
WORKS COUNCIL : 

Date 1 : from...................... to .........................   Session type : from................... to ......................

Date 2 : from...................... to .........................   Session type : from................... to ......................

Last name : .........................................................   First name : .....................................................

GENDER :  Male □   Female □    Date of birth : ............................................  Age : .....................

Father □  Mother □   Guardian □
Last name : ..................................................................   First name : ........................................................
Marital status : Single □  Married □   Widowed □   Divorced □   marital life □   
Address : ..........................................................................................................................................................
............................................		            Father			      Mother
Phone numbers : Mobile :  ........................................................           ........................................................        
                                      Work : ..........................................................          .........................................................
	               Home : .........................................................          .........................................................
Other contacts : .............................................................................................................................................
Email : ................................................................  Social security n° :  .........................................

□ Medical :  ...................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
□ Behavioural :   ............................................................................................................................
..........................................................................................................................................................
..............................................................................................................................................
□ Dietary :  .....................................................................................................................................
..........................................................................................................................................................
................................................................................................................................................
Can the child swim? ?    □ Yes    □ No

Sessions

The child

The Primary Caregiver of the child

Special recommandations from parents

REGISTRATION FILE
HEALTH FORM

Photo
La Pignata • Décathlon village

La Petite Bastide - Avenue des Chabauds - 13220 BOUC-BEL-AIR
 La Pignata base de Sports et Loisirs Officiel •  La pignata bba

Tél. : 04 42 94 02 54 Email : base@lapignata.fr • www.lapignata.fr



Special conditions

1. Rules for the internship
The children’s courses of Mondial Junior are reserved exclusively 
for members of the association.
Group life involves responsible behaviour and a respectful attitude 
towards other children and adults. The director sets the rules of 
conduct to be followed during the internship. We reserve the right 
to terminate the internship of a child whose behavior would harm 
the harmony of the group.
The consumption of cigarettes, alcohol and drugs is strictly 
prohibited and subject to dismissal. Theft in any form is never 
tolerated and leads to the dismissal from the internship.
2. Medical treatment
If the child is undergoing treatment, the medication must be 
given to the person in charge of the internship. Mondial Junior 
declines all responsibility in the event of an accident if this clause 
is not respected. Parents must inform the person in charge of the 
internship before the start of the stay about any medical or other 
problems affecting the child (e.g. contagious disease). If this clause 
is not respected, the director reserves the right to expel the child.
3. Insurance – Theft – Loss
Mondial Junior cannot be held responsible for the theft, loss or 
damage of personal effects or belongings (unless there is a proven 
fault on the part of the management).
The sums of money in possession of children and valuables may 
be entrusted to the management team, which shall keep them 
at the disposal of their holder at all times.
The insurance included in the internship covers civil liability and 
individual accident.
Are not covered: acts of vandalism, deliberate destruction, 
robbery for which children may be responsible, theft of cash, 
loss or damage to the child’s belongings or clothing, and expenses 
incurred due to illness.
The financial responsibility for such actions would fall on the 
child’s managers and not on Mondial Junior.

In the event of theft, of which the trainee could be a victim, the 
liability of Mondial Junior is limited to the contract signed with 
our insurance company. 
4. Cancellation insurance (optional) and cancellation fees
Amount: €12 for all internships.
Insurance covers you when you are forced to cancel the internship 
(even before it has started) for the following reasons:
- �The death of the participant, his/her ascendants or descendants 

in direct line, and the brothers, sisters, brothers-in-law or 
sisters-in-law of the participant.

-  �A medically diagnosed illness or bodily injury suffered, including 
during an attack, resulting in the inability to leave the room 
for at least eight days: clause valid for the minor participant.

-  �The economic dismissal of the father, mother or person who 
financially supports the minor participant.

This insurance cannot be exercised for any act intentionally caused 
by the participant.
It is not valid for a cancellation during the internship.
If the insurance works, the stay is fully reimbursed minus a €10 
deductible for processing fees.
If cancellation insurance is not taken out, the following cancellation 
fees will be applied (excluding meal costs):
•  �More than 15 days before the internship: €20 processing fee 

will be withheld.
•  �Between 15 and 3 days before the internship: 50% of the total 

amount of the internship will be withheld.
•  �Less than 3 days before the internship: 80% of the total amount 

of the internship will be withheld.
• �Any internship started is fully due.
5. Group photos of children can be taken during our courses.
These can then be included in our brochures or on our website.
If you wish to oppose the publication of these images, please 
let us know.

PARENTAL AUTHORISATION
I, the undersigned.............................................................................................. Mother □   Father □  Guardian □
of ...............................................................................................................................................................................

Having read and accepted all the terms of the regulations, hereby authorise my child to participate in the Mondial 
Junior camp at the La Pignata leisure centre, and certify that my child has no contraindication to practising physical 
and sports activities and that their vaccinations are up to date (attach photocopies).

Medical Authorisation

• �I authorise the camp supervisor to have my child treated and, in case of emergency, to authorise surgical 
procedures as prescribed by doctors.

• �I undertake to reimburse Mondial Junior for any medical and pharmaceutical costs necessary for my child 
during the camp.

• I subscribe to the cancellation insurance at 12€  :   □ Yes    □ No 
   (see paragraph 4 of the Special Conditions).

Done at .......................................................... on............................... 	          Parent(s) signature(s) :
(Please write « Read and approved » before signing)


