
PARTICIPATION FORM FOR MINORS

Name of  Participant :             Age :                                                                 

Mobile Number:          Home Address:

                               Email Address :

Emergency Contact: Name          (M) :

Youth on the Move  

PROGRAMME

Move It 7-13 Years Old

AGE GROUP

14-17 Years Old

SN Constituency No. Activity/Programme Venue/Site of Activity Booking Dates

PLEASE SELECT PROGRAMME AS PER AGE GROUP - 18 yrs

MALE FEMALE

I, the undersigned, being the parent/legal guardian of the child named above, have read and understood the conditions associated with 
the participation of my child in the Camp de Vacances 2020 and accept all the terms therein.

Name of parent(s) or guardian(s):  

Home address:         NIC.: 

Home No.:    Office No.:    Mob No.:   

Name of another person related to the child who can be contacted in case parent is not reachable: 

Tel. number(s) to call in emergency:

Signature of Parent/Guardian:       Date: 

CONDITIONS FOR PARTICIPATION

  SPECIFY ACTIVITIES/PROGRAMMES YOU WOULD LIKE TO PARTICIPATE IN

Dear Parent/Guardian,
Please carefully read the below conditions and sign if you agree that your child participates in the activity.

• As parent/guardian, I agree to register my child in the Sports/Youth/ Beach Games Activity of the ‘‘Camp de Vacances’’ 2020, organised by the MYESR and the MSC, which will be held at the different venues mentioned above. 
 I undertake to dress him/her in proper sportswear and to bring his/her own refreshment.
• I certify that my child is physically fit to participate in the above-mentioned activities and I am also aware that there are risks associated in participating in the Camp de Vacances, including the risk of injury. 
 I consent to his/her participation despite such risks and understand that the organizers will not be held responsible in case of any mishap that could occur to my child.
• I understand that I will be notified in the case of a medical emergency. However, in the event that I cannot be reached, I authorise the provision of necessary medical services in the event that my child is injured or becomes ill.
• I also understand that the designated coaches reserve the right to exempt my child from any activity that they do not feel is within the physical capabilities of my child.
• I authorise the office of the MSC, through its brand ‘Active Mauritius’, to publish or release to the media any pictures or video of the above-mentioned activities where my child is present during his/her   
 participation in the program for promotional or recognition purposes.
• I will assume all responsibility of any incident which may occur after any event/session of the Camp de Vacances where he/she is involved.
• I understand that if my child misbehaves or puts others in danger, he/she will be not be allowed to continue his/her participation in the activities.



PARTICIPATION FORM FOR MINORS

PROGRAMME

Youth on the Move +18 Years Old

AGE GROUP

SN Constituency No. Activity/Programme Venue/Site of Activity Booking Dates

PLEASE SELECT PROGRAMME AS PER AGE GROUP + 18 yrs

MALE FEMALE

CONDITIONS FOR PARTICIPATION

  SPECIFY ACTIVITIES/PROGRAMMES YOU WOULD LIKE TO PARTICIPATE IN

Name of  Participant :             Age                                                                 

Mobile Number:          Home Address:

NIC :                      Email Address

Emergency Contact: Name          (M) :

Dear Participant,

Please carefully read the below conditions and sign if you agree to participate and abide to them.

• As participant in the ‘‘Camp de Vacances’’ 2020, organised by the MYESR and the MSC, I agree to register myself in the Sports/Youth/   
 Beach Games Activity which will be held at the different venues mentioned above.
• I undertake to be in proper sportswear and to bring my own refreshment.
• I certify that I am physically fit to participate in the above activities and I am aware that there are risks associated in participating in the  
 Camp de Vacances, including the risk of injury. I consent to participate despite such risks and understand that the organizers will not be  
 held responsible in case of any mishap. 
• I authorise the MSC, through its brand ‘Active Mauritius’, to publish or release to the media any pictures or video of the Camp de Vacances  
 in which I am present for promotional or recognition purposes.
• I will assume all responsibility of any incident which may occur after any event/session of the Camp de Vacances where I am involved.
• I understand that if I misbehave or put others in danger, I will not be allowed to continue my participation in the activity.

I, the undersigned, have read and understood the conditions associated with my participation in the Camp de Vacances 2020 and accept 
all the terms therein.

Signature of Participant:         Date: 


