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    Find Your Twin in Israel

                10-20 August 2010
                                 APPLICATION FORM
                                
                                * FINAL DEADLINE JUNE 2010

	
Personal 
Information
	
Surname: _______________________
Name: __________________________
Gender:  FORMCHECKBOX 
 F  FORMCHECKBOX 
 M
Date of birth: _____________________
Country:__________________________

Home address: 


	
Passport 
	
Passport No: _____________________
Date of issue: _____________________
Date of expiry: ____________________

	
Award 

Information
	 FORMCHECKBOX 
 Participant –Level:  FORMCHECKBOX 
 Gold   FORMCHECKBOX 
 Silver   FORMCHECKBOX 
 Bronze
 FORMCHECKBOX 
 Leader
My Hobby___________________________________ 
My Sport ____________________________________
My Community service ________________________

	
Contact
Information
	Phone: ___________________________
Mobile phone: _____________________
E-mail:

	

Accommodation, food and special requests
	
Health condition: _______________________________
Special diet:  FORMCHECKBOX 
 Vegetarian, or other _______________ 

Chosen city to stay prior to Eilat-  _________________
Special requests / remarks- _______________________________________________________



Please enclose with the Application Form:
1. Parent's consent

2. Doctor’s certificate of health condition

3. Picture (JPEG format).
4. For payment agreements, please contact us with the filled in form. 
Parent's Consent
1. I hereby consent to my son’s/daughter’s participation in the delegation to Israel.
2. There is no health limit that I know of, that would prevent him/her to take part.
3. I declare that my son/daughter knows how to swim, and he/she is not restricted from entering the beach or the swimming pool (naturally only with lifeguard).
4. I give power of attorney to the Israel Youth award to provide medical treatment in case of need while he/she is in Israel.
5. I will arrange medical flight insurance that includes challenging activities.
______________________                                                          ________________    
                 Date                                                                            Parent's Signature              

Medical Certification by Doctor, or by Medical institute)
I hereby declare, that ________________ Pass No.____________________ 
Was examined by me, and he/she is not restricted in taking part in the delegation "Find your twin in Israel" and joining an expedition, that requires physical effort.
_____________________                                               __________________
             Name of the Doctor                                               Signature + stamp
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"FIND YOUR TWIN IN ISRAEL" – * DEADLINE JUNE 2010
Office iya@gmail.com   


