
 

 

Group Registration form 

The Star Forest, 11
th

 – 18
th 

of July 2009 

 

Country: ______________________________________ 

Name of organization: _________________________________________________ 

Contacts of national office: 

 Address: __________________________________________________ _____ 

_______________________________________________________________ 

_______________________________________________________________ 

 Telephone: (+______) _________________________ 

 E-mail: _____________________________________ 

 

Leader of the group / contact person: 

 First name(s): _______________________________________ 

 Last name: _________________________________________ 

 Telephone: (+_______) _______________________________ 

 Mob: (+______)______________________________________ 

 E-mail: _____________________________________________ 

Group members (add more rows if needed): 

No. Last name, first name Age 
1   
2   
3   
   
   
   
   
   
   
   
   
   
   
   
   
   
 

Date: ______________________       Signature of the leader: ___________________  

When signed you agree to be responsible of your group members under 18 

 

Please submit this form by e-mail to birgit@suurlaager.ee and take the original to the camp with you. 


