
 

CAMP ENROLMENT FORM

I. INFORMATION REGARDING HOLIDAY TYPE
1. Holiday type 1)
□ children’s camps
□ winter camp
□ youth camps
□ camping trip
□ day camp
□ other holiday type 
...........................................................................................................................
(please specify)
2. Date of stay
3. Accommodation address
...........................................................................................................................
In case of a hiking trip, please specify the route 2)
...........................................................................................................................
In case of a holiday abroad, please specify the name of the country
...........................................................................................................................
(place and date) (signature of the holiday organiser)
 II. PARTICIPANT INFORMATION
1. First name(s) and surname
...........................................................................................................................
2. Parents’ first names and surnames
...........................................................................................................................
3. Year of birth
...........................................................................................................................
4. Participant’s residence address
...........................................................................................................................
5. Participant’s parents’ residence address
...........................................................................................................................
6. Participant’s parents’ telephone number or telephone number of a person indicated by
the participant (the latter may apply to adult participants only)
...........................................................................................................................
7. Information regarding participant’s special education needs, particularly those arising
from disability, social maladjustment or possible social maladjustment
...........................................................................................................................
8.  Important  information regarding the participant’s  health  condition,  psychophysical
development  and  diet  (eg.  allergies,  influence  of  car  travel  on  health,  information
regarding the intake of pharmaceuticals, whether the participant wears dental brace or
glasses)
...........................................................................................................................
information  regarding  protective  vaccinations  (please  specify  the  year  or  present
confirmation of vaccination)
tetanus
diphtheria
typhoid fever
other

please specify the PESEL number (applies to Polish citizens only)
 



I declare my consent to the processing of the personal data which this card contains in
order to maintain health and safety of camp participants (in accordance with the law of
29th August 1997 regarding the protection of personal data (Dz. U. [Journal of Laws]
from 2015, No. 2135, as amended).

...........................................................................................................................
date and signature of the participant’s parents or the participant (the latter may apply to
adult participants only)

III.  DECISION OF THE CAMP LEADER REGARDING THE ADMISSION OF THE
PARTICIPANT
The camp leader hereby resolves to: 1):

  accept the participant
  reject the participant on the following grounds:

...........................................................................................................................

(date) (camp leader's signature)

IV. CONFIRMATION OF PARTICIPANT’S STAY AT HOLIDAY DESTINATION
The participant stayed in
...........................................................................................................................
(address of holiday destination)
...........................................................................................................................
from  (day,  month,  year)  .......................................  to  (day,  month,
year) .................................................... .

(date) (camp leader’s signature)

V.  CAMP  LEADER’S  INFORMATION  REGARDING  PARTICIPANT’S  HEALTH
CONDITION DURING HOLIDAY

(place, date) (camp leader’s signature)

VI. CAMP LEADER’S OPINION ABOUT PARTICIPANT

(place, date) (camp leader’s signature)

1) Please mark the correct option using an “X” sign.
2) Applies to hiking trips.
3) Applies to underage participants.

I declare that I have familiarised myself with Camp Kayo regulations

...........................................................................................................................



I. The holiday participant has the right to:
a. participate in all planned activities and contribute to the planning of activities through
their representatives
b. express their opinion publicly and approach the group leader for help
c. enjoy their stay and be praised and rewarded by the group leaders

II. The participant is obliged to:
a.  Adhere  to  the  regulations  in  force  in  the  place  of  accommodation and obey the
requests of the group leaders
b. Take a valid proof of identity and a student ID
c. Participate in all scheduled activities unless authorised by the group leader or a doctor
to do otherwise
d. Appear where the activities  take  place at the scheduled time and actively take part
in them
e. Maintain order and hygiene and look after all the objects in their surroundings
f. Respect their fellow participants, group leaders and all the other people
g. Respect general safety rules, e.g. those regarding road safety and lido safety
h.  Notify  the  staff  about  changes  in  their  health  condition  and  any  signs  of   their
physical well-being deterioration
i.  The  participant  or  their  parents/guardians  are  held  financially  responsible  for  the
losses  caused  by  the  participant  during  the  holiday,  including  the  journey  to  the
destination.

III. The travel agency is not responsible for the loss, theft or damage of luggage caused
by the negligence of the participant.

IV. Valuable items such as cameras, mobile phones, mp3 players, gaming consoles or
money should be deposited at the group leader. The organiser is not responsible for the
loss, theft or damage of the above items unless they are appropriately deposited.

V.  The purchase,  possession and consumption of alcohol,  tobacco and intoxicants is
strictly prohibited at the  KAYO camps. The participant must not leave their group nor
the camp premises unless authorised by the group leader.

VI. In case of a serious violation of the camp rules the participant may be removed from
the list  of  participants.  The participant  may also  be expelled from the camp at  the
expense of their parents or guardians. In that event, the person responsible for the
participant should collect them within 48 hours. Otherwise, Kayo Travel reserves the
right to hand over the participant to the authorities such as the consulate or the police.

VII.  The above conditions constitute an integral  part of the contract concluded with
Kayo Travel.


