2 ONOMATETTINYMO

SIBLING 2 should send his own registration form (Section 1 only) completed.
O AAEP30Z/ H AAEP3H 2 mpémel va ateiAel Th 8ikA Tou/ThG aithon eyypaghc (Mépog 1 pévo) oupmAnpwpévn

OPTION 3 / ETIIAOMH 3

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETIQQNYMO

STUDENT 2 NAME & SURNAME
MAOHTHZ 2 ONOMATETTINYMO

STUDENT 2 CONTACT NUMBER
MAGHTHZ 2 THAE2(INO ETTIKOINQNIAZ

STUDENT 3 NAME & SURNAME
MAOHTHZ 3 ONOMATETTQONYMO

STUDENT 3 CONTACT NUMBER
MAGHTHZ 3 THAE2(INO ETTIKOINQNIAZ

STUDENTS 2 & 3 should send their own registration form completed.
OI MAOHTEZX 2 & 3 mpémel va oTeihouv TN dikA TOUG diThon eyypdphc cuptAnpwpévn.
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OPTION 4 / ETIIAOTH 4

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTI(QINYMO

STUDENT 2 NAME & SURNAME
MAGHTHZ 2 ONOMATETTQANYMO

STUDENT 2 CONTACT NUMBER
MAOHTHZ 2 THAE2QINO ETTIKOINQINIAZ

STUDENT 3 NAME & SURNAME
MAOHTHZ 3 ONOMATETTQINYMO

STUDENT 3 CONTACT NUMBER
MAOHTHZ 3 THAE2(INO ETTIKOINQINIAZ

STUDENT 4 NAME & SURNAME
MAOHTHZ 4 ONOMATETTQNYMO

STUDENT 4 CONTACT NUMBER
MAOHTHZ 4 THAE2(INO ETTIKOIN(INIAZ

STUDENT 2 & 3 & 4should send his own registration form completed.
O MAOHTHZ 2 & 3 & 4mpémer va oTeiAel Th JIKA ToU @iTNON £YYPAPAC CUUTTANPWHEVN.

If you chose OPTION 5 or 6 or 7 or 8 or 9 please complete the following:

Av emiAé€ate Tnv ETTIAOTH 51 6 1 7 A 8 R 9 oupnAnpwoTe Ta akoéAouOa:

OPTION 5 / ETTIAOTH 5

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTQANYMO

PARENT 1 NAME & SURNAME
FONEAZ 1 ONOMATETIQQNYMO

PARENT 1 CONTACT NUMBER
FONEAX 1 THAE®QINO ETTIKOINQINIAZ

PARENT 1 ID or Passport number
TONEAZX 1 ApiBudc TautoTnhtag i AiaPparnpiou

PARENT 1 EMAIL
FTONEAZXZ 1 HAEKTPONIKO TAXYAPOMEIO

PARENT 2 NAME & SURNAME
FONEAZ 2 ONOMATETTQINYMO

PARENT 2 CONTACT NUMBER
FTONEAX 2 THAE2(INO ETTIKOINSINIAZ

PARENT 2 ID or Passport number
TONEAX 2 ApiBuéc Tautdtnrac h Aiapathpiou

PARENT 2 EMAIL
FONEAZ 2 HAEKTPONIKO TAXYAPOMEIO
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OPTION 6 / ETIIAOTH 6

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTI(QINYMO

PARENT 1 NAME & SURNAME
FONEAZ 1 ONOMATETIQQNYMO

PARENT 1 CONTACT NUMBER
FONEAX 1 THAE2(INO ETTIKOINS(INIAZ

PARENT 1 ID or Passport number
FONEAZX 1 ApiBuéc Tautdtntag i Aiapartnpiou

PARENT 1 EMAIL
FTONEAZ 1 HAEKTPONIKO TAXYAPOMEIO

PARENT 2 NAME & SURNAME
FONEAZ 2 ONOMATETTIQANYMO

PARENT 2 CONTACT NUMBER
FTONEAZX 2 THAE2(INO ETTIKOINSINIAZ

PARENT 2 ID or Passport number
FTONEAX 2 ApiBudc TautéThtac h Aiapartnpiou

PARENT 2 EMAIL
FTONEAZ 2 HAEKTPONIKO TAXYAPOMEIO

CHILD 1 NAME & SURNAME (not participant)
TTAIAI 1 ONOMATETTQINYMO (un ouppeTéxovTag)

CHILD 1 DATE OF BIRTH
TTAIAT 1 HMEPOMHNIA FENNHZHX

OPTION 7 / ETIIAOIMH 7

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTQQNYMO

PARENT 1 NAME & SURNAME
FONEAZ 1 ONOMATETIQQNYMO

PARENT 1 CONTACT NUMBER
FONEAX 1 THAE2(INO ETTIKOINQINIAZ

PARENT 1 ID or Passport number
TONEAZ 1 ApiBuéc TautoTntac f AiaPparnpiou

PARENT 1 EMAIL
FTONEAZX 1 HAEKTPONIKO TAXYAPOMEIO
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OPTION 8 / ETIIAOTH 8

