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FAMNIT's summer camp
Matematika je kul
Math is cool

Matematika je kul

| agree that from Sunday, 26" of August 2018, at 18:30 until Friday, 31° of August 2018, at 17:00 my child

(the child's name and surname)

participates on FAMNIT's summer camp Math is Cool.
(Note: The Student dormitory Koper (Dijaski dom Koper) is taking care of the lodgings and food.)

We chose

[ basic attendance
[ partial attendance
[ full attendance

We chose (please, pick just one option)
[0 lectures in Slovene
[l lectures in English

Please, mark the field below in case you would like vegetarian meals:
] Vegetarian meals

| agree to acquaint the summer camp participant with the fact that during the summer camp he/she must act in
accordance with the established rules and mentors’ guidance. In case of violation of the camp rules the camp
management may prohibit further participation in the camp activities and ask parents or care-takers to come
pick him/her up before that camp’s official end.

| agree for the organizers of the Summer camp Math is Cool to use the participants’ photographs for promotional
purposes (communication with the media, publishing news about the event on the organizers’ webpage, the
organizers’ Facebook page, etc.).

YES [INO


http://www.famnit.upr.si/
mailto:info@famnit.upr.si

| agree to my child’s participation in the organized swimming activities on the city beach in Koper.
(Note: Out animators as well as lifeguards who are present on the beach at all times will be taking care of

safety.)
0YES [1NO

I confirm that my child is a (1 good swimmer 0 bad swimmer [J cannot swim

Extra notes and comments:

(place) (date)

) )

(name and surname of the parent/care-taker) (phone number) (signature)




