
 

Winter 2010/2011 
 
 

   Individual subscription form 
 

Please fill the form in and send it back  
contact@cariboo1950.com - www.cariboo1950.com 

    Cariboo’s Club - Les Clarines - 73700 Arc 1950 - France 
Telephone: +33 (0)4 79 07 05 57 - Fax +33 (0)4 79 04 25 75 

 
 
 

Date of stay: 
 
SURNAME (child):      First name (child):                                 
Gender:  F [   ]             M [   ] 
Date of birth:  ...…./….../….......                         Please bring justification of age on arrival. 
Size:        Weight: 
 
Address: 
Town: 
Post code: 
Country: 
Telephone number: 
Email: 
 
Person Responsible for the child 
SURNAME, First name(mother):     Mobile N°:      
SURNAME, First name (father):     Mobile N°: 
 
Your address at Arc 1950: 
 
 
I authorize my child to return alone to the residence:     Yes [   ]     No  [   ]  
 
Do you authorize the Cariboo’s Club to use photos of your children: the website for 
internal displays and the the Cariboo’s Club brochure?:     Yes [   ]    No [   ] 
 
Do you authorize your child to take the “Cabriolet” and the free shuttle?   

 Yes [   ]    No [   ] 
Signature: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Booking N° 
 
 
 

mailto:contact@cariboo1950.com
http://www.cariboo1950.com/


 
 

MEDICAL FORM AND DISCHARGE OF RESPONSIBILITY 
 

Surame (child):      First name (child):  
Date of birth:                  Gender:  F [   ]             M [   ] 

Size:      Weight: 
 

Vaccination 

Please fill in in compliance with health record. 
Polio – Diphteria – Tetanus – Pertussis 

 
Mention if this is:                          COMPULSORY VACCINES   DATES 

 
DT Polio ………………………………………………………………………………../……/………………. 
DT Coq  ………………………………………………………………………………../……/………………. 
DT Tetracoq …………………………………………………………………………../……/……………….. 
Polio ………………………...……………………………………………………….../……/………………... 
 

Did your child have the following diseases? (please circle the answer) 

 
 Rubella                          Varicella                     Angina              Rheumatism            Scarlatina 

 Yes  No                          Yes  No                      Yes    No                 Yes  No                   Yes  No 
 

Pertussis                      Otitis                       Asthma                  Measles                 Mumps 

Yes   No                       Yes  No                    Yes   No                  Yes  No                   Yes  No 
 

 
If there are other medical problems, please list them and mention which precautions should be taken: 

(disease, accidents, convulsive crises, hospitalization, surgeries, physiotherapy…) 
 

 
 
 

Allergies: 
 

Asthma                              Food                               Medicines             Other: 

Yes  No                            Yes  No                               Yes   No               ………………………………... 
 

Specify the origin of the allergy and how to behave (if self-medication, specify it)  
 

 

 

 

Currently, is your child following a course of treatment? 

Please specify which treatment and provide a recent prescription and the corresponding medicines (medicines 
must be stored in their original packages with the name of your child written on the leaflet). No medicine can be 
given without prescription. 
 

 

 
 

 
Useful recommendations given by parents 

Could you please mention if your child wears any contact lenses, glasses or has any hearing aid, prosthodontics, 
etc. 
 

 

 

Discharge of responsibility 

I, the undersigned,                                                           , as the person legally in charge of the child, do declare 
that the information given on this form are true and I allow Cariboo’s Club manager, if need be, to take all the 
necessary measures justified by my child’s state of health (medical treatments, hospitalization, surgery, blood 
transfusion). 
 
Date: Signature: 
 
 
 



 
 

***February: arrival on the 13
th

, 20
st
 & 27

th
 February + 6

th
 of March 2011 

Please write the date below 
 
 

Chosen option Schedule Price Date 
Day nursery  “Little Cariboo” for 
children from 9 months to 3 years  

(within limits of 
available places) 

  

1 morning                8.30am-12.30pm 85,00€  

6 mornings           8.30am-12.30pm 390,00€  

1 afternoon 1.30pm-5.30pm 85.00€  

6 afternoons 1.30pm-5.30pm 390,00€  

1 day   8.30am-5.30pm 120,00€  

6 days   8.30am-5.30pm 610,00€  

Lunch    

1 lunch 
***13

th
, 20

st
 & 27

th
 February + 6

th
 of March 2011 

12.00pm-2.30pm 
***11.30am-2.00pm 

40,00 €  

6 lunches 12.00pm-2.30pm 160,00 €  

Full days (not included ski)    

6 full days 8.30am-12.00pm +                          
2.00pm-6.00pm 

240,00 €  

1 day 8.30am-12.00pm + 
2.00pm-6.00pm 

90,00 €  

1 day + meal 8.30am-6.00pm 115,00 €  

Half-days (not included ski)    

6 mornings 8.30am-12.00pm 195,00 €  

6 afternoons 2.00pm-6.00pm 195,00 €  

1 morning 8.30am-12.00pm 60,00 €  

1 afternoon 2.00pm-6.00pm 60,00 €  

1 morning + lunch 8.30am-2.00pm 85,00 €  

1 afternoon + lunch 12.00pm-6.00pm 85,00 €  

Kids introduction to ski (3 & 4 years)  
Snow garden 

   

6 Skiing mornings  
***13

th
, 20

st
 & 27

th
 February + 6

th
 of March 2011 

9.30am-11.45pm 
***9.00am-11.15am 

165,00 €  

6 Skiing afternoons  2.30pm-4.45pm 165,00€  

NEW !     PACKS  not included SKI    

6 Cariboo’s Club morning + lunch 8.30am-2.00pm 295,00 €  

6 Cariboo’s Club afternoon + lunch 12.00pm-6.00pm 295,00 €  

6 Cariboo’s Club full day + lunch 8.30am-6.00pm 330,00 €  

NEW !     PACKS  included SKI    

6 half day skiing + 6 half day Cariboo kids club  
***13

th
, 20

st
 & 27

th
 February + 6

th
 of March 2011 

9.30-12+2.30-5.00pm 
***9-11.30+2.30-5.00pm 

  315.00 €  

6 Ski mornings + lunch 
***13

th
, 20

st
 & 27

th
 February + 6

th
 of March 2011 

9.30am-2.00pm or 
***9am-2.00pm 

   320.00€  

6 Ski afternoons + lunch 12.00-5.00pm   310.00 €  

6 Skiing days + lunch +  Cariboo kids club  
***13

th
, 20

st
 & 27

th
 February + 6

th
 of March 2011 

9.30am-5.00pm 
***9.00am-5.00pm 

  460,00 €  

 


