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15th International Junior Ranger Camp 
“Discover the Diversity in Europe’s Parks”
 Gauja National Park, Latvia - 10th -16th July 2016
Name of Park/Protected area and country:
Parental authorisation: 

	Name of the 

Junior Ranger
	

	email
	

	Girl or boy?
	

	Date of Birth
	

	Parents' Address
	

	Parents' Telephone
	

	Parents' E-mail
	

	JR email (if any)
	

	Special needs 

(allergies, mobility, illness, medications, treatments…)
	

	Parental consent
	I, child’s parent or legal guardian, acknowledged of potential risks inherent with outdoors activities, hereby give my consent to …………………………………. to participate in the Junior Ranger Camp, which will take place in the Gauja National Park (Latvia) from the 10th to the 16th of July 2016.
I hereby authorize the Gauja National Park and EUROPARC to seek or administer emergency FIRST AID for my child if necessary.  
I hereby release EUROPARC, the Gauja National Park, its agents and employees, from any and all liability in connection with accidental injury related to my child's participation in the programs. 

Name and date ______________________________

Signature ___________________________________
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