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Inscription Form
	8th European Junior Kitesurf Cup (EJKC)

 From 5th until 8th  May 2012


SURNAME :
 ________________________           First name :
 ____________________________

Date of birth :
 ________________________   
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Address :
 _______________________________________________
 _______________________________________________
Country : 
_________________________________________
Phone no. : 
_________________________________________
E-mail :

 ________________________________________
Sponsors :
_________________________________________
 FFVL license no. :
_____________________________________________________
Authorisation in case of medical urgency
In case of medical urgency, and if the circumstances allow it, the event organisation will communicate with the legal representative to obtain authorization for treatment or surgical procedures. However, and depending on circumstances, if the organisation herself judges that there is no time to establish this communication, they have obtained in advance your permission to consent medical treatment, including medical exams, x-rays, anaesthesia, blood transfusion, surgery and hospitalisation following a doctor’s or surgeons advice.
Read and approved




Date :








Signature :

	


Parental Consent
Name of the competitor
I declare, ___________________________________________,

legal representative of the competitor, to authorize him/her to participate in the 8th European Junior Kitesurfing Cup.

Read and approved





Date :







Signature of parent(s) or legal representative(s) :
Inscription fee: 75 euros, including membership to S.N.K., to be paid on the first competition day
Please send this form back to: S.N.K.,(Christophe Hamon) 2 rue Lecoq, 11100 Narbonne, France.
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