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REGISTRATION FORM FOR SUMMER SPORTS ACTIVITIES
NAME OF CHILD:___________________________________________________________________________
ADDRESS:__________________________________________ POST CODE:___________________________
REGION: _________________________________
DATE OF BIRTH:________________________________
TELEPHONE OF RESIDENCE:____________ MOTHER’S PHONE:________________________________
FATHER’S PHONE:_________________ EMERGENCY NUMBER:______________________________________

ENCYCLE CORRECT ANSWERS 
· ANY HEART PROBLEM?    
YES
 NO

· MUSCULAR WEAKNESS?
YES
 NO

· DERMATOLOGIGAL PROBLEMS? YES
 NO

· DIABETES? 


YES
 NO

· EPILEPSY?  


YES
 NO             

· SCOLIOSIS? 


YES
 NO

· KYPHOSIS? 


YES
 NO

· LORDOSIS? 


YES
 NO

· SIGHTEDNESS? 


YES
 NO

· PROBLEM WITH THE EARS? 
YES
 NO
· ALLERGIES 


YES
 NO
_______________________________________

TIME OF ARRIVAL:__________________________________ 
TIME OF DEPARTURE: _____________________________

OTHER INFO REGARDING YOUR CHILD’S HEALTH? _____________________________________________________________________________________________________________________


         Name and surname of parent/guardian

              ______________________________

                Signature of parent / guardian 

            ______________________________

DECLARATION
I, the undersigned, declare the following:

· All data included in the present application are correct and are freely given by me, under the following terms, that I fully accept and sign and which thus become integral part of the application.

· Other information needed can be obtained from the doctors, the names of which I have mentioned in my application and/or will be given in the future.

· If, in case of an accident or other serious health problem, a communication problem is faced, I hereby accept that the injured or sick person is carried at Nicosia General Hospital or at the appropriate governmental health institution.

· I undertake to inform my personal doctor or the doctor of the person for whom the present application is submitted, before the commencement of all exercises.

· I accept the implementation of the internal regulations, as well as the instructions of Komanetsi personnel. In case of violation or non application of the said regulations and instructions, the Management of the company will have the right of immediate interruption of all services rendered.

Date






          Signature

______________________




______________________

TERMS AND CONDITIONS FOR THE COLLECTION AND PROCESSING OF PERSONAL DATA

Having full knowledge of my rights, as those are provided or result from the Legislation on Processing of Personal Data (Protection of Individual), I explicitly and unconditionally declare that I give my consent for the use and processing, from ‘’Komanetsi Centre Ltd’’ (from now on Komanetsi), of all my personal data that I have freely included in the present application and/or I will give in the future.

The above data include information that:

· I have included and/or otherwise given and/or I will give in the future.

· Refer to myself and/or the person for which the present application is submitted and/or will use anyone of the services rendered by Komanetsi.

· Komanetsi will obtain from medical and/or paramedical personnel.

· Will come up and/or result during and/or in the process of examinations, medical or other, made by medical personnel and/or personnel of Komanetsi.

· Will come up and/or result from any of the activities of myself and/or the person for which the present application is submitted and/or the video-camera system operating in all areas (locker rooms, showers and WC excluded), for safety reasons.

The processing will be executed electronically or otherwise and the personal data will be used confidentially by suitable for this purpose personnel of Komanetsi and/or subsidiary and/or related companies, with the purpose of:

· The implementation, promotion and support of the services rendered.

· The evaluation of the physical condition of myself and/or the person for which the present application is submitted.

· The edition, modification and implementation of exercises and/or programs.

· The medical support, in case of injury or other health problem.

· The identity control, the dept payments and the scientific research.

· The exploitation for statistical and historical reasons.

· The purchase of goods and the rendering of services from Komanetsi, through the post and/or the telephone and/or the internet or otherwise.

Date






          Signature
______________________




______________________

KOMANETSI AQUATIC & FITNESS CENTER OPERATES UNDER THE REGULATIONS 

OF CYPRUS SPORTS ORGANIZATION 
28th Octovriou 27, Strovolos, Nicosia, Tel: 22 463 360 Fax: 22 498 628  www.komanetsi.com     
Email: info@komanetsi.com
from monday 28th of june   until friday 30th  of july  


6 to 12 year old 


daily between 7:00 am-3:00pm


For one child 5 weeks €370   vat included


2nd child €333 vat included


3rd child €314 vat included


Optional lunch €20 per child per week.


                                   





STAFF USE ONLY


AN:___________________ID:_______________


INVOICE NUMBER:_______________________


Δοκιμή απο :___________________________


Επίπεδο :_______________________________


Ημερομηνία:___________________________


Υπογραφή ατόμου που εξυπηρέτησε:


____________________________________





ΑΡΙΘΜΟΣ ΕΓΓΡΑΦΗΣ __________________


				








