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Application Form

6 Gravias Street
153 42 Aghia Paraskevi 
Athens - Greece
t: +30 210 600 9800     
   ext. 1345, 1319
f: +30 210 600 8913 
www.dcac.gr

1st week
17–21/6

2nd week
24–28/6

3rd week
1–5/7

4th week
8–12/7

5th week
15–19/7

*The lesson is conducted in English – if needed, instructions are delivered in Greek.
**Children are divided into groups according to their level of experience and abilities.

MORNING PROGRAM – select 2 activities per week

AFTERNOON PROGRAM – select 2 activities per week 

Last name _______________________________________________________________________

First name _______________________________________________________________________

Date of birth  ___ / ___ /____

School _________________________________________________________________________
    
Grade (2019-20) __________________________________________________________________

Father’s last name __________________________ First name ____________________________

Mother’s last name _________________________  First name ____________________________

Guardian’s last name ________________________ First name ___________________________

Address _________________________________________________________________________

City/Town _________________________________________________  Zip__________________

State ___________________________________________________________________________

Tel. _____________________________________________________________________________

Father’s mob. _____________________________________________________________________
    
Mother’s mob. ____________________________________________________________________

Εmail ___________________________________________________________________________

Tax registration number of financially liable __________________________________________

Last and first name of financially liable ______________________________________________

English** 

Computers**  
(MS Office, Web design, Robotics)  

Sculpture (1st hour)

Creative Writing

Painting  

Theater

Cooking   

Comic Art   

Magic Art 

Singing

Swimming  

Soccer  

Track & Field

Basketball  

Volleyball 

Tennis

Tae Kwon Do

Kids Pilates*

Hip Hop

(2nd hour, 8 years 
or older)

2019

State your bus route and bus stop number.

MORNING:    Route        Bus stop               AFTERNOON:   Route         Bus stop
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Company Name ________________________________________________________________________________________________ 

(to be completed only in the case of group packages / simultaneous registration)

How did you find out about our program?

	 From our brochure				                                                From friends

	 Former Summer Camp participant                        				     From our website	

Other__________________________________________________________________________________________________________

COST
1 week:   €325

2 weeks: €540

3 weeks: €720

4 weeks: €865 

5 weeks: €970

Each additional family member gets a 10% discount. (At cost of participation only, not at bus service). 

Cost of bus service: €90 per week 

1.	 Bank deposit: 

		 ALPHA BANK (IBAN: GR34 0140 4290 4290 0200 2003 006) 

		 ΕΤΕ (IBAN: GR49 0110 1800 0000 1800 0110 454)

2.	 At the Deree Gym reception in cash or debit/credit card:

	 	 -	 American Express

	 	 -	 Visa

	 	 -	 MasterCard

	 	 -	 Diners

	 	 -	 Maestro 

	

		 You have the option of up to 6 interest free installments by using 

		 credit card.

•	 The name of the beneficiary is: “ΑΘΛΗΤΙΚΟΣ ΣΥΛΛΟΓΟΣ ΚΟΛΕΓΙΟΥ ΝΤΕΡΗ” 

•	 The child’s name and the phrase Summer Camp must be written on all bank deposit receipts

•	 Copy of bank deposit receipt must be send either by fax to Office of Athletics 

		 210 600 8913, or by email: camps@acg.edu 

In case of no participation, the participation fee is non-refundable after May 31, 2019.

With submission of the application form a down payment of 150€ is necessary. (Not refundable).

Payment of the full amount must be made before the registered starting date.

In case of participation for more weeks, payment of the additional price difference may occur.

In order to participate in the Summer Camp, it is mandatory to submit the Medical Report signed by a doctor.

Payment Methods
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Rules of Participation
Children 6+ years old, going to A elementary class in 
September, may apply for the Summer Camp.

For a child to participate in the Summer Camp, it is 
mandatory to submit the completed application form, and 
the Medical Report form signed by a pediatrician. 

