
 
13 - 22 August 2024 - Wakayama (Japan) 

 

Name and Surname of LEADER: ____________________________________________ 

Address: ____________________________________ Date of birth:___________________ 

City: ___________________________________________  ZIP Code: __________________ 

Mobile Number: _____________________ Email: __________________________________ 
 
T-Shirt Size:  MEN       WOMAN  XS  S M L XL  XXL 

Food:   Vegetarian      Vegan Gluten free          Other         _________________ 

PRIVATE DATA TREATMENT AUTHORIZATION 
o I authorize the organisaJon to the processing of personal data in order to manage all the 

pracJces for the proper conduct of the holiday. (Mandatory authorizaJon) 
o I authorize the organisaJon to disseminate images and videos that portray my son or 

daughter on the website and on social networks managed directly and exclusively by the 
organisaJon. 

o I authorize the organisaJon to distribute data to third-party companies connected to it for 
the purpose of sending adverJsing offers and promoJons. 

To be aUached: - Medical insurance 
  - Flight informaJon 
  - Payment receipt 

Date, Place  Signature of the leader            Signature of the FederaJon with stamp

2024 YOUTH CAMP FORM FOR LEADER

The cost for the payment is $ 500  

It is including food, accommodation, transport, insurance and various materials. 
To send to this mail with attachment the receipt payment with respective deadline 

and the registration form:  

EMAIL: youth.camp2024.jpn@gmail.com  

Registration Deadline: 13 June 2024 

mailto:youth.camp2024.jpn@gmail.com

