[image: image1.wmf]
PO Box 20575, Glen Eden 0204, AUCKLAND

National Office P O box 33 121 Christchurch
APPLICATION FOR CHILD DELEGATE

Family Name __________________________ First Name ____________________

Address ____________________________________________________________

Date of Birth ____  /  ____  /  _____     (Day) / (Month) / (Year)   Female    Male 
Telephone _______________  Fax _______________  Email __________________

School _______________________________  Year _________________________

1. Tell something about your hobbies.

________________________________________________________________________________________________________________________________________________

2. Have you ever stayed away from home? Where? How Long? How did the visit go?

________________________________________________________________________________________________

3. I would very much like to participate in a CISV Village because

________________________________________________________________________________________________________________________________________________________________________

 If you would like to tell us more about yourself please write on the back of this sheet.
We/I agree to let our son/daughter participate in a CISV Village.  We regard him/her to be physically and psychologically strong enough to participate.   We will support our son/daughter in his/her future involvement in CISV and are prepared to have on-going involvement in our local CISV chapter.

Parent or legal guardian signature ______________________   Date _______________

Printed names of parents/guardians _________________________________________

Child signature ________________________________

Please submit this application to your local chapter. 

CISV Auckland

PO Box 20575

Glen Eden
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