5Pccial diet and health information

Are you on a sPecia] diet 7 (eg \/egcterian) |f yes Plcasc
SPeci%:

Do you have particular needs related to medical

conditions (eg‘ A”ergics)? H:gcs Please sPCCiFH:

Are you taking some sPecial medication that we need to

know about? |f yes P!ease speci%z

Please put down any other information that you think that

is USC]CUI FOF us to l(ﬂOW‘

Othcr information

ZAK is P!anning to Print t-shirts that will be given to all the

Participant& Flcase mark your Prmccrreci size:

Extra—Sma” Sma” Medium

La rge Extra La rge Extra Extra Large

You will receive further information about this
camp later on. This information will include some
things to bring and to prepare.

WE LOOK FORWARD TO HAVE YOU HERE!!

IF YOU ARE INTERESTED IN JOINING THE
GREAT PEOPLE AT AMASS PLEASE SEND THIS
APPLICATION TO THE LEADERS OF YOUR
ORGANISATION BY THE 15th JUNE 2010.

Every organisation may send 5 young people and a
leader, but if you have more people intereted to
Join, please let us know

In{:ormation on arrival and clcPar'turc

Datc of arrival:

Time of arrival:

Flight number:

Datc of Depar’ture:
Time of Depar’ture:

The organisations must notify ZAK about the
number of participants it has, by not later than
the 15th of June. These application forms have
to be sent to the ZAK office at the below
address.

ZAK OFFICE
21490073 213, Brared Street,
office@zakmalta.org B'Kara. BKR 1256.
www.zakmalta.org Malta

AMASS

Eurocamp 2010
Malta
19-25 July 2010

fimcap



AMASS

This year's FIMCAP Eurocamp will be held in the Malta
and will be organised by ZAK (Catholic Action Youth).

organisations participating in
it.

The theme of this camp will

be about social inlusion. We
chose the title
because we believe that
although all people are unique,
all of us are equal and belong

to one group d that of human
beings. Everyone is equal in

the eyes of the Lord and in

the end what counts is not our
make this event a unique material belongings but the
experience for the good deeds that we do in our
participants... and also for us lives.

organisers. We hope that you
join us in this experience and
that you will have fun while
participating in the activities.
We are sure that this will be
another success for FIMCAP
and also for all the

The preparations started
some months ago and a group
of young people have been
working on the planning of this
camp.

We are doing our utmost to

We believe that us young
people are able to CHANGE
THE WORLD and to MAKE A
DIFFERENCE IN THE LIVES
OF MANY PEOPLE!!

Practical Details
This camp is open for those born between 1990 -1994.
The standard priceis 0100 (but i f t herj

cannot pay all the amount, please let us know) and this covers
all expenses related to the camp . You will have to pay for
your flight and any other transport you use to travel from
home to Malta. The payment will be settled during the camp.

The event will be hosted in a school and the partipants will
be needed to bring their sleeping bag and mat.
The programme will start on the 19th and end on the 25th,

but the participants are expected to arrive on the 18th and
leave on the 26th.

Application form

Surname:

Sex M/ T

Dateofbirth. /19

Address:

[~ -mail address:

ASSH
Teiephone/MoiJiie:

Dcclaration of participation:

| am going to Participate in the 3outi’i exctiarige project organizeci i:>3 ZAK , between the 19th and 25th Jui3 2010, in Malta.

| am promising that | will Participate in all of the programmeci activities and to do my best to make this, a wonderful experience for all the other
participants, leaders and mﬂseit‘

| understand that ciuring this excinange | cannot consume alcohol or cirugs, and that smoking is allowed onig in ciesignateci areas and ciuring
free time. T he possession or consuption of cirugs is against the Maltese | aw.

| am wiiiing to abide 53 other rules established by us participarits and leaders for this exchange, in order to ensure that this activity proceecis
orcierig and smoottiiﬂ.

l am aware that ] have the right of Participating in this activity, given that ] will respect this agreement. ] am aware also that my failure to
participate in all the program activities, may compromise my rigiﬂ: to receive any refund, accorciing to the Youth in Action Frogram
regulations,

l am aware that any photos taken during the programmeci activities of the exchange may be used by the organization for reporting purposes
and may be pui)iisi'ied on the organizations’ websites and other pubiications stricti9 related to ZAK’S and F]MCAFS activities.

l am aware that any persona] information that l pass on to ZAK will be omi9 used by the organization and will not be disclosed to any third
party other to the European (Union Frogrammes A@ency for reporting purposes when it will be requesteci.

are young people who

Signature: Date:

For participants who are under 18 years:

]/we, parents/guarciians of , is/are autiﬁorizing mg/our son/ciaugi*iter to participate in the above

mentioned activity. |/we am/are aware that my/our sori/Aaugtiter has the right to participate in this exci'iange, given that he/
she respects the established rules, otherwise, my/our child may be sent home immediateig, after | /we have been informed bg
ptiorie and that | /we will pay any extra expenses that the organization will incur in this event. | agree with the above declaration

made i:)ﬂ my son/daugi'iten

Signature: Date:




