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INSCRIPTION FORM CHRISTMAS FCBCAMP 201 |

Ciudad Deportiva Joan Gamper - Sant Joan Despi
from December 27 to 29, 201 | and/or from January 2 to 4, 2012

Name and surname(s) of pupil

Address

Town/city Postcode
Contact emails Pupil’s date of birth
FCB membership card number Clave

Football Club/School to which pupil belongs

SHIRT SIZE (in parenthesis age/height)
O 8 (5-6 years/116-122 cm) O 10 (7-8 years/ 122-128 cm)
O 12 (9-10 years/128-140 cm) O 14 (11-12 years/ 140-152 cm)

WEEK
O Ist Week: (from December 27 to 29, 201 |)
O 2nd Week: (from January 2 to 4, 2012)
O Both weeks: (27, 28, 29 December, 2011 and 2, 3, 4 January, 2012)

TIMES/SEASONS
O Half day session (from 08:30 to 13:30)

O All day session (from 08:30 to 17:30)

PRICES PER WEEK
HALF DAY SESSION
O FCB child members/ FCBEscola and FCBEscola Tecnificacion pupils (110 €)
o Others (120 €)

ALL DAY SESSION
O FCB child members/ FCBEscola and FCBEscola Tecnificacion pupils (160 €)
O Others (175 €)

Form of payment: Transfer or payment into FC Barcelona account number: “La Caixa” 2100.2397.80.0200060403 (the name
of the pupil must be given on the payment slip).

Insurance against accidents included; contact telephone in case of emergency:

Mr./Mrs.:

Name of parent/guardian of minor:

Contact telephone:

Contact emails:
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Av. Aristides Maillol, s/n
FCBARCELONA 08028 Barcelona

tel. 902 1899 00

fax 93 411 22 19

www.fcbarcelona.cat

| DECLARE that pupil

a) Does not suffer from any heart/or respiratory illness, or of any other type that prevents or cautions against the
practice of sports or the activities included in the Christmas FCBCamp 201 .

b) Does not require any type of specific medical care or vigilance, given that he/she does not currently suffer from nor
has suffered from any illness that requires medical treatment.

c) Does not suffer from any allergy or intolerance to any food and/or medication or substance that he/she could come
into contact with during the camp.

d) In case of suffering from any illness or requiring special treatment or vigilance, please provide details here:

Through the provision of the above details, | AUTHORISE the inclusion of the same in an automatic file that is the responsibility
of FC Barcelona (Avda. Aristides Maillol s/n, Barcelona 08028), and said details shall be considered confidential, and shall
therefore be used and treated in accordance with Organic Law 15/1999, of December |3, on Protection of Data of a Personal
Nature and regulations developing the same.

By means of the present, the signees expressly AUTHORISE FC Barcelona to use the details provided by the present document,
for the management and communication of issues related with FCBEscola, and also for the offer of the products, services and
promotions of FC Barcelona and/or companies related with the Club, that could be of interest.

Should consent not be given, or to exercise the right to access, rectify and/or cancel the details, you may write to
oab@fcbarcelona.cat, or to the address of the party responsible for the file.

Also, by means of the present, the parent/guardian of the minor AUTHORISES FC Barcelona to, via its staff, be able to take
photographs and/or film the minor during the activities of Christmas FCBCamp 201 | organised by the FCBEscola, and for said
photographs and/or recordings to be used by the Club for promotional and/or news activities in relation with the FCBEscola,
and agrees not to make any claims or demand payment for said photographs and/or recordings.

The applicant accepts that FC Barcelona may cancel the Christmas FCBCamp 201 | if the minimum of fifty (50) participants is
not reached, either for the half day group or the all day group. In this case, the applicants will have the right to repayment of
any inscription fees that may have already been paid.

Also, participants that have applied for a place on the Christmas FCBCamp 2011 but that wish to cancel for non medical
reasons, may make such a cancelation up until Friday, December 16, 201 | (inclusive), and in this case will be repaid 75% of the
amount paid, but shall lose the other 25% as a cancelation fee.

We inform you that the final date for applications to participate will be Friday, December 16, 2011 (inclusive). Therefore, any
applications received after that date shall not be accepted.

Also, the FCBEscola warns you that the maximum number of places available for this activity is 150 places (All day session)
and 100 places (Half day session). Therefore, any applications that despite being received within the valid application period are
received after the maximum number of places have been taken shall not be accepted by the organisers.

Signature and national ID of the account holder and the parent/guardian of the minor (if they are different people).

Account Holder Parent/Guardian of the minor

Observations: Attach to this inscription form a copy of the bank transfer payment slip and photocopy of the National ID card
of the parent/guardian of the minor. You can send it by fax to 93 496 37 97 or to the e-mail address escolafutbol@fcbarcelona.cat
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