
Agreement on the Participation of a Child in Adventure Camp 
as part of the Healing Festival  

Child's Name: ................................................................................................................  

(hereinafter referred to as the "participant")  

Parent/Guardian 1 Name: .............................................................................................  

Address: ........................................................................................................................  

Phone Number: .............................................................................................................  

Parent/Guardian 2 Name: .............................................................................................  

Address: ........................................................................................................................  

Phone Number: .............................................................................................................  

(hereinafter referred to as the "guardian" or "client")  

and 

Organizer: Základní škola a Střední škola CoLibri, Sentice 215, 666 03 Sentice, ID: 
08839026.  

(hereinafter referred to as the "organizer")  

entered into the following contract for the participation of the child in the Adventure 
Camp on the date, month, and year stated below.  

1. Obligations of the Guardian  

By signing this contract, the guardian agrees to the obligations arising from this 
contract. The subject of the contract between the organizer of the day camp and the 
child's guardian is to ensure the child's participation in the day camp. The camp's 
activities will include typical care activities for children (games, competitions, hiking, 
arts, and sports activities).  

2. Relationship Adjustment  

The subject of this contract is to regulate the relationship between the organizer and 
the child's guardian regarding the inclusion of the child in the day camp, which will 
take place from August 7 to August 10, 2025.  

3. Conditions for Acceptance  

A signed application by the guardian and payment of the camp fee of: 186,- € are 
conditions for the participant's acceptance.  

4. Agreement to Terms  

By signing the application and this contract, the guardian confirms that they have 



read and agreed to the contractual terms.  

5. Participant's Obligations  

The participant must adhere to the daily schedule and the instructions of the camp 
leadership, particularly those concerning the safety and health of the participants. 
The participant must refrain from behavior that may harm other participants or the 
property of the organizer.  

Contractual Terms  

Fee Includes: 

All-day meals (snack, lunch, snack), drinks, interactive program, tools, and materials 
for creative activities.  
  
Cancellation Policy:  

● Cancellation 5 days or less before the start of the camp – 50% of the total 
camp fee is non-refundable, but a substitute of the same age group can be 
provided.  

● In case of withdrawal during the camp or early departure, no refund will be 
given; a substitute of the same age group can be provided.  

● In case of cancellation due to reasons attributable to the organizer, a 
proportional part of the fee will be refunded.  

Practical Information  

The camp starts on Thursday and ends on Sunday. The daily meeting time is from 
9:00 – 9:30 AM at the Adventure Camp tent. Pick-up time is from 5:00 – 5:30 PM.  

Equipment:  

Suitable outdoor clothing, shoes, and spare clothing for the current weather. A 
raincoat, a hat, backpack with sturdy straps, and a water bottle. Swimwear, towel, 
and bathing supplies can be left in the tent to dry and use for the next days. Do not 
give children mobile phones, tablets, laptops, MP3 players, weapons (knives 
excluded), money, or sweets.  

Additional Information: 

Allergies: YES / NO  

If yes, specify: 
………………………………………………………………………………………………… 

Medication: YES / NO  

If yes, specify: 

…………………………………………………………….………………………………….  



Reason and dosage: 

…………………………………………………………………………………………………..  

Health Restrictions: YES / NO  

If yes, specify: 

………………………………………………………….…………………………………  

Other Information for Camp Management: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

…………………………………………………………………………………………………  

I declare that the participant has not had any infectious disease in the last 6 months, 
is not under quarantine, and has not been in contact with a person suffering from an 
infectious disease in the 4 weeks before the start of the Adventure Camp. I am 
aware of the legal consequences that could arise from false or inaccurate statements 
about the child's health condition.  

Child's Arrival and Departure:  

The child will come to the Adventure Camp location alone: YES / NO  

The child will leave the Adventure Camp location alone: YES / NO  

We will bring the child to the Adventure Camp location: YES / NO  

We will pick up the child from the Adventure Camp location: YES / NO  

Names and phone numbers of persons authorized to pick up the child: 

…………………………………………………………………………………………………. 

………………………………………………………………………………………………….  

 

In ………………………………… on ………………………………………  

 

 

…………………………………………. 

Signature of Legal Guardian 


