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Name and Surname:……………………………………………………………………………….………………………………….……………...
Adress:………………………………………………………………………………………………………….…………………………….….………... 
Email:.................……………………………………………………………...  City………………….……….……………………………………......
Phone:……………………………………………………       Family member  phone……………………………....………………………...
Date of Birth:………………………………………..…………………    Sex:……………………………………...……………………..….…......
Course Registration:( course title)………………………......................…..………..........…………………..…………..………....................
________________________________________________________________________________________________________________
Health information (all information will be kept strictly confidential)
Chronic diseases ……………………………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]Blood type:…………………………………… Allergies:……………………………………………………………………………………………….…………..
Have you received a Tetanus vaccine in the last 10 years?…………………………………………………………………….………………….....
Have you had a serious physical injury in the past ?…………………………………………………………..………………………………………..
Do you have a headache?…………………………………. Other:………..……….…………………………………………….………………....................
_________________________________________________________________________________________________________________
 If You agree that the recorded or photographed materials during camping activities can be used for promotional purposes, mark the square.
_________________________________________________________________________________________________________________
By signing this application I agree:
1. I am physically and mentally capable to attend this course.
2. There are not criminal proceedings against me.
3. During the course may happened an  injury or losing things.
4. Course teke certain risks.
5. All information I have given are correct.
6. If by disobedience instructions given by course organizatorscomes to an injuru or some consequences Association Bushcfart Montenegro do not take responsibility.        
Signature……………………………………………    MP      Date ……………….………………….         
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