« Les Loupiots »

Serveray Space

209 Route du Mont Favy
74300 Les Carroz d’Araches

Phone : 04.50.90.24.58 LE CLWE .ES E‘@'@‘Fg

E-mail: loupiots@aracheslafrasse.fr

Registration form SUMMER 2025

Chosen formula: (tick the corresponding box and indicate the desired days if necessary)
Please inquire about the program as some days only operate as a full day.

Day with meal and shack Date(s):
Half-day morning without meals Date(s):
Half-day afternoon without meals  Date(s):

5-day pass Consecutive Date(s):

5-day pass Consecutive + nature course 6-7 years old from 07 July to 11 July
3 days + mini camps 8-11 years old from 16 July to 18 July
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An email will be sent to you to tell you if the registration is validated or not.

THE CHILD:

NAME: ... e Forename:.....coouciiiiiiiii e
Gender:F/M Age:............ Date and place of birth: ...
SCHOOL: et Class:..cccoeevnnenenn.

THE PERSON IN CHARGE:

Mother]  [Guardian

Who is allowed to pick up my child:
| allow my child to go out alone: Yes No

MEDICAL INFORMATION

Childhood diseases already CONTraCTed: .. . cuuien et e e e eeene e e e eaneesensenennns
Drug Allergies and Treatments: WhIiCh 2. e eaeaaas

Specific food allergies: WhiCh ONES 7. .. ittt et et e e et e eeae e e e e eanas




Is the child undergoing medical treatment: if so, which
(o] [ OO PP PP PPRPPPTRt

Attach the vaccination pages of the health record or bring your child's health record for the 1st day.

Recommendations from the child's caregiver or specific problems:

DECHARGES :
I, the undersigned, Name: Forename:

Authorises my child to use the various public transport used as part of the activities organised by the "Les
Loupiots" leisure centre.

Yes No (circle your choice)
Authorises the person in charge of the leisure centre to intervene with the nearest resort or hospital doctor if
necessary.

Yes No (circle your choice)
Authorises the person in charge of the Leisure Centre to take photos for publication or internal use.

Yes No (circle your choice)
If the weather permits, the leisure centre gives priority to outdoor activities, which is why we ask
parents to make sure to dress and shoe their children accordingly and to familiarise themselves with
the programme of activities.
Please bring a bag for each day of the week:

e Backpack with: Water bottle, cap, sunscreen, sunglasses.

e Shoes suitable for activities.

e Acomplete change.

e Personal belongings marked with the child's name (if needed)

Thank you for them.

In order to better understand how we work, we strongly encourage you to read our educational project
carefully.

| acknowledge that | have read the internal rules of the leisure centre.

Date and signature of the person in charge preceded by the words "read and approved"

Date:
Mention:

Signature :



