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 Crossroads re-Imagined Camp 
2nd August – 11th August 2019
Kampos, Cyprus
APPLICATION FORM
Complete all elements of the application form and send, along with a scanned copy of the signed consent of a parent/ guardian (Part III), to ahdr@ahdr.info. 
IMPORTANT INFORMATION: 
· Participation age range: 15 - 18 years old 
· Participants must be legally able to cross at check points 
· Participation fee: 50 euro (payable after the selection of participants) 

· For more information, please contact us: (+357) 99790848 / +90 533 853 7470/ ahdr@ahdr.info 
	Ι. Applicant Personal Details 

	Applicant Name 
	

	Applicant Surname 
	

	Gender 
	Female  ☐         Male☐


	Place and Date of Birth 
	

	Nationality 
	
	ID/ Passport Nο
	

	Home Address 
	

	Telephone 
	

	Email
	

	School / Class year
	

	Medical Issues

	

	Dietary Needs 
	

	Person to contact in case of emergency
	Name: 

Relation to applicant: 
Phone number:


	IΙ. Additional Information 

	What do you do in your free time? What are your interests?  
	

	Have you ever been a member of a group/ team? What does being part of a group mean to you? 
	

	Have you taken part in a youth camp before? If so, how was the experience for you?
	

	Have you ever participated in any bi-communal activity/ies before? 

	☐ No, I have not participated in any bi-communal activity. 

☐   Yes, I have participated in a bi-communal activity. 

If yes, please indicate the activity/ies you have participated in: 

Crossroads Camp                                                             ☐
Cyprus Friendship Program                              
☐
Imagine                           
                                         ☐
Junior Achievement Cyprus Innovation Camp        ☐
PeacePlayers basketball Camp                                     ☐
Other: ____________________________________________        ☐
Tell us a bit about what remember the most from it/them: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	What are your expectations from Crossroads re-Imagined Camp?
	

	Describe yourself in three words: 
	
	
	

	Languages
	English 
Excellent
☐
Very good  
☐
Good 

☐
Poor 

☐ 
	Mother tongue: 
 

	
	
	Other language(s): 
Please specify and explain your level of competency  


	IΙ. Parent/Guardian Consent Form 

	I confirm that I am informed about the content of Crossroads re-Imagined Camp, which will take place in Kampos village from 2nd to 11th of August 2019.

I give consent to ___________________________________________________________________ participating.

Parent/Guardian Name: ____________________________________________________________

Parent/ Guardian Signature: _______________________________________________________
Parent/ Guardian Phone number: __________________________________________________
Place/ Date: _____________________________________________
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