	
	


PARTICIPANT QUALIFICATION CARD 
International Youth Meeting Center (IYMC) of the Krzyżowa Foundation for Mutual Understanding in Europe non-public educational and educational facility
I.  REST INFORMATION
1. A form of rest 1)
kolonia                          biwak

zimowisko                     półkolonia

obóz                             

X another form:   youth guitar workshops „Summer Guitar Festival”

2. Dates 22.07.-1.08.2021
3. Leisure address, place of recreation location
Krzyżowa Foundation for Mutual Understanding in Europe, Krzyżowa 7, 58-112 Grodziszcze
               ………………………………………………………………….
(place, date)                                              (the signature of the organizer)

II . INFORMATION CONCERNING THE REST PARTICIPANT
1. First name (s) and surname
  ………………………….……………………………………………….

2. Parent names and surnames 
………………………………………………………………………

…………………………………………………………………………………………………..
3. Year of birth 
………………………………………………………………………………………. 

4. Adress .........................................................…………..…………………………………….
5. Parent's residence or residence address 2) ………………………………………………………………………………..................................................................................................................................................................................  

6. The telephone number of the parents or the telephone number of the person indicated by the adult leisure participant during the holiday
………… ……………………………………...……………………………………………………………………………………………………………..

7. Information about the special educational needs of the leisure participant, in particular about the needs resulting from disability, social maladjustment or the threat of social maladjustment
 ……………………………………………………………………………………………………………………………………………..                     

………………………………………………………………………………………………………………………………………………………………………………
8. Important data on the health of the participant, psychophysical development and diet (e.g. what the participant is allergic to, how he tolerates driving, whether he is constantly taking medication and in what doses, whether he wears braces or glasses)
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
Information about a child's chronic disease, which may expose them to more severe COVID-19 infection. If a participant has chronic diseases, it is necessary to provide a medical opinion that there are no health contraindications to participate in the holiday. ………………………………………………………………………………………
………………………………………………………………………………………..

………………………………………………………………………………………
on preventive vaccinations (with the specification of the year or presentation of a health booklet with the current vaccination entry): 
tetanus…………………………………………………………………………………
diphtheria……………………………………………………………………………..
major………………………………………………………………………………….
other…………………………………………………………………………………………..…………..…………………………………………………………


ID NUMBER OF THE PARTICIPANT
The above data is collected in accordance with the Regulation of the Minister of National Education of March 30, 2016 on holidays for children and youth.
I consent to the participation of my child / ward in the holiday. My child / mentee is healthy and there are no other contraindications for him / her to participate in the activities.
 I hereby give my consent to receive information on similar projects organized by the       Krzyżowa Foundation for Mutual Understanding in Europe by phone or email.
I consent to the taking of photos or film recordings of my child / ward for the purposes of promoting the holiday in which he participated by the "Krzyżowa" Foundation for Mutual Understanding in Europe and to share my child's image on my website, social media and in the press.
………………………………              ………………………………………………………………
(date)                                                  (signature of the parent / legal guardian)
 

       
I have read the rules of rest and I undertake to comply with them by my child / ward. I undertake to cover any damage resulting from my child / ward's failure to comply with the above-mentioned safety regulations and event regulations. I take full responsibility for his / her conduct during the event and during travel and return.


He undertakes to pay the child's vacation costs in the amount of
………………….……..euro,  in words: ……………………….... euros.
………………………………              ………………………………………………………………
	(place, date)
	(signature of the parent / legal guardian of the adult participant)


The administrator of the given data is the Krzyżowa Foundation for Mutual Understanding in Europe, Krzyżowa 7, 58-112 Grodziszcze. The data is processed in order to organize the event pursuant to art. 6 sec. 1 point a and c of GDPR. The recipients of your personal data are employees of the Krzyżowa Foundation. Your collected data will be stored for a period of 5 years from the moment of removing the application from the vacation database. You have the right to access your data, rectify it, delete it, transfer it or limit processing, as well as to object to its processing. You can withdraw your consent at any time without affecting the lawfulness of the processing which was carried out on the basis of consent before its withdrawal. When you believe that the processing of personal data violates the provisions of the GDPR, you have the right to lodge a complaint with the President of the Personal Data Protection Office Providing your data is voluntary but necessary for the participation of the child / ward in the event.                                                                                                                              
III. DECISION OF THE RECREATION ORGANIZER ON ELIGIBILITY OF THE REST PARTICIPANT TO PARTICIPATE IN THE SUMMER GUITAR FESTIVAL
 It decides 1):

qualify the participant Summer Guitar Festival


               refuse to accept the participant to Summer Guitar Festival due to
....................................................................................................................................................................................................................................................................................................................................................................................................................................................                                    
   (date)                                                              (signature of the parent / legal guardian)
IV. CONFIRMATION BY THE REST MANAGER THE PARTICIPANT’S ATTENDANCE IN THE PLACE OF SUMMER GUITAR FESTIVAL
The participant stayed at the Krzyżowa Foundation for Mutual Understanding in Europe, Krzyżowa 7, 58-112 Grodziszcze from / day, month, year / .......................... to day / day, month, year /…………………………
.................................                                       ………………………………………. 
    (date)                                                             (signature of the leisure manager)
V. MANAGER'S INFORMATION ON THE HEALTH CONDITION OF THE PARTICIPANT AND ABOUT DISEASES DURING SUMMER GUITAR FESTIVAL
	
	

	(place, date)
	(signature of the leisure manager)


VI. INFORMATION AND OBSERVATIONS OF THE REST TEACHER CONCERNING THE PARTICIPANT
                      (place, date)

                  (signature of the leisure manager)
1) Mark as appropriate with an "X" 
2) In the case of a minor participant.
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