UDALEKU 2004

Boise, ID

July 18, 2004 – July 30, 2004

APPLICATION/REGISTRATION AGREEMENT

REGISTRATION INSTRUCTIONS:
Print this form.  Complete the requested information, attach $150.00 tuition check or money order payable to: Udaleku 2004, and mail to:

Udaleku 2004

C/O Susan Urquidi

6850 W. Amity Road

Boise, ID 83709

APPLICATION/REGISTRATION DEADLINE:  JUNE 1, 2004

All application/registration forms and tuition must be received by June 1, 2004. Application/ Registration forms and tuition received after this date will be returned to the participant’s parent/guardian.

NOTE:  One application/registration agreement form is required for each child attending Udaleku 2004.  If you have more than one child attending, you are required to fill out an application/registration form for each child.  All participants must be 10 years old on or before June 1, 2004.

PART 1 – PARENTAL/GUARDIAN AGREEMENT

Participant’s cooperation and accountability are necessary for the success of the camp.  This signed returned agreement recognizes that in the unlikely event your child proves to be too much for the staff or host family to handle, you, the Parent/Guardian, agree to arrange for your child’s early return.  We hope this will not be necessary, and we will contact you prior to any such action if there is a problem.  Thank you for your cooperation and understanding.

___________________________________________________

___________________

Parent/Guardian Signature





Date

PART 2 – PARTICIPANT INFORMATION

Participant First Name:_______________________
Last Name: _____________________________

( Boy
( Girl
 Nickname: ___________________
Age: _____
Birth Date: ____/____/_______

N.A.B.O. Organization: _________________________________________________________________

Participant Address:  ___________________________________________________________________

City: _________________________
State: ______
Zip: ______________

Home Phone: (______)______-________
E-Mail: _______________________________________

T-Shirt Size:
Youth:
( Small   ( Medium   ( Large




Adult:
( Small   ( Medium   ( Large
( X-Large   ( XX-Large

CAMP BACKGROUND:
1. Have you ever attended Udaleku/Music Camp before?

( YES

( NO

If YES, When (year)? ____________
Where: _____________________________________________

PELOTA INFORMATION:
1. Have you ever played? 
Handball:  ( YES  ( NO
 Pala:  ( YES  ( NO

If YES – how long have you been playing?  _____________________

2.Do you play regularly?

( YES  ( NO

If YES, how often: _________________

MUSIC/DANCE/LANGUAGE SKILLS:
1. Have you ever played txistu before?
( YES

( NO

If YES, at what level do you play? 
( Beginner
( Intermediate

( Advanced

2. Have you ever played the accordion?
( YES

( NO 

If YES, at what level do you play? 
( Beginner
( Intermediate

( Advanced

3. Are you currently dancing in a group?   ( YES
( NO

If YES, what group? _____________________________
For how long? ____________

Do you instruct or teach dance?

( YES

( NO

4. Do you speak Basque?
( YES

( NO

If YES, how would you rate yourself?
( Fluent
( Conversational


( A few words
( Nothing

5. Do you play Mus?
( YES

( NO

6. What town(s) and/or Province(s) in the Basque Country is your family from?


Town: ___________________________
Province: ______________________________


Town: ___________________________
Province: ______________________________

7. Please write your reasons and goal for attending Udaleku camp, and if there is anything in particular you wish to learn?

Reasons/Goals: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wish to Learn: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART 3 – TRAVEL INFORMATION

ARRIVAL DATE & TIME:
Please ensure your child arrives in Boise by 5:00 PM 

Sunday, July 18, 2004.

If you are arriving by bus or plane, members of Boise’s Basque Center acting as Udaleku 2004 Volunteers or as Host Families will pick your child up and return your child to the bus depot or airport.  The airport of choice is Boise Air Terminal, Boise, ID.  

If you are driving, please ensure your child arrives at The Basque Center, 601 Grove Street, Boise, ID 83702 no later than 5:00 PM, Sunday, July 18, 2004 to meet their host family.

How will you be arriving? 
( Driving
( Bus

( Plane

Participant Arrival Information:

Arrival Date: ____/____/________

Arrival Time: ______:______  AM  /  PM
Bus/Plane Carrier: ___________________
Bus #/Flight #: ___________

DEPARTURE DATE & TIME:
The final performance for Udaleku 2004 will be Friday, July 30, 2004 from 6:30 PM – 8:00 PM at the Basque Center on the Basque Block at 6th & Grove in Boise. This will be the kick off for Friends & Family Night at Euzkaldunak’s San Inazio Festival which will continue throughout the weekend.

Parents/guardians who are driving to Boise to pick up their child are invited to attend this performance and enjoy Friends & Family Night.  Participants whose parents are attending the performance will leave with their parents/guardians after this final performance on Friday, July 30, 2004.

Participants, whose parents/guardians will not be attending the final performance, please ensure your child’s departure flight or bus leaves Boise by Noon, Saturday, July 31, 2004.  Members of Boise’s Basque Center acting as Udaleku 2004 Volunteers or as Host Families will take your child to the airport or bus depot.
How will you be departing? 
( Driving
( Bus

( Plane

Participant Departure Information:

Departure Date: ____/____/________

Departure Time: ______:______  AM  /  PM
Bus/Plane Carrier: ___________________
Bus #/Flight #: ___________

If you are driving – the following Hotels are near The Basque Center, 601 Grove Street, Boise, ID 83702.


Courtyard by Marriott
222 S. Broadway Ave.
208-331-2700
1-800-321-2211


The Grove Hotel
245 S. Capitol Blvd.
208-333-8000


Owhyee Plaza Hotel
1109 Main Street
208-343-4611


The Statehouse Inn
981 Grove Street
208-342-4622
1-800-243-4622

PART 4 – MEDICAL AND LIABILITY RELEASE FORM

IF YOUR SON/DAUGHTER IS UNDER THE LEGAL AGE OF CONSENT (18) THE LAW REQUIRES THAT WE HAVE YOUR PERMISSION TO GIVE MEDICAL SERVICE SHOULD THE NEED ARISE.

