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3RD CHILDREN’S WORLD WATER FORUM

at the 5TH WORLD WATER FORUM

12-17 MARCH 2009 ( ISTANBUL, TURKEY 

“BRIDGING DIVIDES FOR WATER”

Registration Form for Children

	I. Personal Information


	Name:
	                                                      
        surname                             middle name                         given name

	Gender:
	 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female

	Date of birth:
	     /     /      (yy/mm/dd)

	Age:
	     .      (yy.mm)

	Nationality:
	     

	Passport No:
	     
	Valid Until:
	     

	Address:
	     

	
	Zip Code:
	     
	City:
	     

	
	Country:
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     

	Sponsoring organization (Name of school, NGO, etc.):  
	     

	Language
	Mother language:
	     
	Foreign language:
	     


	II. Food and Accommodation


	Is there any food you cannot take for religious or health reasons such as allergies, etc.?
	 FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

If “Yes”, please specify:       

	Do you have a medical history or suffered from chronic diseases or allergies, etc.?
	 FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

If “Yes”, the disease name (Mention also when it developed, how long you have had it, etc.):      
Year developed / No. of years:      

	Currently on medication?  
	 FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes   Specify medicine name:       


	III. Activities at the CWWF


	What do you wish to do in the Forum?

(Mention the activities and content that you would like to include in the programme)

	     


	Is it okay for you to have media coverage during the program? 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	(If 'Yes', please answer the following questions)

	1. Is it okay to disclose your real name?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	2. Is it okay to disclose facial pictures?

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	3. Would you consent to the various interviews being held? (including photo sessions and television camera coverage)
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	In case of an emergency do you consent to treatment of your disease or injury based on the secretariat's judgment?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No




	Signature:
	

	Name:
	     


	IV. Parent and chaperone


I authorize my son/daughter       to travel to Istanbul and participate in the 3rd Children’s World Water Forum in Istanbul. I also authorize       to be the chaperone of my son/daughter.

	___________________________

Parent’s sign


	___________________________

Chaperone’s sign

	___________________________

Parent’s Name
	___________________________

Chaperone’s Name 


Please attach a copy of your passport.




Photograph


(please affix passport-size photo)
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