
 

Registration form “Summer City Camp Turin“ 

Student Registration Details 

First Name:___________________________ Fami l y  Name:______________________________ 

Sex:  □ Boy  □ Girl   D a t e  o f  b i r t h  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address ___________________________________________________________________ 

______________________________________________________________________________ 

(Street, Number, Postcode, City, Country) 

Nat iona l i t y  ______________________________________________________________ 

Grade _____________________________ Knowledge of the Italian Language Yes □ No □ 

I f  yes, how many year have you been studying the language? ____________________ 

N a m e  o f  y o u r  s c h o o l  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Which book do you use at use ?___________________________________________________ 

Do you practice any sports ? Which ?_______________________________________________ 

Father’s first name and family name: _________________________________________________ 

Phone (preferred phone number) ___________________ E-Mail __________________________ 

Mother’s first name and family name:_________________________________________________ 

Phone (preferred phone number) ___________________ E-Mail __________________________ 

Who should be informed in case of emergency? (name, phone and relation to the child)  

_______________________________________________________________________________________ 

Allergies: _______________________________________________________________________________ 

Is your child taking any regular medication ?  Yes □   No □ 

If yes, please give details __________________________________________________________ 

Does your child have any special dietary needs ?  Yes □   No □ 

If yes, please give details __________________________________________________________ 

We would like to register for the following week/s 

□ 16.07.2018 – 20.07.2018 (1 Week) 

□ 30.07.2018 – 03.08.2018 (1 Week) 

 

Personal data protection: 

L’Italiano Porticando Srl guarantees the maximum confidentiality of all personal data and information in its possession as 
governed by Article 10 of Legislative Decree 675/96 regarding the "Protection of persons and other parties concerned in the 
processing of personal information”. This includes the right by any interested party at any time to access, cancel, amend, correct, 
update, integrate or – stating legitimate cause – object to the processing and use of said data by writing to L’Italiano Porticando 
Srl, Via Mercanti, 2, 10122 Turin. Data may be processed either manually or in electronic form, updated and used for accounting 
or administrative purposes, sending advertising material via email or by standard post, marketing activities, or for the purpose of 
assessing the degree of customer satisfaction. 

Date _____________________ Signature of the parent or guardian _______________________________ 

At the discretion of the school, photographs or videos may be taken of the students on the course. The school reserves the right, 
unless advised to the contrary by the parent/guardian in writing, to use this material for future promotional materials. 

Date _____________________ Signature of the parent or guardian _______________________________ 



 

General conditions: 
1. Registration: 

To register for the Summer Camp send the registration form and general conditions filled in and signed by a 

parent/guardian latest by May, 31st 2018.  

The registration form has to be sent to the school by e-mail or fax (info@italianoporticando.com  

 fax +39 011 513 08 40). 

L’Italiano Porticando will confirm by June 9th 2018 by e-mail if the minimum number of 4 students has been 

reached.  

2. Payment: 

On receipt of the confirmation a 30% deposit of the course fee (135 Euro for 1 week) has to be transferred to the 
following bank account: 

  BANCA SELLA, SEDE DI PIAZZA CASTELLO, TORINO 

  IBAN IT40 X 03268 01000 053884700990 

  SWIFT CODE  SELBIT2BXXX 

Bank fees are on the student’s account !  

The balance (315 Euro for 1 week) has to be transferred latest by June, 30th 2017. 

3. Cancellation: 

The deposit will only be refunded if the cancellation is made in writing at least 6 weeks before the beginning of the 
Camp. The school will withhold a 60 Euro registration fee. If cancellation is made up to 4 weeks before the 
beginning of the camp, the school will refund only 50% of the fee. No refund is made if cancellation is made 
less than 4 weeks before the beginning of the camp or if the students decides to interrupt the camp after 
his/her arrival.  

4. Content of the Summer camp  

The Summer Camp‘s fees include: 20 h language classes/week (1 h = 55 minutes), teaching materials, 
supervision in the morning and afternoon, 5 lunches + snacks, afternoon activities, entrances and transport for 
the activities as described in the program, 1 cooking class) insurance, administration fees. Not included are: 
anything not explicitly listed above. 

5. Liability: 

The school and its staff is not responsible for personal injury, loss of things and damages to things not caused by 
the school or its staff. The student should, however, buy a travel insurance before their arrival in Italy.  

The law of Italy governs any contract between L’Italiano Porticando Srl and the student. Court of jurisdiction is 
Turin.  

6. City Camp Rules: 

- students are expected to attend all classes, meals, arranged activities and excursions. 

- all damage to property, equipment and rooms caused by the student will be charged to the student 

- consumption or possession of alcohol, cigarettes or drugs by students of any age is not permitted and will result 
in information of the parents and dismissal from the camp.  

- personal mobile phones must be turned off during all lessons and scheduled activities. 

 

□ I confirm that I’ve been informed about the exact content of the Summer City camp.  

□ I confirm that I’ve read and understood the General Conditions. 

□ I confirm that my child is in good health  

□ Once I receive the confirmation I will transfer the deposit to the school’s bank account.  

Date ________________________   Signature _______________________________ 


