
EUROCAMP 2017 APPLICATION FORM 
Portsmouth University  

Name:…………………………………………………………………………………..……………………………. 
 
Address:……………………………………………………………………………………………………………... 
 
Postcode:…………………………..     Date of Birth:..............................Age:..........Height:.......................... 
 
Club/School Team and Coaches Name:…………………………………………………………………………. 
 
…………………………………………...................................................................................... Male/Female  
 
Tel: HOME:…………............... MOB:………..…...………..  E MAIL:…...……………………………………………………………………. 

 
Doctor: Name…………………………………   TEL:……………………………………………………………... 
 
Any existing medical conditions? Do you have any dietary requirements i.e. Vegetarian? 
 
…………………………………………………………………………………………………………………………. 
 

Playing Standard:                          Recreational                     County                 National                School 
 
 

 National Junior                                 Town                            Regional    
                                                 League  

How did you hear                     Previous                           School                  Other 
About Eurocamp?                     Attendance 
 

If “other”please state……………………………………………………… 
 

 
Vest Size:   SMALL                MEDIUM                     LARGE                     X LARGE                        2XL                        3XL      
 
Please reserve my place 
On EUROCAMP as                             Residential                                                  Non Residential 

S 2X 3X L 

Parents Declaration (if under 18) 
I give support to this application for the Eurocamp.  I give my consent to the staff/employees to act on my behalf in securing 
emergency medical attention for the above applicant.  I also consent to digital images which may feature the above named, to 
appear in local media and ont the Eurocamp website and Social Media pages. 
 
Signed .............................................................(Parent/Guardian)      Date ............................................... 
 

(In the unlikely event that we have to cancel Eurocamp 2017, all monies paid will be refunded) 

COMPLETING THE APPLICATION 
 

IF YOU HAVE ALREADY PAID YOUR DEPOSIT/FULL FEE ONLINE VIA PAYPAL PLEASE TICK THIS BOX 
 

OTHERWISE...... 
 

1. Fill in the application form. Return it with your £70 deposit to:- 
     Eurocamp 2017, 80 Redoak Avenue, Barrow in Furness, Cumbria LA13 0RN. 
2. Cheques should be made payable to: “Eurohoops Basketball” 
3. Campers are advised to take out their own insurance against cancellation, as no refunds can be made. 
4. Group Discounts:  Applications from 8 or more  students, received in one mailing, will receive a £15 reduction per 

student (this does not apply to non - residents). 
5. Non residential includes lunch and evening meal but not breakfast. 
6. Any behaviour detrimental to anyone at the camp, including oneself, will result in immediate dismissal from the camp, 

without refund 

XL M 