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETTI(QINYMO

PARENT 1 NAME & SURNAME
FONEAZ 1 ONOMATETIQQNYMO

PARENT 1 CONTACT NUMBER
FTONEAX 1 THAE2(INO ETTIKOINSQINIAZ

PARENT 1 ID or Passport number
FTONEAZX 1 ApiBudc Tautétntag i Aiapartnpiou

PARENT 1 EMAIL
FTONEAZ 1 HAEKTPONIKO TAXYAPOMEIO

CHILD 1 NAME & SURNAME (not participant)
TTAIAI 1 ONOMATETTOINYMO (un ouppeTéxovTag)

CHILD 1 DATE OF BIRTH
TTAIAT 1 HMEPOMHNIA FENNHZHX

OPTION 9 / ETIIAOTH 9

STUDENT 1 NAME & SURNAME
MAOHTHZ 1 ONOMATETI(AINYMO

PARENT 1 NAME & SURNAME
FTONEAZ 1 ONOMATETIQQNYMO

PARENT 1 CONTACT NUMBER
FTONEAX 1 THAE®(INO ETTIKOINS(INIAZ

PARENT 1 ID or Passport number
TONEAZ 1 ApiBuéc TautoTntac f AiaPparnpiou

PARENT 1 EMAIL
FONEAZX 1 HAEKTPONIKO TAXYAPOMEIO

PARENT 2 NAME & SURNAME
FONEAZ 2 ONOMATETIQANYMO

PARENT 2 CONTACT NUMBER
FONEAZ 2 THAEZ(INO ETTIKOINQNIAZ

PARENT 2 ID or Passport number
TONEAZ 2 ApiBuéc Tautétnrac h Aiapathpiou

PARENT 2 EMAIL
FTONEAZ 2 HAEKTPONIKO TAXYAPOMEIO

OPTION 10 / ETIIAOINH 10: NO ACCOMMODATION / XQPIZ ATAMONH
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PARENT APPROVAL FORM

1. Action in absence of parent/guardian:

T e, PATENT/legal - guardian,
authorise members of THALES Foundation staff responsible for the summer camp activities to
take all steps necessary in the event of sickness, accident, hospitalization, or surgical
intervention with regard to my son/daughter. Should any of the above occur, staff will always
try to contact parents in the first instance. However, if this is not possible, I agree to my
son/daughter receiving medication or freatment as instructed by medical experts in an
emergency medical unit.

SIGNATUPC! ...ttt i e et s e e

2. Safety and Insurance:

T have ensured that my son/daughter understands that it is important for his/her safety and
for the safety of the group that any rules and instructions given by staff in charge are obeyed.
In particular, students must follow the summer camp rules as instructed by the organizers.
Should my son/ daughter break the rules or instructions, I agree to support the camp's
implementation of appropriate disciplinary action which may include terminating the
participation. If this is deemed necessary, I understand that the responsibility for
accompaniment and any expenses incurred will be the responsibility of the parent/guardian.

Limited accident insurance will be established to cover health expenses in case of accident. As
this is limited and may not cover the full cost it is the understanding and requirement that
parents should have coverage of accident insurance for their kids.

Submitting of summer camp fee confirms that the parents/ guardians agree to all summer camp
regulations.

SIGNATUNE! ...t s e s e

3. Allergies (Food/Drug) and/or Health Concerns*:
My son/daughter has allergies YES / NO (circle one please)

If VYES, please describe
*Complete Special Instructions, if applicable. In addition o outlining special instructions herein,
parents of students who have any food allergies of any type are required to bring in a written
note providing a detailed written plan if the child would need assistance with an allergy.
Special Instructions: What symptoms might your child exhibit?
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Requested actions to be taken by staff:

Medication: Is the participant taking any medication? YES / NO (circle one please)
Will participant need o tfake medication during program hours?  YES / NO (circle one please)
(If yes, attach a Medication Authorization Form) - This document is a consent/waiver
agreement between THALES Foundation, Summer Camp and the participant's
parents/guardians. This form must be signed and returned before the participant attends the
camp. Permission is granted that my child will participate in all activities (including field games
and swimming) during camp hours.

SUGNATUPC! ...ttt et e s et s st s s s

4. Photos & Videos:
I agree that any photographs or video taken of my child or testimonial given may be published
on THALES Foundation site or on special leaflets used by THALES Foundation.

YES / NO (circle your answer please)
SUGNATUPCI ..ottt et et e e bt e et e i st

5. Swimming pool permission:

I give permission for my child to participate in organized swimming and pool activities while
attending Kangourou STEAME Summer Camp 2020. These activities will be designated in
the programme on specific times only.

I do not give permission for my child to participate in organized swimming and pool activities
while attending Kangourou STEAME Summer Camp 2020. These activities will be designated
in the programme on specific times only.

It is the understanding that the student follows the programme and will not attempt to use
the swimming pool without the permission of the organizers.

I have read all the sections above and I understand fully the terms and conditions that
have been explained.

By signing this parental/quardian consent form, I am giving my permission for my child to attend
the Kangourou STEAME Summer Camp organized by the THALES Foundation.

SUGNATUPE! ..ot sttt et e e st et e s st e ettt

DT ettt e e

BOOKING PAYMENT of €100 through JCC before the 19 June 2020.
Balance should be paid off by 30 June 2020.
Please send this registration form completed and signed to info@thalescyprus.com.
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