J4au ojlodwl ZSC ACADEMY
REGISTRATION FORM SPORTS CAMP

PARENT DETAILS JolI wJo Ulogl=o

Gender: Male [ ] 153 Female [] Oodil  yuinll NGHONAITY: oo dgial
Add me to the ZSC marketing database Yes (o No [Q v Al aylj digaod odo AVl gl dolls Il piolal Loy
Alternate Contact Name: . Al il Ao rouwl
Alternate Contact Phone: -----oooooo ALl Juaiyl dan o)
CAMPER DETAILS
CHILD 1
Ice Skating alall ude aljill 6l gl ddayoll
NameOWVIl . Level or Experience
Blrthday JUJ-O-“aJJU ””””””””””””””””””” D 15 _ 19 December 7777777777777777777777777777
Boy [Jba Girl[(Joul
CHILD 2
Ice Skating Aol sle aJjill 6l gl dlayoll
NameOWwVl . Level or Experience

[J 15 - 19 December

Boy [ J1aa  Girl [] wif

CHILD 3

Ice Skating audall sde adjill 61l ol dlayoll

NamewVl Level or Experience

[] 15 - 19 December

Boy [J1b5 Girl[(Jout

Notes wlAanlo

WEEKLY FEE sk GuequuVl gl
”””””””””””””””””””””””””””””””””” (FIRST CHILD) SIBLINGS Ulgall (Jolll uiall)
[ICE SKATING AED 840 AED 756 002756 03840 | adnllGle Jjill]|

Please attach a copy of each child's insurance card in case of emergency.  -&llghallvylal Joln Jal paunll Ul §Lojl bap

The following people are authorized to pick up my child(ren): (dlahl) pleln i) gl ualaubll
DISCLAIMER WY
| acknowledge that | have read and agree to abide by the rules for the camp. odaoll EYPV:) A Uit Ul ool Ul 9 .rodae |3_c|q_00_j_c @ololg L_,|J_0 UJ_,UJ_M
| understand that participation in the camp is at my own risk and agree that Zayed Sports \5|U-CQJJ9G o) gy U Al alj dijao U|9 dnlall ides ole
City and its parent company, subsidiaries, subcontractors, operators and agents will not be

L_JLLmUQ_ﬁJlJIgrOJg_oJIu_DCLbJLuLoJIU_cQJ_LULLJIqublLo.quluJJJ_D ol &)l

responsible for any loss or damage to me or my belongings arising from participation in or
in relation to the camp and that no claims will be made for any reason whatsoever blaiy@alldpill dijaoll Ul @olgl g el Oluwil (o LLLL”@U\—’L‘JUQ-O

| understand that my child’s photo, video, and voice may be captured and and | agree for it .Au6)guuriq dunigpi ualiel LaolaAiilg \)JU?JOU Wanllggiateliygnll
to be used as management sees fit.

Signature:

OFFICE USE

Date Received:

Amount Paid:
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