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INDIVIDUAL REGISTRATION FORM
 I wish to participate in this year’s World Schools Debating Championship, to be held in Athens on the 9 February – 19 February 2009. 
In sending this document I agree that I have provided the Organizing Committee with all necessary emergency and medical details that will enable them to act in an appropriate and efficient manner to ensure my well-being throughout the duration of the tournament. 

Please complete the following in BLOCK CAPITALS: 

1. Country:
2. Name:
3. Role (i.e. debater, coach, adjudicator, observer, team manager):
4. Gender (F-M):
5. Date of Birth (dd/mm/yyyy):
6. Home phone number (please include country dialling code):
7. Mobile phone number (please include country dialling code):
8. Fax number (please include country dialling code):
9. Full Postal Address:
10.  Email:
11.  Name of parent/guardian (for ALL student participants):
12. Parent/ guardian contact information:
(Provide the name of at least one person we can contact in the event of an emergency, and give at least two telephone numbers for each named contact, including a mobile phone where possible) 
13.  Passport Number:

14.  Dietary requirements:
15.  Medical Information: Please give details of any medical conditions (allergies, asthma etc) or of regular medication
16.  Any other relevant information:
17.  a) Will you require accommodation for additional nights? (before the 9th or after the 19th) (Y/N):

b) If yes, please specify dates: 

18.  Flight arrival/ departure details:

Arrival:
Flight Number (incl. Airline):

Date of Arrival:

Time of Arrival:

Departure:

Flight Number (incl. Airline):

Date of Departure:

Time of Departure:

Signature (Type name): 
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