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ENROLLMENT FORM
	
Name: ___________________________________________ Age: _______ Grade: ________

Nationality: _______________________ School: ______________________

Contact information

Parents’ Name(s): _______________________________________________________________________

Phone Home: ________________ Mobile: _____________________ Work: _________________________

Address: _______________________________________________________________________________

I am interested in the activities that will be offered in the ISH Summer Camp, both at the ISH campus as well as the outdoor activities. I understand that some of the field trips will be full day, involving more activities for students from 6 years old up and that those activities are subject to change due to weather conditions and demand.

The school reserves the right to cancel any camp sessions for any age group if minimum enrollment is not reached.

Please enroll my child (X)>

Medical Information
The ISH Summer Camp 2018 includes sporting and recreational activities. Please indicate any medical or non-medical information relevant to your child’s attendance, participation and well-being:

Does your child have any allergies or is suffering from any illnesses?  If so, please explain.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Is your child taking any medication? If so, please indicate what ISH needs to be aware of:
_______________________________________________________________________________________
_______________________________________________________________________________________

ISH does not provide individual medical insurance for the summer camp.

Parent’s Signature_________________________________

WAIVER
Even though ISH will take all reasonable precautions, ISH, its staff and administration are not responsible for any damage to or loss of property or physical injury to any party arising directly from participation in it.
I accept that responsibility for obtaining insurance coverage for participation in ISH Summer Camp is waived from ISH for any and all risks.
Parent’s Signature____________________________________

IMPORTANT
If your child is enrolled in the Summer Soccer Camp for ages 11 to 18, he/she should be at the Eduardo Saborit Stadium at 9:00 am every morning from Monday to Friday ready for practices.

If not a currently enrolled ISH student, please attach a photocopy of your child´s
 passport with their details to the enrolment form.
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