I/We hereby consent to the treatment of my/our minor child by a medical physician or medical personnel at any hospital OR temporary treatment by a registered or licensed practical nurse or emergency medial technician or appropriate medical personnel until a medical physician can be obtained for any illness or injury to my/our minor child while attending UDALEKU 2004.  This consent shall be terminated as soon as any of the undersigned are contacted, in which case further medical treatment can be done only with the consent of the person(s) contacted.  This consent shall be valid unless revoked in writing by one of the undersigned.

For minor illnesses or injuries, N.A.B.O., my child, or adult chaperone will attempt to contact me/us before my child leaves the medical office.

For major injuries or illnesses, N.A.B.O. Udaleku Camp officials will attempt to contact me/us before initiation of treatment, unless such treatment is so urgent that it must be done before contact can be made.  If I/We cannot be reached, I/We authorize the attending physician to act as medical judgement may dictate.  I/We also agree to assume full financial responsibility for my/our child’s medical care and/or treatment.

I agree that N.A.B.O., Euzkaldunak, The Boise Basque Center, the designated host family, and those working for or volunteering for any of these organizations will be released from any and all liabilities incident to my/our child’s involvement or participation in this program.

This authorization shall be in effect from:  July 18, 2004 through July 31, 2004

________________________________________________

_____/____/________

Mother/Guardian Signature





Date

________________________________________________

_____/____/________

Father/Guardian Signature





Date

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

My child may take:
Acetaminophen (Tylenol)      ( YES
( NO




Ibuprofen (Advil/Motrin)
       ( YES
( NO

Name of Child: ______________________________
________________________________



First Name



Last Name

Age: _____
Birth Date: ____/____/________

Address:  _____________________________________________________________________

City: _________________________
State: ______
Zip: ______________

Home Phone: (______)______-________

Child lives with:

( Both Parents

( Mother
( Father
( Guardian

PARENT/GUARDIAN INFORMATION:
Mothers/Guardians : _____________________________
_________________________



      First Name




Last Name

Address:  _____________________________________________________________________

City: _________________________
State: ______
Zip: ______________

Employers Name: ____________________________
Work Phone: (______)______-_______

Home Phone: (______)______-________

Cell Phone: (______)______-________

E-Mail: __________________________________


***
***
***
***
***
***
***
***
***
***

Fathers/Guardians: _________________________________
_________________________



      First Name




Last Name

Address:  _____________________________________________________________________

City: _________________________
State: ______
Zip: ______________

Employers Name: ____________________________
Work Phone: (______)______-_______

Home Phone: (______)______-________

Cell Phone: (______)______-________

E-Mail: __________________________________

EMERGENCY CONTACTS:

1. __________________________  Relationship: _________________
Phone(____)____-______

2. __________________________  Relationship: _________________
Phone(____)____-______

3. __________________________  Relationship: _________________
Phone(____)____-______

I AGREE THE FOLLOWING INFORMATION MAY BE SHARED WITH THE APPROPRIATE UDALEKU PERSONNEL AND/OR HOST FAMILY ADULT CHAPERONES FOR SAFETY PURPOSES.

_______________________________________________________
_____/____/________

Parent/Guardian Signature





Date

PLEASE CHECK ANY OF THE FOLLOWING HEALTH CONCERNS THAT MAY APPLY:

( ALLERGIES:


( Bee/Insect Sting:
( Call 911

( Swells only at site


( Carries EpiPen
( Other: ________________________

( Medication: _________________________
Reaction: ________________________

( Food: ______________________________
Reaction: ________________________

( Environmental: ______________________
Reaction: ________________________

( ASTHMA:  What starts/triggers an attack?


( exercise
( colds

( allergies: ___________________________________


( smoke
( other: ________________________

( ATTENTION DEFICIT DISORDER - treatment: _____________________________________

( BEHAVIORAL CONCERNS - treatment: __________________________________________

( EMOTIONAL CONCERNS - treatment: ___________________________________________

( DIABETES:


( insulin dependent
( non-insulin dependent

( EATING/DIGESTION PROBLEMS: _______________________________________________

( KIDNEY/BLADDER PROBLEMS: ________________________________________________

( VISION 


(contacts
( glasses
( vision loss
( color blind
( Other: ___________

( HEARING 


( hearing loss – describe: __________________________________________________


( frequent ear infections
( tubes in ears – which ear: ______________________


( speech therapy

( hearing aids

( HEADACHES/MIGRANES: frequency ____________
treatment: _______________________

( SEIZURES:
type ____________________________
 frequency _______________________


treatment: ________________________________________________________

( PRESCRIPTION MEDICATIONS: identify medication, dosage, frequency and where:

Medication: _________________dosage: __________frequency: _____________Camp or Home______

Medication: _________________dosage: __________frequency: _____________Camp or Home______

Medication: _________________dosage: __________frequency: _____________Camp or Home______

( OTHER MEDICAL CONDITIONS OR LIMITING PHYSICAL DISORDERS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

( MOST RECENT TETNUS BOOSTER DATE: _____/____/________

Please include any other specific information about your child that you would like to share with UDALEKU personnel or your child’s host family.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have more questions … Need more information???  

Please feel free to contact Udaleku 2004 Information Coordinator:
Dolores Totorica










208-336-4946










dolorestoto@cs.com

Once your registration has been processed in June, you will receive a registration confirmation package that will include:  Host Family Information and information on what participants need to bring with them.

Linda Barinaga – Co-Director

Ruby deBoer – Co-Director
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