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                ICS SUMMER CAMP 2019
                  APPLICATION FORM 

RECREATIONAL CAMP                            Football Flavoured
	Student’s Personal Details

	Student Full Name: -----------------------------------------------------------------------------


	 Date of Birth (Day/Month/Year)


	Gender: Male                    Female

	First Language:

	T-shirt size:                   


	Parents Details

	Father’s Full Name:-------------------------------------------------------------------------



	Mobile:


	E-mail:

	Mother’s Full Name:------------------------------------------------------------------------



	Mobile: 

	E-mail:

	Emergency Contact Telephone No:

	Name and relation to the child:


	Registrations Details

	Number of Weeks:

	Please specify the week’s your child will be attending:

	Week 1       30th June– 4th July   

	Week 2       7th July –  11th July 



	Week 3       14th July – 18th July 



	Week 4       21st July – 25th July

	If you would like your child to be in the same group of his/her friends, please write his/her friends names in this box (only if they are the same age)

Name of his/her friend……………………

	
Is your Child going to use the bus:     Yes                                          No




	Signature of Parent / Guardian:  ………………………………..   Date of Issue::……………………

	Name of Parent/Guardian …………………………………….....
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	Parent Consent

	For Summer Camp Activities and Day trips 

	This form needs to be checked, approved and signed by parent / legal guardian once for summer camp 2019

	Full Name:  
	 
	Age:

	Travel Safety: 
Due to planned building works on the ICS hardcourt we will be using a new facility (Ahmad Hayel Academy) that is 300m away, we will be using the ICS buses to transport children there. 
I understand that my son/daughter will be travelling by ICS bus to the venue. I also understand that my child is required to wear a seat belt at all times.

Coaches with seatbelts are used for school trips
YES   /   NO    (circle one please)

	 (action in absence of parent/guardian)

	I …………………………………………………, parent / legal guardian, authorise members of ICS staff responsible for summer camp activities and trips to take all steps necessary in the event of sickness, accident, hospitalization, or surgical intervention with regard to my son/daughter. Should any of the above occur, staff will always try to contact parents in the first instance.  However, if this is not possible, I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including unaesthetic or blood transfusion, as considered necessary by the medical authorities present.

Signature:………………………………………………… Date:…………………………

	Safety/Trips

	I am aware that the school has a detailed policy on the safe running of trips and activities that fully adheres to the government regulations and guidelines, this policy is available for reference. I am also aware that a senior member of staff oversees the planning and organisation of all school trips. I understand that there can be no absolute guarantee of safety, but appreciate that the school leaders of a visit retain the same legal responsibility for students as they have in school and will do everything that is reasonably practicable to ensure the safety of everyone on the visit.
Signature:………………………………………………… Date:…………………………

	Summer Camp Regulation

	I have ensured that my son/daughter understands that it is important for his/her safety and for the safety of the group that any rules and instructions given by staff in charge are obeyed. In particular, students must follow the summer camp regulation. Should my son/ daughter break the instructions and regulations, I agree to support the school’s implementation of appropriate disciplinary action which may include sending the student home. If this is deemed necessary, I understand that the responsibility for accompaniment and any expenses incurred will be the responsibility of the parent/guardian.

Submitting of summer camp fees confirms that the parents/ guardians agree to all summer camp regulations. 
Signature:………………………………………………… Date:…………………………

	Photos /Work

During the school summer camp year 2019, your child’s image/photograph may be used and published in print and/or electronically online for illustration and other marketing purposes.

Your permission grants the International Community School approval to publicise without prior notification and remains in effect until revoked.


Yes                                                                                  No

Signature………………………………………………… Date…………………………



	



	Medical Record

	*Does your child have a history of, or suffer from, any of the following:

	
	Yes
	No

	Asthma
	
	

	Diabetes
	
	

	Heart Disease
	
	

	Epilepsy
	
	

	Otitis Media
	
	

	Allergies                                     (If yes – Please state)
	
	

	Hearing Defects
	
	

	Speech Defects
	
	

	Vision Defects
	
	

	Surgical Operations                       (If yes – Please state)
	
	

	Does your child have any congenital malformation?  
	
	

	Is your child on regular medication?  

If yes, please state:…………………………………………………………………..
	
	

	Does your child have any other medical conditions the school should know about?
 If yes, please give details……………………………………………………….....


	
	

	Is your child allergic to any medication?
	
	

	Does your child have any special educational abilities the school should know about?
 If yes, please give details………………………………………………………..... 
	
	

	The school nurse is equipped with basic medication, i.e. cough mixture, Panadol, plasters, antiseptic cream, etc.

Are there any of these you do not wish to be given to your child? ………………….


	
	


*Please note that in that case of absolute emergency where urgent treatment is of the essence, it is the school policy that the school nurse or doctor would take your child to the nearest hospital while the school contacts you.

	Name of the Student:
	

	Name of doctor:                                                                                  
	Tel. No:

	Signature of parent or guardian:


	Tel. No:



ICS Summer Camp 2019
House Map

Student Family Name:-------------------------------------------------------------------------

	Direct Contact Person:


	Mobile No:

	Emergency Contact Person:
	Mobile No:


	Child(ren) Name(s)



	1. 
2. 

	3.                                                                                  4.

	5.                                                                                  6.


	Number of Weeks:

	Please specify the week’s your child will be attending:

	Week 1       30th June– 4th July   

	Week 2       7th July –  11th July

	Week 3       14th July – 18th July

	Week 4       21st July – 25th July


	Address:



	Area:
	

	Street:
	

	Building No.
	

	Main features such as (hotels, big shops, 

mosques, etc)
	


	Sketch Map of Your Home

	

	Signature of Parent / Guardian:  ………………………………..

	Name of Parent/Guardian …………………………………….....

	Date: ……………………………………………………………….
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