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 IYM PARTICIPANTS INFORMATION FORM

Please complete the form and return to the youth meeting staff 1 month before the beginning of the camp.

	Please don’t forget that you need to also send:
· Participant travel information (PTIF)

And bring to the camp:

· Health forms

· Legal insurance form (ALIF)
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Name & Address:
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[___] Female            [___] Male                [____/_____/_______] Date of Birth

	
	Country Code
	Area Code
	Local Number
	

	Home Tel:
	
	
	
	Mobile Tel:  Yes  (    No (

	Office Tel:
	
	
	
	Mobile Tel:  Yes  (    No (

	Personal E mail:
	
	
	
	

	Home Fax:
	
	
	
	

	Office Fax:
	
	
	
	


CISV policy encourages electronic communication; but,  no  address  information  is  distributed  without  permission  nor  provided  to  other  organizations  by  CISV  International Ltd for  “commercial gain”  /  profit.   Data security measures  / privacy  guidelines  are  reviewed  regularly.

Electronic Communication / Publication Restrictions (permission  assumed  unless  noted  below ):

Tick the box if you do not want your personal communication information distributed globally within CISV by e - mail. 
(
Tick the box if you do not want your personal communication information published on official CISV web sites.  
                   (
Tick the box if you do not want your photo / image published globally by CISV in its official publications or web sites.       
(
Date                     /          / 

                           d d        m m         yyyy
Signature:

Do you have any dietary requirements that the staff would need to know? (E.g. allergies, vegetarian) ________________ ________________________________________________________________________________________________

________________________________________________________________________________________________

Do you have any other health requirements that the staff might need to know about prior to the camp, any types of activity that you might not be able to participate in?______________________________________________________________ ________________________________________________________________________________________________

For any questions, contact the IYM taskforce youthmeeting@cisv.org
