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REGISTRATION FORM 

 End date:

Surname:
Place of residence:
Sex:  
Spoken languages:
E-mail:
Home address:

Course (please tick the applicable): 

International Summer Camp 

Summer Camp lessons only 

School Immersion Programme 

Private lessons 

Transfer 

Transfer address: 

Course Dates: 
Start date: 

Student Details: 
Name:  
Date of Birth:     
Nationality:  
Passport / ID number:  
English level:      
Mobile phone:

Accommodation (please tick the applicable) 
Do you need accommodation? 

If not, please state where you will be accommodated:

Airport transfer (please tick the applicable): 
Would you require airport transfer?
If yes, arrival/departure only or return?

Flight details: 

Arrival  

Date:      

Flight No:      

Time:      

 Departure 

 Date: 
 Flight No: 
 Time: 



1. Is there any information about your health that we should be aware of?

If yes, please give details of any medical condition such as asthma, allergies etc. or any dietary 
requirement as well as any medication you take regularly:  

2. Have you ever experienced any learning difficulties e.g. dyslexia?

If yes, please give details here: 

3. Are there any medical disabilities or problems which could affect your participation in
physical or other activities?

If yes, please give details here: 

Other remarks or requests: 

Additional Information

Disclaimers: 

I confirm my registration at The Cyprus School of English – Xenion Education hereinafter
referred to as ‘the School’ and I declare and confirm that I accept the following terms and 
conditions: 

1. I consent to taking part in various games and activities, which will be organised by the
School and which will either take place at the School or somewhere else as
designated by the School e.g. swimming excursions at the beach etc. Whilst there will
be a trained lifeguard at all times and the School’s staff will take every effort to ensure
no harm comes to any student. I understand that the School will not accept any
responsibility for any injury that arises during these activities.

2. I declare that I am aware of the Law on the Protection of the Individual’s Personal Date

2001 (Data Protection Act 2001) and Regulation (EU) 2016/679 of the European

Parliament and of the Council of 27 April 2016 on the protection of natural persons with

regard to the processing of personal data and on the free movement of such data, and

repealing Directive 95/46/EC (“GDPR”) and I hereby give permission to the school to use

my personal data (e.g. name, photographs, etc.) for the following purposes:

a. For information purposes;

b. For advertising purposes

3. I have read and understood the terms and conditions and agree to abide by them.

SIGNATURE 

Kindly send this form to info@xenion.ac.cy or zouvanisnicholas@xenion.ac.cy or submit it at the School's Reception or at the International Office.

Registration fees:
International Summer Camp: €25
Summer Camp lessons only: €10
School Immersion Programme: €25
Private lessons: €10
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