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	Country:
	

	First name:
	

	Last name:
	

	Name you want to be called in the training:
	

	Address:
	

	Zip code:
	

	City:
	

	Date of Birth:
	

	Fill in your age at the start of the training:
	

	Phone where we can reach you:
	

	E-mail:
	

	Special Diet:
	

	What is your present health condition? Detail health problems and their present state. Specify and describe any medication you take or have taken within the last 6 months
	

	Contact person in case of emergency

Full name:

Address:

Phone numbers:

Relationship to you:
	

	Occupation or profession:
	

	Level of English: (bad, medium, good, excellent)
	

	Organization you are connected with:
	

	Your role or position in the organization:
	

	Are you experienced in working with youth?
	

	Birth of Image experience until now:
	


	What do you want to learn in this training?

	

	Where do you plan to use what you want to learn during this training?

	

	Do you have any questions?


	


	Parents’ consent

If you are under 18 years old, you need to bring the original of this form with you to the training.



	I, the undersigned ______________________________________________________ (name of parent/caretaker), 

Have received all information about the project BIRTH OF IMAGE: Project Tarzan -  Media Training
taking place from 17th – 28th February, 2011, in Ommen, Netherlands.
And i agree that my daughter/son,  _______________________________(name of participant)

participates in the project.

place: 

date:                                             signature:
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