
Application form for the Freshman Camp

Name: ……………………………………………….       Place photo here:

Address:……………………………………………...

Date of Birth: ………………………………………..
Phone number: ………………………………………
E-mail address:………………………………………
Do you speak Hungarian? No / Intermediate / Advanced

Do you have any allergy? …………………………...

Do you take any medicine regularly? 

(if yes, please explain) ………………………………

Are you vegetarian? ………………………………....

Which is your T-shirt size?

S   M   L   XL   XXL
Hobbies: ………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………

Others: ………………………………………………………………………...……..…

……………………………………………………………………………………………………………………………………………………………………………………..

Responsibility

I …………………………………………… acknowledge that I take responsibility for any damage I cause in the freshman camp, and will compensate it. I understand that if I break the camp rules, I can be disqualified from the camp without any previous notification.

Date:
………………………………………………….

Signature: ………………………………………………

Identification card number:…………………………….
FAX: 06-1-391-2550



1021 Budapest, Tárogató út 2-4.
www.ibshok.hu 


FAX: 06-1-391-2550 

