
H. K. Tours – Campers/Skier Application 

1. Complete all pages and make a copy. 

2. Complete the form and review. 

3. Please attach campers: 4 passport sized photos on grey background, & copy of passport & Civil ID, Health Consent Form. 

4. Please attach parent/guardian copy of passport & Civil ID. 

5. Send the original, signed form to H. K. Tours by requested date. 

Dates will attend (Day/Month/Year): From: ____________ ________________ To: _______________________  

Male/Female: ______________   

Students Name (Passport): First: _____________________ Middle: _____________________ Last: _____________________ 

Passport issue date: ____________ _ Passport expiry date: ____________ _ Nationality: ________________________ 

Date of birth: ____________ _ Age: ___________   

Home Address: _____________________________________________________________________________________ 

 

 

Grade/Year at school:  _________  School you attend in Kuwait: _______________________________________  

Phone: ___________________ Email: _____________________________ 

Will you have a sibling or friend attending with you? If so, their name: __________________________________________________ 

How did you hear about us? Internet/friend/teacher/advertisement/other ____________________________________________ 

Reason(s) for attending :______________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 

Parent/Guardian to be contacted incase of emergency: 

Name: ____________________________ Relation to student: _________________ Email: _____________________________ 

Telephone (Home): ___________________ Telephone (Office): ___________________ Mobile: ____________________ 

Home Address: ________________________________________________________________________________________ 

Contact if Parent/Guardian can not be reached 

Name: ____________________________ Relation to student: _________________ Email: _____________________________ 

Telephone (Home): ___________________ Telephone (Office): ___________________ Mobile: ____________________ 

 

 

 

 

 

 

 



 

Payment Options 

Method of payment:  Cash       Total:10 days                              KD 700   

Amount paying: Full by the 13th November 2009 

Parent/Guardian Authorization for Tour  & Travel: 

The information provided is correct and accurately reflects the camper to whom it pertains. The person described has permission authorization 

by me (your name: ____________________________________) the camper’s parent/guardian to travel and to participate in all camp 

activities. 

 

Signature of Parent/Guardian: _____________________________ Date: _______________ 

 

 

STUDENTS GUIDELINES 

 Participants will participate fully in the program 

 Participants will be responsible for his/her own behavior and uphold standards for their peers 

 Participants will follow all scheduled times, including meals, wakeup, sleeping etc. 

 Participants will dress appropriately for a co-ed outdoor recreation experience 

 Participants will not bring any expensive belongings otherwise they will be confiscated till they leave for home e.g. jewelry, watches, 

credit cards, money 

 Participants will not disobey instructions from camp staff or camp rules & policies – failure to cooperate with the camp staff or abide 

by the camp rules will result in the camper being sent home 

 All injuries must be reported to camp director, medical personnel or camp staff. 

 Participants will not be disrespectful or direct profanity, vulgar language, or obscene gestures or wear offensively worded or graphic 

clothing 

 Participants will not partake in the unauthorized removal of camp property, staff or campers property 

 Participants will not fight, provoke fighting or commit physical abuse to others or themselves 

 Participants may bring a mobile phone, CD player, MP3 player or iPod 

 

Failure to comply with these rules may result in but not limited to a time-out from an activity, removal from a program area, expulsion from the 

program for return to home. 

 

Signature of Participant: _____________________________________   Date: _________________ 

Signature of parent or guardian:  ____________________________  Date: _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Applicant’s Form 

 

Dear Prospective Participant, 

 

Kindly write us a couple of paragraphs about yourself, telling us more about your personality, likes and 

dislikes so we can start getting to know you better and also better cater to your needs. 

Kindly do it in the space provided below. 

 

 

------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------ 

Thank You! 

 

 

 


