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SUMMER CAMP USA

Registration Form

Please complete this form to register for the Summer Camp USA program.

Ensure all required fields are filled out accurately. This form is used to DATE OF REGISTRATION
collect essential information to assist with your application and program
participation
PERSONAL INFORMATION
Full Name:
Preferred Name: Place Of Birth:
Date of Birth : Nationality :
Email : Do you have
any criminal
record in the Yes No
Gender : Male Female past 5 years?
Do you hold a Yes No Preferred Role:
valid passport?
Country : Availability:
Phone: Camp Type:
Preferred Email Phone
Contact Method:
ADDRESS
Present Address :
City/Town: State/Region:
Post Code: Country:
CONSENT & AGREEMENT
By signing this form, | confirm that:
1.The information | provided is accurate and truthful.
2.1 consent to the processing of my personal data for participation in the Summer . o
Camp USA program, in compliance with GDPR (EU) 2016/679 and the UK Data Applicant’s Signature

Protection Act 2018.
3.1 agree to the program rules and requirements.
4.1understand my data may be shared with partners for program purposes.

THANK YOU FOR REGISTRATION




	Date1_af_date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