All applications must be submitted no later than Thursday 
afternoon (15:00) before the week of participation. 
Each child must participate in the activities selected on the 
application form. 
Changes to the selected activities will be made only for 
significant reasons and upon the guardian’s request to 
the Camp’s registrar. These changes will be made only on 
Tuesday each week. 
The activities are done with a certain number of participants, 
based on priority registration. In case the participation 
number is reached, you need to select another activity.

Children should be dressed in athletic/comfortable clothes 
and shoes. 

They may bring a hat, sunscreen, and a change of clothes 
if they wish.

For participation in the swimming program the child must 
have:

•	 A swim cap, athletic swimwear, goggles, beach sandals, 
sunscreen, a change of underwear, shower gel and a towel 
or bath robe. 

For participation in the tennis program the child must have:

•	 A children’s tennis racket (optional).

For all other activities no special attire is required. 

Children are expected to enter and leave the Summer Camp 
premises only during the designated camp hours and always 
in the company of a parent/guardian, to insure the smooth 
running of the program. 

In case of medical emergencies during the child’s stay at 
the Summer Camp, the medical office will immediately 
notify the parents at the telephone numbers stated in the 
application form. 

Use of cell phones, electronic games, roller skates and skate 
boards are prohibited during camp hours.

The Summer Camp reserves the right to remove a child 
who repeatedly disobeys the rules and displays disorderly 
behavior. Under these circumstances a refund will not be 
given. 

The American College of Greece, the Deree College Athletic 
Club, and the Summer Camp are not liable for any damage 
of property or personal injury resulting from negligent, 
reckless or irresponsible use of their grounds and facilities 
and/or a participant’s negligent, reckless or irresponsible 
conduct within their grounds. They are not liable for any 
damages to vehicles of participants while they are parked 
on its premises, and for any loss of personal property or 
valuables that the participants choose to bring with them. 

TRANSPORTATION REQUEST
If bus service is requested, a guardian must be with the child 
at the agreed time for the pick-up. If this is not possible, it 
is up to the parent to bring the child to the Summer Camp. 
A guardian must also be at the designated stop in the 
afternoon to pick up the child. Children will be given ONLY 
to the persons designated by the legal guardians. If no one 
is at the pick-up point when the child arrives, the child stays 
on the bus for the completion of the route and is returned 
to the campus; it is then the parent/guardian’s responsibility 
to pick them up.

Please be at the bus stop prior to the designated time to 
avoid causing delays in the schedule.
The routes and stops are finalized once the minimum 
participation requirement has been met. 

Times at bus stops are subject to traffic.

Communication with the parents/guardians will be by e-mail 
or cell phone. 

Bus routes are designed so that the children spend the least 
amount time possible on the buses.

The Deree College Athletic Club reserves the right to modify 
the bus routes if deemed necessary. 

ΝOTIFICATION AND CONSENT FOR THE PROCESSING OF PERSONAL DATA

The Deree College Athletic Club (called herein as “Data 
Controller” or “Athletic Club”) hereby informs you that 
it collects, processes and stores, in electronic or paper 
form, the personal data that are included in the present 
application and especially the following: Child’s Last Name, 
Child’s First Name, Date of Birth, School and Class, Child’s 
Address and Child’s  House Telephone Number, First and 
Last Name of Parents/Guardians, Contact Details of Parents/
Guardians such as telephone and e-mail addresses, Name, 
Last Name and Tax registration number of Financially Liable 
for the issuance of legal tax documents, Child’s Health Data 
(for example allergies, medication received), according to 
the provisions of the applicable legislation on personal 
data, namely today the Regulation (EU) 2016/679 of the 

European Parliament and of the Council (“General Data 
Protection Regulation”), as well as the applicable Greek 
Legislation regarding the protection of personal data, as 
in effect from time to time (called herein as “the Personal 
Data Legislation”), and according to the specific terms and 
conditions set below:

