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FORMAZIONE ALLESTERO

EIL IRELAND / MB INTERNATIONAL
SUMMER CAMP APPLICATION FORM

Personal Details:

Applicant: Parent | Guardian
Name: Name:
Address: Address:
Date of Birth: _
Sex M / F (please circle) Telephone:
Nationality: Mobile:
Mobile: Email:
Email:

Language Course Details:
[ ] Italian Languaye Summer Camp at MB Internaiond Lignanoages 13-16
[ ] Italian Languaye Summer Camp for YoungAdults, Lignano ages 16-20

Level

[ ] Beginng [ ] Elementary [ ] Intermediate [ ] Advanced
Dates: From: to No of weeks:
Course

[129June []6Jduly C113duly []20duly []27duly

Flights to Venice Marco Polo Airport may be booked once confirmation is received.
Arrivals and departures are on Sunday.

| authorise my son/daughter to apply to MB Internationd Summer Camp. | certify tha
theaboveinformationis correct and tha | will inform EIL Ireland of any changes
immediately. | also accept thegeneral conditionsof the program as stipulated by MB
Scambi Culturali.

| allow my son/daughter to leave the campuswithout supavision (only if 16 yearsold or
above [] Yes [ ] No

Parents signature: Date:

JMEMe, EIL BDINTERCULTURAL LEARNING, 1 EMPRESS PLACE, SUMMERHILL NORTH, CORK.
TEL: (021) 4551535 FAX: (021) 4551587. EMAIL: info®@eilireland.org
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FORMAZIONE ALLESTERO

MEDICAL RELEASE FOR THE DIRECTOR OF MB
INTERNATIONAL SUMMER CAMP/ HOST FAMILY.

To becompleted by the parents/guardian of Language Course participants.
Please write clearly.

[, ,authorise the director of thelanguaye school to
sign, in case of emergency, theauthorisation for an anaesthetic for my son/daughier
(name) whilein Italy.

Date of last anti- tetanusinjection:
Any other medical information, alergies etc:

Any specia dietary requirements?

If you are not at your usual address during your child’s stay abroad, please let us
know where you or another family member can be contacted.

Address:

Telephone Mobile:

Parents/Guardians Signature:

Date:

JMEMe, EIL BDINTERCULTURAL LEARNING, 1 EMPRESS PLACE, SUMMERHILL NORTH, CORK.
TEL: (021) 4551535 FAX: (021) 4551587. EMAIL: info®@eilireland.org
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