Club
F Bitupios
LA TANIA COURCHEVEL

Registration Form and Health Check

Please fill in this form and return it to info@esf-latania.com before the first
day of your stay.

Child

First name(s): ...
SUMaMe: ..
Date of birth: dd/mm/yyyy......

Medical information:
Please SPECITY: ... ...
Mandatory vaccinations (DTP, whooping cough, BCG etc) up to date: yes L1 no O
Any further useful information:

Parent or Carer

First name (S): ..o
SUMAME:
Address during your stay:

Mobile (mandatory): +44 0 00 00 00 00............ooovvvvvvnnnnnnn.
Email Address: firstnamesurname@email.co.uk..........................
Other named individual (s) authorised to collect your child:

L Legally responsible for the aforementioned child,
hereby declare that the information in this document is correct, and authorise the Manager of CLUB
PIOU-PIOU to undertake or consent to, on my behalf, any necessary first aid or medical measures
(medical treatment, hospitalisation, surgical intervention etc) deemed necessary by the child’s state
of health and well-being, including taking the child out of the club for medical attention should this be
necessary.

Date: dd/mm/yyyy......

esf La Tania Courchevel
Centre de la Station 73120 La Tania www.esf-latania.com
Tel: +33 (0)4 79 08 80 39 info@esf-latania.com
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