
APPLICATION FORM

School Name: Our Ref (office use only)

Given names:

Student Details

Surname:

Address:

Postcode:

Nationality: Passport Number:

Landline:

Mobile:

Email:

Gender
As it appears in your passport As it appears in your passport

Date of birth:

Expiry date:

Surname: Given names:

Parent/Guardian Name

Title:

Relationship to student:

Address:

Landline:

Mobile:

Work:

Email:
All correspondence will be sent to this email address. Please advise us if correspondence 
also needs to be sent to a separate email address, or if you need to receive correspondence 
via the post.

Postcode:

Trip choice/inclusions Payment Schedule

Please hand in completed application form, deposit receipt and 
passport copy for application.

Please note all payment are to be made to the school via cash or 
cheque. Places will be on a first come, first served basis.

2nd Deposit due by:

1st Deposit due by:

Balance due by:

2nd Deposit  Amount:

1st Deposit Amount:

Balance Amount:

THIS IS AN EDITABLE PDF SO MAY BE COMPLETED DIGITALLY.
PLEASE COMPLETE ALL INFORMATION AND ATTACH / SEND A COPY OF THE STUDENTS PASSPORT AT THE SAME TIME.

jacki.williams
Cross-Out



If your answer is ‘YES’ to any questions please provide further details, use and 
additional sheet if necessary (please circle as necessary).

Epilepsy/fits or blackouts

Diabetes

Recurrent ear or sinus problems

Problems with mobility/lifting/carrying

Heart/chest or lung problems

Anxiety/depression or eating 
disorders or had to see a psychiatrist

Blood Disorders 

(please note anyone with severe allergies requiring the use of an 
epi pen will need to ensure they have two with them when  
they travel)

a) needed hospital treatment for this, please state 
when and provide details

b) needed steroid tablets

If YES please provide details

If YES please provide details

To ensure the safe running of our tours we need to use the information given on this form. We take full responsibility for ensuring that proper security measures 
are in place to protect this information when it is passed to our third party suppliers. Any images taken of you whilst on our tour and images made available to 
us by you, may be used by us for marketing purposes.

To the best of my knowledge and belief all information provided on this form is correct and I know of no reason(s) why I should not participate in the tour and 
will not be travelling against medical advice. In signing this form I confirm that I have read and understood the Club Europe Booking Conditions and confirm that 
I am willing to abide by them.

Signed (Parent/Guardian must sign as guarantor if tour member is under 18 years)

If YES please provide details
If YES have you

1 Do you or have you ever suffered from the following?

Declaration

4 Please list any medicines that you take regularly

5 Please list any allergies, e.g. nuts/penicillin

6 Do you have any specific 
dietary requirements? (e.g. Vegetarian)

8 Can you swim 50 metres?

7 Please add any further relevant information that may 
affect your ability to fully participate in activities  
(including any requirements specific to your religion)

2 Do you have asthma?

3 Have you had (if you answer YES please provide further details 
using an additional sheet

a) any operations

b) any serious illness requiring hospital admission

c) a head injury with loss of consciousness

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES
NO YES

NO YES

MEDICAL QUESTIONNAIRE
It is essential for the following questionnaire to be completed for planning purposes. The following questions have been developed to provide 
information that may be helpful in assisting us in any medical situation involving you. With this in mind you are requested to provide all 
relevant details at this time and to advise us of any changes in your health/fitness between now and the tour. Please use a separate sheet if 
necessary. Insurance cover is subject to full disclosure, failure to disclose any pre-existing medical condition may invalidate any insurance. If 
you are uncertain of any health matter please consult your Doctor before booking.

Student (if over 18 years) - I have read and understood the declaration above

Print Name:

Date:

Tick to confirm acceptance:

Parent/Guardian - I have read and understood the declaration above

Print Name:

Date:

Tick to confirm acceptance:

VISA REQUIREMENTS: It is the sole responsibility of the parent/guardian to: (i) identify the visa requirements for their child (including but not limited to transit visas for airport 
transfers), (ii) obtain such visas (iii) ensure the continued validity of such visas throughout the entire travel period and (iv) ensure their child carries the required visa or residency 
permit for re-entry into the UAE.  We will not be held liable in respect of any claims arising due to students failing to obtain the correct visa or being refused travel.

Security of information and use of images
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