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The power of You(th)

 5th-10thAugust – Tiana (Barcelona) 

This year, FIMCAP Eurocamp will take place in Catalunya, and it will be organised by CCCCCE 
(The catalan organisation which coordinates different youth groups and activities). Accomodation 
will be provided at a nice hostel called “La Conreria” in Tiana, a village near Barcelona.

Take a look at La Conreria: 
http://www.peretarres.org/wps/wcm/connect/peretarres_en/peretarres/home/allotjaments/alberg_la_conreria/presentacio/presentacio/cnt_generic_4

This year's Eurocamp  will be inspired by the main topic: “Eurocamp: the power of you(th)”.
This motto will lead our way. We will use different approaches to work on the importance of 
volunteering in our lives. We will try to experience some different kinds of volunteer work by 
sharing our free time with non formal education organisations and environmental projects.

Programme  and  content  are  addressed  to  youngsters  aged  16-20  (born  1991-1995),  who 
haven’t had any international experience before. The aim is to offer them the possibility of 
being part of an international community and make new friends from different countries. The 
International commitee of CCCCCE is in charge of this project.

Practical information
-Participants: every organisation may send 6 young people (16-20) and a leader
-Price: 75€
-Payment details: they will be arranged during the camp so make sure you bring 
your travelling tickets and passes
-Dates: The programme will start on the 5th and end on the 10th, but the 
participants are expected to arrive on the 4th and leave on the 11th
-Food: The first meal provided will be dinner on Thursday 4th

You should fill in the following form and send it (scanned documents will, of 
course, be accepted) to danivila1@hotmail.com by no later than July 16th

 You will receive further information about this camp later on. 
 This information will include some things to bring and to prepare. 

 Get ready for a great experience 
 Together we'll discover and explore The Power of You(th) 

mailto:danivila1@hotmail.com
http://www.peretarres.org/wps/wcm/connect/peretarres_en/peretarres/home/allotjaments/alberg_la_conreria/presentacio/presentacio/cnt_generic_4
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     Application Form

Name: __________________________ Surname(s): _____________________________________ 

Date of birth: ___/____/19___ Sex: Male / Female 

Address: _______________________________________________________________________

E-mail address: ____________________________________________

Telephone/Mobile: _________________________________________ 
Declaration of participation: 

I am going to participate in the youth exchange project organized by CCCCCE, between the 5th and 10th July 2010, in Malta. 
I am promising that I will participate in all of the programmed activities and to do my best to make this, a wonderful experience for 
all the other participants, leaders and myself. 
I understand that during this exchange I cannot consume alcohol or drugs, and that smoking is allowed only in designated areas and 
during free time. The possession or consumption of drugs is against the Law. 
I am willing to abide by other rules established by us participants and leaders for this exchange, in order to ensure that this activity 
proceeds orderly and smoothly. 
I am aware that I have the right to participate in this activity, given that I will respect this agreement. I am aware also that my failure 
to participate in all the program activities, may compromise my right to receive any refund, according to the Youth in Action Program 
regulations. 
I am aware that any photos taken during the programmed activities of the exchange may be used by the organization for reporting 
purposes and may be published on the organizations’ websites and other publications strictly related to CCCCCE’s and FIMCAP's 
activities. 
I am aware that any personal information that I pass on to CCCCCE will be only used by the organization and will not be disclosed 
to any third party other than the European Union Programmes Agency for reporting purposes when requested.

 
Signature: ___________________________ Date: __________________________ 

For participants who are under 18 years: 
I/we, parents/guardians of _____________________________, is/are authorizing my/our son/daughter to participate in 
the above mentioned activity. I/we am/are aware that my/our son/daughter has the right to participate in this exchange, 
given that he/she respects the established rules, otherwise, my/our child may be sent home immediately, after I/we have 
been informed by phone and that I/we will pay any extra expenses that the organization will incur in this event. I agree 
with the above declaration made by my son/daughter. 

Signature: ___________________________ Date: ____________________________ 

Special diet and health information 
Are you on a special diet ? (e.g. Vegeterian) If yes, please specify: 

___________________________________________ 

Do you have particular needs related to medical conditions (e.g. 

Allergies)? If yes please specify: 

___________________________________________ 

Are you taking some special medication that we need to know 

about? If yes please specify: 

___________________________________________ 

Please put down any other information that you think that is useful 

for us to know. 

___________________________________________ 

Information on arrival and departure 

Date of arrival: __________________________ 

Time of arrival: __________________________ 

Flight number: __________________________ 

Date of Departure: ______________________ 

Time of Departure: ______________________ 

-If you are arriving to an Airport different from 

“Barcelona-El Prat”, let us know:

_____________________________________________


