
VILLAGE CAMPS 
ROOTS & SHOOTS SEMINAR 

 

STUDENT REGISTRATION FORM 
 

Family Name: _________________________ First Name(s): _________________________M  F  
 
Birthday (D/M/Y): ____________________________ Nationality: ____________________________  
 
Home Address: __________________________________________________________________  
 
Home Telephone: __________________________ Fax: __________________________   
 
Email: ____________________________________        
 
School: ____________________________________________________________Grade: ________  
 
EMERGENCY CONTACT INFORMATION...The person to contact if parents cannot be reached: 
 
Name: ____________________________________    Relationship to Family:  ______________________ 
 
Telephone Home: ____________________________  Telephone Work: ___________________________ 
 
ILLNESS INSURANCE COMPANY 
 
Name: ___________________________________    Policy Number: ______________________________ 
 
Address: __________________________________   Post Code ___________________________________   
 
City ______________________________________   Country ____________________________________ 
 
Do you have a history of any of the following ?  
Diabetes   Yes    No   Allergic reactions to: Foods  Yes    No  

Asthma   Yes    No     Medications Yes    No  

Seizures/Fits  Yes    No     Bee sting Yes    No 

Details/Other conditions: _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
Are you taking any regular medicine?  
 
Yes    No    Details: ________________________________________________________________ 
 
Do you have any special dietary requirements? 
 
Yes    No    Details: ________________________________________________________________ 
 
Are there any aspects of your health that would prevent you from participating fully in all activities? 
 
Yes    No    Details: ________________________________________________________________ 
 

Village Camps, Outdoor Education Department, CH-1260 NYON, Switzerland 
Tel: +41 22 990 9470   Fax: +41 22 990 9474   E-mail: outdoor.education@villagecamps.ch 
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