The Athletic Club collects the above personal data by you 
solely for the purpose of ensuring the proper operation 
of the camp, the performance of our contract and the 
protection of the security and health of the children who 
participate in the program. The legal basis of the above 
processing is, on the one hand, your written consent 
granted hereby, and on the other hand, the fact that the 
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processing of the above personal data is necessary for 
the performance of our contract. Especially in relation to 
parents’ personal data included herein, the legal basis of 
the processing is, further to the written consent of one of 
the parents, granted hereby, the serving of the legitimate 
interest of the Athletic Club for communication with the 
parents for reasons which concern the child. Especially in 
relation to health data, the legal basis of processing is, on 
the one hand, your written consent granted hereby, and on 
the other hand, the fact that the processing is necessary for 
the purpose of the provision of medical assistance/first aid 
health services to the child, if so required. 

The above personal data will be accessible and processed 
by authorized employees of the Athletic Club, who will 
process the personal data solely for the fulfillment of the 
aforementioned purposes, and in no case for their own 
benefit. Furthermore, some of the above personal data 
will be accessible and processed, within the framework 
of their responsibilities, by authorized employees 
of the American College of Greece, which provides 
administrative support services to the Athletic Club (and 
especially to employees of the Business Office, Marketing 
Office and ACG Health & Wellness Center), as well as to 
external associates (indicatively company that provides 
bus services to the Club) for the purposes of performance 
of our contract.

The Athletic Club will keep and process the above personal 
data for as long as it is required for the serving of the 
aforementioned purposes of processing and for as long as it 
is required in order to comply with its legal obligations and 

to defend itself against any legal claims. After the above 
time period, the Athletic Club will proceed to the definite 
deletion of the above personal data.

Subject to certain exceptions, conditions and limitations 
provided by the Personal Data Legislation, you can exercise 
your right of access, rectification, restriction of processing, 
objection, erasure of the above personal data, as well 
as the right to data portability. In case you exercise one 
of the aforementioned rights, the Athletic Club will take 
any possible measure for the prompt satisfaction of your 
request, according to the specific provisions and conditions 
of the Personal Data Legislation, and shall inform you in 
writing regarding the satisfaction of your request, or for the 
reasons that prevent the exercise or the satisfaction thereof 
according to the Personal Data Legislation. 

In addition, you may at any time withdraw your present 
consent, without although affecting the lawfulness of 
processing based on consent before its withdrawal. We 
inform you that in case of withdrawal of your consent, we 
may not be able to use the above personal data and the 
participation of your child to the camp may not be possible. 

Furthermore, you have the right to lodge a complaint with 
the Hellenic Data Protection Authority, in case you consider 
that the processing of your personal data is against the 
applicable legislation. 
If you have any queries in relation to the protection of your 
personal data or you wish to exercise your legal rights, 
please contact the Summer Camp by using the following 
contact details: 

Address: 6 Gravias Street, 15342, Aghia Paraskevi

E-mail: dpo_dcac@acg.edu

I hereby provide my explicit and unreserved consent, as holder of parental responsibility of _____________ (first and last name 
of the child) for the presentation of commemorative photos and videos in which my child _____________ (first and last name of 
the child) appears, along with other participating children, on the websites of the American College of Greece and the Athletic 
Club or in other promotional material (documents, posters, online videos, social media accounts of the College and the Club 
etc.) for a time period of 5 (five) years, for the purpose of promoting and informing the public regarding the activities of the 
Summer Camp, subject to the above conditions.
    
____________                     ____________                                        
YES		          NO 

I hereby provide my consent for the processing of my contact details by the Athletic Club and ACG, in order to receive 
information on future programs, news and events of the Athletic Club and ACG.   

____________                     ____________                                        
YES		          NO

I have been informed of the aforementioned processing of my personal data and my child’s personal data, and I hereby provide 
my explicit and unreserved consent, individually and as the holder of parental responsibility of _____________ (first and last 
name of the child), to the processing thereof, as specifically described herein. 

______________			   ______________			   ______________
Parent’s First & Last Name       	 Parent’s Signature 		  Date


