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NABO's program for Basque young adults





	2008 APPLICATION FORM

Print this and mail to:
John M. Ysursa
NABO Facilitator
15850 Old Hickory Lane
Chino Hills, CA 91709


Agreement:  As an adult (or guardian for a minor) this returned agreement recognizes that the applicant is well aware of the expectations. Unlike Udaleku where participants are closely monitored, Gaztealde is not in the surveillance mode—participants are expected to be responsible for their own behavior.  The ages for Gaztealde are 16-20; alcohol and other drugs are not an option.  Let us be clear—for this to work we will need our participants to act less young and more ADULT.  Thank you in advance for your understanding and willingness to cooperate.
Instructions:
1) Print this form & mail in along with 
2) Payment deposit:  Make the check out to NABO for 
 __Plan A: $100 made out to NABO--For those taking care of your own housing/hotel; participant’s fee of $100 covers material and food
 __Plan B: $175 made out to NABO--For those staying at the Boise State dorms Monday (July 21) through Thursday (July 24) four nights at $75 plus the Gaztealde participant’s fee of $100
3) Return by June 1, 2008 to the above address
*Your check will be held until we see if we have enough to make this go.  You will be notified via email about future updates.  
TENTATIVE SCHEDULE
Start:  Mon., July 21 at 1pm at Boise Basque Center (check-in earlier if staying at dorms)
End:  Fri., July 25 at 3pm at Boise Basque Center (check-out of dorms earlier if leaving)
In between there will be about a dozen sessions on various aspects of Basque culture, including music, song, dance, language and history.
*Updated information available at http://www.nabasque.org/Pages/gaztealde.htm 
**If you are staying through the Basque Festival weekend, you will 1) have to make your own arrangements for that weekend and 2) make sure that you can stay on your own without supervision.


Parent’ signature:  ________________________________________________________
(For applicant's younger than 18)

Participant's Signature: ____________________________________________________
Name:

__________________________________________________________
Address:
__________________________________________________________
Parent’s phone number:   (____) _________________

Email Address:   ____________________________________________________

Date of Birth:  
_____________________________________________________

NABO Club you are affiliated with:  ____________________________________________

Why are you interested in participating in Gaztealde?

Is there someone from your Basque community that we could use as a reference for you?
2008 Gaztealde Medical Release Form

Participant’s Name: _______________________________

Phone: (____) ________________

What is your medical insurance? _________________________________
Provider Name & Number: ______________________________
Date of last physical examination: _____________________________

Date of last Tetanus Toxoid injection: __________________________

Are you allergic to any known medicines? _________________________________________

For Minors under age 18: If your son/daughter is below the legal age of consent (18) the law requires that we have your permission to give initial medical service should the need arise.  I authorize medical examination and treatment as may be deemed advisable by the physician in attendance.  For minor illnesses or injuries, N.A.B.O., your child, or adult chaperone will attempt to contact me before my son/daughter leaves the medical office.  For major illnesses or injuries, N.A.B.O. Music Camp officials will attempt to contact me before institution of treatment, unless such treatment is so urgent it must be done before contact can be made.  If I cannot be reached, I authorize the attending physician to act as medical judgment may dictate.  I also agree to assume any financial responsibility for his/her care.

Parent's signature: ___________________________________________ Date: __________
Printed Name(s): __________________________________________________

Parent's home phone: _______________________   work/cell phone: __________________

In case of emergency, person to contact if parent/guardian cannot be reached:

Person / Relationship: _____________________________________________

Student's physician: _________________________________ Phone: __________________

It is hereby agreed that NABO or Gaztealde officials shall not be responsible for any injuries which might occur to the applicants at any time or at any place.  This consent shall be in effect from July 21-25, 2008.
PLEASE RETURN THIS FORM & APPROPRIATE PAYMENT and mail to:
John M. Ysursa, NABO Facilitator; 15850 Old Hickory Lane; Chino Hills, CA 91709
