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Pielikums Nr.2
VII International Salacgrīva classical music festival masterclass camp 

INFORMATION FOR PARTICIPANTS
Questionnaire
Surname_______________________________ Name _______________________________
Date of birth ___________________________________________________________
Address _____________________________________________________________
Phone Nr. ____________________________________________________________________

Mother’s name, surname ____________________________________________________

Phone Nr.____________________________________________________________________

Father’s name, surname _____________________________________________________

Phone Nr. ____________________________________________________________________

Swimming skills_____________________________________________________________

Does your child have any special traits or psychological peculiarities (fear, great emotion, nervousness, hysteria attacks) that the camp teachers should know about? ___________________________________________________________________________
___________________________________________________________________________

Does your child have any health problems (allergies to food, perfumes, medicines, have there been injuries, chronic diseases, etc.).?____________________________________________
Does your child take any medication on a regular basis that is necessary? What?_________

___________________________________________________________________________

Has your child received vaccine against ticks?______________________________________

Has your child previously participated in  camps?___________________________________ 

I am familiar with the camp living conditions and agenda and certify that the provided information is true!
Name, surnem                                                                          Signature 
Date 
