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CROSSROADS 2008

12. - 24. 8. 2008

Avicenum*** Hotel, Lucany nad Nisou (100 km northern of Prague), Czech Republic

APPLICATION OF A PARTICIPANT WITHOUT HANDICAP

	First name and Surname
	

	Date of birth 
	

	Address
	

	Sex
	 FORMCHECKBOX 
   female
	 FORMCHECKBOX 
   male

	Mobile phone
	

	E-mail
	

	Other contact information (Skype, MSN and other)
	

	Red Cross membership
· How long have you been a member of RC?

· What particular RC activities do you participate in?

· Do you have some international experience? Did you take part in an international event? When? Where? Did you like it?

· Are you experienced in working with handicapped people? In which way?
	

	Diet 

Other special requirements 
	Vegetarian      FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	
	

	Allergies
· What are you allergic to?

· Does it imply any limitation to your activities?


	        FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	Language skills

Other languages + level

(describe):
	English


 FORMCHECKBOX 
 basic


 FORMCHECKBOX 
 intermediate 


 FORMCHECKBOX 
 fluent

	
	

	Insurance
· Which? 

· How does it apply in case you will need medical care?


	      FORMCHECKBOX 
 have          FORMCHECKBOX 
 do not have



	Size of clothes
	      FORMCHECKBOX 
 S    FORMCHECKBOX 
 M    FORMCHECKBOX 
 L    FORMCHECKBOX 
 XL    FORMCHECKBOX 
 XXL    FORMCHECKBOX 
 XXXL

	· Expectations – How in your opinion should the training course look like? What would you like to gain from it? What would you like not to experience at the training course?
· Your special wish

· Other commentaries
	

	Contact to your close person
	First name and surname
	

	
	Tel. No
	

	
	E-mail
	

	
	Relationship towards you
	


This application is a confirmation of ability to take part in the Crossroads 2008 Project in Czech Republic. This application does not automatically imply participation in the Project, chosen participants will be informed immediately upon deadline via email.

I agree that the Czech Red Cross Youth, in compliance with the Law No. 101/2000 Coll. will record and process my personal data solely for the purposes of the “CROSSROADS 2008 – Broaden horizons through your (dis)abilities!” Project.
By subscription I confirm that I am able to take part in the “CROSSROADS 2008 – Broaden horizons through your (dis)abilities!“ Training Project.
Signature:




  (Signature of parents in case of participants under 18 years of age)

