Jaui 6 jlodwl K
REGISTRATION FORM HOLIDAY

PARENT DETAILS JolI VJo Ulogl=o

Gender: Ma‘e l:l J-b3 Fema‘e l:l U\Ul 'LJ-“JQ-“ Nat|ona‘|ty ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,:(i_‘!_U.LiQ'.JI
Add me to the ZSC marketing database  Yes Q] =i No OV  dwabplyljdiae) pdgriayl apl dosils ol pislal bap
Alternate Contact Name: ALl Juaiyl daa roawl
Alternate Contact PRONe: ALl Juaiyl dan os)

CAMPER DETAILS
CHILD 1
Notes wlAnloe
Name WMl oo [0 15-19 pECEMBER
Birthday 3MLol QujU- - -oooooe [l 22-26pecemBER
0 29-3 pecemBer

Boy []15a Girl [] wil

CHILD 2

Notes wlAnlo
15 -19 DECEMBER

22-26 DECEMBER ~ -=meeemeeeoseoeoeoiiiooos
29 - 31 DECEMBER

Birthday aMuoJlqyl- -
Boy [ 155 Girl [] wi

o0

CHILD 3
Notes wlAanlo
owwMl .
Name (o2 [J 15-19 DECEMBER
Birthday A\todl Q- - [0 22-26DECEMBER ~~  —-oeeeeeeeeee
B [ 29-3% bEcEMBER

Boy [[Jiha Girl [] udil
FEES: _ ;roquu
AED 1,050 / WEEK (1ST CHILD) (D'QJ'\J%'Q_J) Eouull /022 1,050
AED 945 / WEEK (SIBLINGS) (6gA\) Equul/ ol 945
AED 630 /(29-31 DECEMBER ONLY) (1069 oy 31-29) o@)a 630
Please attach a copy of each child's insurance card in case of emergency.  5Jlglallilal Jolh JA) panll ol )l oap
The following people are authorized to pick up my child(ren): :(QJLé_IaT)QJ_o_bromu;J Uaaoll ualaubl
DISCLAIMER 1 a<]
| acknowledge that | have read and agree to abide by the rules for the camp. a0l 13\ dAajuitedl O ool Ul 9 .odaoll aclgs Gle @olgl g uilys il ol
| understand that participation in the camp is at my own risk and agree that Zayed Sports A ad . 1A A T i d . lad 1
City and its parent company, subsidiaries, subcontractors, operators and agents will not be dﬂuqujgjﬁo le‘?ﬁﬁ?&i&%ﬂulg mﬁw&wuﬁ

responsible for any loss or damage to me or my belongings arising from participation in or L P I R o s
in relation to the camp and that no claims will be made for any reason whatsoever blaiygallanyidiurollyl olglgpaoil.uliwllgoe L sV ullao

I understand that my child’s photo, video, and voice may be captured and and | agree for it Gu8)guriq dunygpi ualiel laolaaiulg HJeihl tgnllg.guatollygnll
to be used as management sees fit.

OFFICE USE hs plahJlilaALwl

Date' RecHivee: ® &= - = 118 &8 B 80 = = 8 Re¢pived oy 8 B B B 61 IdFS-ONSEN TE B B N B

Amount Paid:
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