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KALISILAT EVOLUTION
URBAN SELF OEFENEE

Summercamp 2024

Lindow, Germany
Participant Data

Complete required information *

First Name * Last Name * D
Male * I:lFemaIe*

Street * E-mail *
City* Zip Code * Phone *
Country* Nationality * Food Request *

a D Vegetarian D Vegan D None
Date of Birth * T-Shirt Size * Allergies / Other
Martial Arts
Martial Arts Style[s] * Your Grade *
Do you wish to make an KSE Examination during the Summercamp * Your KSE Teacher Name *
D Yes Phase D No
Room with...
First Name * Last Name * D Does not matter

Instructor Camp & Summercamp / 7 Days Summercamp / 5 Days
Full Board + Instructor Camp & Summercamp. Full Board +Summercamp. 25 hours Total Training
35 hours with 10 hours KSE Instructors Training Fram 16. - 21. July 2024

14.- -J'UOE“ KS:- Member
[[12.375.00 Euro | STl [[]990.00 Eura | [[]1.070.00 Euro |

Double Room 1.145.00E
O uro SR [ 915.00 Euro | [ 995.00 Euro ]
Instructor Camp is reserved to the KSE & IKAEF Instructors. .
Assistant Instructars minimum Phase Six going for Summercamp Guest /5 Days Training

Phase Seven and Guest Instructors Full Board / From 16. - 21. July 2024

Instructor Camp & Summercamp Guest / 7 Days SaHHEEE “:l 46>.00 Eura |
Training

Full Board / From 14. - 21. July 2024

[1_svs00Eus | ]
| e

You hereby confirm the contract for the KSE Summer Camp. With your signature you agree with the terms and canditions and accept them.
To finalize your boaoking, please transfer a deposit of 550 Euro for a double room or 750 Euro for a single room.
Send your completed and signed registration farm to: summercamplalkalisilatevolution.cam. After the registration farm and
the deposit have been received, the KSE summer camp organization will send you a booking confirmation by e-mail.
Cancellations received before June 30 will be fully refunded minus the bank's cancellation fees.
Cancellations received after July 1 will be refunded, minus the deposit & the bank's cancellation fees.

Euro |

Date/ City First Name / Block letters LastName / Block letters
S.ARLKALISIKARAN SC. ORGANIZATION
11 Passage Solferina Jeff Espinous / Organizer
06500 Castillan, France Cell: +33.676.089195

VAT: FR35 500 402 185 E-mail : summercamp[alkalisilatevolution.com
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