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                                   TRAILBLAZERS

REGISTRATION FORM INTERNATIONAL CAMPS

PARTICIPANT’S DETAILS

PARTICIPANT’S NAME

(AS WRITTEN IN PASSPORT)

RESIDENTIAL ADDRESS


TEL NOS

    
         RESI FAX       
          E-MAIL ID OF PARTICIPANT 

NAME OF SCHOOL/COLLEGE 

ADDRESS OF SCHOOL/COLLEGE 

              TEL NO 
PROGRAMME DETAILS: TICK MARK THE PROGRAMME


 SWITZERLAND SKI

         FRANCE & SPAIN                                                  


 JAPAN                                                           SWITZERLAND & FRANCE       



PROGRAMME DATE :  _____________________________________________________

PARENTS DETAILS

FATHER’S NAME 

                   MOTHER’S NAME
                         GUARDIAN’S NAME

PARENTS OFFICE NAME & ADDRESS : 


PARENT’S OFF TEL NOS(FATHER’S)  

    FAX

         EMAIL  


(MOTHER’S) OFF TEL NOS 
                                          FAX

         EMAIL

PARENTS CELL NOS: (FATHER) 


                   (MOTHER)

PASSPORT DETAILS

PASSPORT NO 
  


    PLACE OF ISSUE

DATE OF ISSUE                           
               DATE OF EXPIRY

DATEOF BIRTH 



    AGE






PLACE OF BIRTH



    NATIONALITY

PREFERRED DIET


NON-VEGETARIAN 
 VEGETARIAN WITHOUT EGGS
   VEGETARIAN WITH EGGS       
OTHERS 

PLEASE SPECIFY

Do fill in the additional information form with more details on food /allergies.

COMMUNICATION PERMISSION:

As part of any follow-up activities for camp, where would you prefer us to contact you : OFFICE            RESIDENCE 

Date of submission 
    




                   Parents signature



Please affix recent passport size photograph. Please attach 2 extra photos








