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Entry Form and Health Information
The personal details held on this form will be kept secure. After the training camp it will be returned to you for your disposal. 
Please attach two passport size photos of yourself (they can be digital photos),  a photocopy or scan of your European Health Insurance Card, your non-refundable deposit of £125 and return together with this form no later than the 1st of May 2009.  Final payment is due on the 1st August 2009.  Please also email bulsca_oliva_trip@hotmail.co.uk once you have posted your form so we know to expect it.  Please note in general the deposit is non refundable, however in very special circumstances we may be able to repay some of the deposit less costs already incurred.
When your cheque has been paid in you will receive an email acknowledging so, if you haven’t received an email after a suitable amount of time please contact us on the bulsca_oliva_trip@hotmail.co.uk address and we shall let you know why.
The transfer coach will be leaving from Valencia according to the flights people book, however we aim to be leaving for Oliva no later than Midday on the 1st September.  The transfers back to the airport will be leaving to arrive at the airport no earlier than 11am on the 11th of September.  As soon as you have booked your flight please email your inbound and outbound flight details, including flight numbers and arrival/departure times to bulsca_oliva_trip@hotmail.co.uk.
For further information please keep checking the BULSCA website and if you have any further questions please use the facebook group.
We look forward to seeing you at 

Please fill in clearly in block capitals in blue or black ink or fill in electronically.

	1. Personal Details

Name

	

	University / Club

	

	Home Address


	

	Postcode

	

	Email Address


	

	Telephone Number 


	

	Date of Birth


	

	Clothing Size (For free Rash Vest)

	S/M/L/XL/XXL/XXXL

	2. Emergency Contact Details:

 Name


	  

	 Contact Number


	

	 Relationship to you


	

	
	

	3. GP Details
Name of GP


	

	GP Address


	

	GP Contact Number


	

	
	

	4. Your Health
Do you have any allergies?


	

	Do you have any medical conditions?

E.g. Asthma

(If Yes, please explain)


	

	Do you take any medication?

E.g. Inhaler

(If Yes, please explain)


	

	Do you have any injuries (past or present) that could affect your ability to participate in the activities of the training camp?

(If Yes, please explain)


	

	
	

	5. Travel Insurance
	

	Name of Insurance Company


	

	Policy Number


	

	It is required that participants have travel insurance for the duration of the training camp.


	

	6. Food
	

	Are you vegetarian?
	

	Is there any other foods you cannot eat?
	Yes/No

	The meals provided will be in the form of restaurant meals and group prepared meals.
	


As part of this training camp you will be participating and being involved in vigorous athletic activity. As with any athletic activity, the possibility of injury does exist. By signing this form, you agree that participation in these events is undertaken entirely at your own risk, without liability of the organising committee, and that participants assume full and entire responsibility for their own safety whilst engaged in activities during the training camp.
Participants agree to cooperate with coaches and other officials and follow instructions and advice related to safety at all times. 

Signature of Participant..............................................................................................................................................

Print Name ................................................................................................................................................................

Date............................................................................................................................................................................
Please return this form, together with the documents described at the start, to:

Oliva 2009 Training Camp
445 Portswood Road
Southampton 
Hampshire
SO17 2TH
Cheques made payable to BULSCA

Passport Photographs

Please attach two passport photographs of yourself here. These may be in digital format.

	
	


EHIC

Please include a scan of your EHIC card in this space, otherwise please include a photocopy with your application.


