International Lutheran Youth Rally 2016 Form
8-11th September, Männedorf (Zurich), Switzerland
(PLEASE FILL OUT AS MUCH AS POSSIBLE)


Full Name: __________________________________________________
Date of Birth: _____/______/___________
Address:____________________________________________________
___________________________________________________________
ID/passport: ________________Nationality_______________________
Congregation: _______________________________________________
Country: ___________________________________________________
Email: _____________________________________________________
Tel: ____________________________    Mob:___________________________


Charge for 3 nights (accommodation + food): 
· 195 CHF (Swiss Franc) – this is around €180 or £145.

Notes: 	a) Charge payment made on arrival in Männedorf (payment in Swiss Franc).
b) Transport to venue in Männedorf not included. 

Dietary Requirements
Are you a vegetarian, have any food allergies or dietary requirements of any kind? Please tell us:
__________________________________________________________________________________________________________________________________
Any medical condition we should be aware of? __________________________________________________________________________________________________________________________________


[bookmark: yui_3_7_2_1_1368220329972_2080][bookmark: yui_3_7_2_1_1368220329972_2106][bookmark: yui_3_7_2_1_1368220329972_2108][bookmark: yui_3_7_2_1_1368220329972_2107][bookmark: yui_3_7_2_1_1368220329972_2113][bookmark: yui_3_7_2_1_1368220329972_2112][bookmark: yui_3_7_2_1_1368220329972_2111]
THIS SECTION MUST BE FILLED OUT BY A PARENT/GUARDIAN IF RALLY PARTICIPANT IS UNDER 18 YEARS OF AGE
[bookmark: yui_3_7_2_1_1368220329972_2098][bookmark: yui_3_7_2_1_1368220329972_2097][bookmark: yui_3_7_2_1_1368220329972_2099]I agree to my son / daughter attending the IX International Lutheran Youth Rally from the 8th September to 11th September 2016. In the event of illness or accident I agree to the Youth Leaders authorising medical treatment, including blood transfusions. Whilst I understand that those attending will be supervised, I acknowledge that responsible behaviour is expected at all times and, in the event of irresponsible behaviour by my son / daughter, I agree that he/she will be sent home at my expense.

Name of parent/guardian: ______________________________________
Signature: ___________________________________________________
Date: _______________________________________________________

Please return completed form to lutheran.rally@gmail.com

Thank you! See you in Männedorf!

