REGISTRATION FORM

Program: Asterias travels to Greece 

Arrival Date and Hour: _______________________ Departure Date and Hour: __________________________

Date: ____________________________________________________________________________________

Name of the school: ________________________________________________________________________

Name of child: _____________________________________________________________________________

Name of father and/or mother: ________________________________________________________________

Name of accompanying teacher: ​______________________________________________________________

Cell phone of teachers: _____________________________________________________________________

Child’s Date of Birth: _______________________________________________________________________

Child’s Place of Birth: _______________________________________________________________________

Address: _________________________________________________________________________________

City and Area Code: ________________________________________________________________________

Country: _________________________________________________________________________________

Day Phone: _______________________________________________________________________________

Evening Phone: ____________________________________________________________________________

Cell Phone of child (if applicable):______________________________________________________________

Cell Phone of parents: ______________________________________________________________________

E-mail:___________________________________________________________________________________

First Language: ___________________________________________________________________________

Other Languages: _________________________________________________________________________

School grade: _____________________________________________________________________________

Parents’ occupation: ________________________________________________________________________

How many years and where did the child learn Greek: _____________________________________________

_________________________________________________________________________________________

A. I would like my child to participate:

In “Asterias Travels to Greece” from ………….to………in Athens and Aegina.

B. I would like a room (In case a parent participates)
□ Double (to share with a member of my family)






□ Double (to share with other student)



□ Triple (to share with 2 members of my family)

C. NEOHEL does not bear any responsibility in case of accident concerning me or my child/children and that my child/children’s school provides full insurance coverage for the trip and participation to the program (Asterias Travels) to Greece □


D. NEOHEL reserves the right to alter the above schedule if and when needed
I agree with and accept all the above

Date:___________________________        Signature:__________________________________________

