
Application Form

ʤʡ ˆt˨˗˘nt ʼn˙ormation

Last Name:ʹirst Name:

Date of Birth:

Address:

Nationality: Passport Number:

Gender: Approximate level of English:

ʦʡ ʷat˘˦ ʙ ʶamp ˆ˘l˘ction

Last Name:ʹirst Name:

Email Address:Phone Number:

ʥʡ ˃ar˘nt ʢ ʺ˨ar˗ian ʼn˙ormation

Name ʙ dates of ˖amp loo˞ing to attend:

ʹemale

ˀale

Nonʠbinary

Prefer not to say 

Beginner

Advan˖ed

ʼntermediate

Multi-Activity English Camp 02nd - 16th August 2027



ʧʡ ʷi˘tarˬ ʼn˙ormation

ʨʡ ʻ˘alt˛ ʼn˙oramtion

ʼf you have any spe˖ialist dietary reˤuirements iʡeʡ no meat or fishʟ then please list belo˪:

ˇhis information ˪ill be stri˖tly ˖onfidentialʡ ʼnformation ˪ill be stored se˖urely until the student has
˖ompleted their ˖ampʡ Allergies: ˌesʢNo ʼf yesʟ please des˖ribe the severity of the rea˖tionʟ reˤuested
pres˖riptions and ˪hat is done to manage themʡ

ˀedi˖alʟ physi˖al or emotional ˖onditions ʛin˖luding disabilitiesʜ : please provide us ˪ith as mu˖h
information as possible to assist us in providing the best ˖amp experien˖e for your ˖hildʡ

Allergies:

ˀedi˖al ʶondition:

ʩʡ ʶon˦˘nt
ˌouʟ the ParentʢGuardian of the Parti˖ipantʟ hereby provide your ˖onsent for us to arrange
any emergen˖y medi˖al or dental treatment for the Parti˖ipant should this be˖ome ne˖essary
during the ˅esidentialʡ

ˇhis ˖onsent is given in advan˖e of any spe˖ifi˖ diagnosis or treatment and authorises us to a˖t in 
the best interests of the Parti˖ipantʟ in˖luding providing ˖onsent on your behalf for any diagnosisʟ
treatment or hospital ˖are that a ˤualified medi˖al or dental professionalʟ exer˖ising their 
professional ˝udgementʟ ˖onsiders advisable at the timeʡ

ʪʡ ˃aˬm˘nt ˂˙ F˘˘˦
ˇo se˖ure a pla˖e on the ˅esidentialʟ you must email a ˖ompleted appli˖ation form to ʻomeʠ
A˪ay English ʶampʡ ˂n˖e ˪e have re˖eived your appli˖ationʟ ˪e ˪ill issue a ʶonfirmation to 
advise ˪hether a pla˖e is available and to provide you ˪ith payment instru˖tions alongside our 
ˇerms and ʶonditionsʡ

ˆpa˖es on the ˅esidential are allo˖ated stri˖tly on a first ˖omeʟ first served basisʡ A deposit of ʨʣʘ 
of the total fees is reˤuired in order to reserve a pla˖eʟ unless other˪ise agreed by us in ˪ritingʡ All
˖ourse fees in˖lude a nonʠrefundable ˵ʥʣʣ registration feeʡ

All payments must be made in GBPʡ ʹees must be paid in full no later than ʫ ˪ee˞s prior to the
˖ommen˖ement of the ˅esidentialʡ Appli˖ations submitted ˪ithin ʫ ˪ee˞s of the start date must 
be paid in full at the time of boo˞ingʡ ˊe mayʟ at ˂ur sole dis˖retionʟ a˖˖ept appli˖ations up to ʥ 
˪ee˞s prior to the ˖ommen˖ement of the ˅esidentialʡ

ˌes 

No

ˌes 

No



ʫʡ ˃˘rmi˦˦ion˦
ʼʟ as the ParentʢGuardian of the Parti˖ipantʟ hereby provide ˖onsent for ʻomeʠA˪ay English ʶamp
to in˖lude the Parti˖ipant in all s˖heduled ex˖ursions and a˖tivities forming part of the ˅esidentialʡ ʼ
also grant permission for us to ˖apture photographs andʢor video footage of the Parti˖ipant during the
˅esidentialʟ ˪hi˖h may be used by us for promotional and mar˞eting purposesʡ

By signingʟ ʼ ˖onfirm that ʼ have read and fully understood this ʶonsent Agreement and agree to be
legally bound by itʡ

ˆignature of parentʢguardian:

Date:

Parti˖ipants Name:
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