
APPLICATION FORM  
 
ROVERWEEK   
04 – 11 February 2012 
 
 
Please use capital letters. Filled form should returned to: 
Email: info@ourchalet.ch or Fax: +41 (0) 33 673 20 82 
 
Personal information: 
Name 
 
 
 

Surname 

Gender (please circle)                     Feminine 
                                                    Masculine 
Address 
 
 
 
 
Date of birth 
 

Nationality 

Email 
 
Telephone 
 

Emergency contact (name, phone, next of kin) 
 
 
 
 

Languages spoken (please circle) English    fluent  /  communication  /  none 
German   fluent  /  communication  /  none 
French     fluent  /  communication  /  none 
Other 

Member Organisation (WAGGGS) or 
National Scout Organisation (WOSM) 
 

 

Current position in the organization 
 
Skiing abilities Beginner skier (never skied before) 

Intermediate skier (confident most of ski pistes) 
Advanced skier (confident on all types of ski pistes) 
Other 

Signatures: 
Applicant 
Name            Signature    Date 
 
To be completed by an International Commissioner or a National President  
(Please note that we might contact you in case we require more information regarding the participant/s). 
 
Name:……………………………………………………………………………………………………… 
 
Position in the organization:……………………………………………………………………………… 
 
Phone:…………………………………………….Email:………………………………………………… 
 
I approve and support this application to participate at the event at Our Chalet on behalf of  
(name of the organisation- member of WAGGGS/WOSM). 
 

……………………………………………………………………………………………………………… 
   
Signature                                           Date  


