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Participant Registration Form 

Today's date ______________________________________________________

Full Name ________________________________________________________

Date of Birth: _____________________________________________________

Home address ____________________________________________________

Phone # _______________________ Email _____________________________

Sports Federation _________________________________________                 

Sport ______________________________ Club _________________________

Name and date of program __________________________________________

I am an Athlete__________ Coach_____________ Companion______________

Participation Purposes (X)

Training ______ Competition ______ Camp ________ Leisure _______ Activities __________ Other ___________

Flight Information: 
[bookmark: _GoBack]
Arrival:

Airline _______________________  Flight # ____________________________

City of Departure ___________________ City of Arrival: ___________________

Time of departure __________________  Time of arrival __________________


Return: 

Airline _____________________  Flight # ______________________________

City of Departure ___________________  City of Arrival ___________________

Time of Departure ___________________Time of Arrival __________________

Passport Number ___________________ Pieces of Luggage ______________

Medical travel insurance ____________________________________________

Food Allergies ____________________________________________________

Medical conditions _________________________________________________

Injuries __________________________________________________________

Illness ___________________________________________________________

Are you taking any medications at this moment? ________________________________________________________________


For Athletes Only:

Sports Experience:  Months___________________ Years_____________________

Skill Level (X)  Beginners_____________ Intermediate_______________ Advanced____________

Name of Parents or Legal Guardian ________________________________________________________

Home Address _______________________________________________________________________________

Phone _______________________________________ Email __________________________________________
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Sports Exchange Program
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