Dear Parents,

Hope my email finds you well. This is to inform you that Real Madrid Football Club opened its
camp doors to the children of Lebanon. We are excited to offer this lifetime opportunity to the
Lebanese youth and hope that your children will be able to join us.

Kindly find attached documents:

1)

2)

3)

4)

5)

The registration for that need to be filled and note that the last page of the
registration form which need to be signed

The required document for Schengen Visa (in case your son/daughter need VISA) note
that all the papers should be translated to English or French.

Camp program

Parental Authorization, it should be signed by BOTH parents and notarized by the
Lebanese official.

Schengen visa Application ( need to be filled and signed on the last 2 pages)

Full Package Price is 2950USD for 1 WEEK excluding Visa Fees

the Package includes:

Roundtrip tickets

7 nights” Accommodation at Universidad Auténoma de Madrid

Full board during the stay, Breakfast, lunch, dinner, and snacks

All ground transportation required throughout the program (Airport transfers included)
Professional Training with official Fundacion Real Madrid Trainers

Daily coaching sessions with official Fundaciéon Real Madrid Trainers at top level training
facilities

Real Madrid Training Equipment Kit (1 Rucksack, 1 Short, 1 Shirt and 1 Cap)
REAL MADRID official branded apparel

Real Madrid Stadium guided tours



e Real Madrid Museum guided tours
e Madrid city guided tours
e  Opportunity to watch REAL MADRID Football Stars, Subject to head coach decision
e Social media and other educational activities
e Official photo and diploma
e  Water during all practices
e Onsite doctor
e Medical Insurance
e 24/7 Security & Supervisors with the participants
Kindly note that the places are limited ...
Payment options:
0 100% at time of registration
Should you have further queries, please do not hesitate to contact us directly .
call us on: 03696130 & 81 30 66 96

Thank you & Best Regards,
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STEP 1: CAMPER’S PERSONAL DATA
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Last Name:
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First Name:
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Birth Date (Day/Month/Year):
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Gender:
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Nationality / Country:
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large / XXL super extra large)
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Any medical problem that might affect your sport activity?
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Soccer Associated? Yes/ No
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Cell phone number:
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Have you attended previous camps?
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How many times?
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Please, write in this field any observations, recommendations or preferences related to the camper.
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SETP 2: PERSONAL DATA OF THE FATHER/ MOTHER/ RESPONSIBLE
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Nationality / Country:
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Identity document (ID): Passport Number:
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STEP 3. CAMP SELECTION
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Choose field position: Goalkeeper / defender / midfield / forward
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Fundacion Real Madrid Campusexperience

RegiStration PI‘OCCGSS Realmadrid EXperienCG

| hereby authorize the participation of my child in the Real Madrid Foundation Campusexperience 2017, and in its
activities and bus travel required for transfers, and declare that he has no disease or physical or mental handicap, why
he can not participate normally in it. | also expressly renounce any responsibility claim for any injuries that may arise as
a result of the ordinary practice of the activities of the camp.

This authorization extends to medical and surgical decisions where, in cases of extreme urgency and no possibility of
previous consultation, should be taken, under the proper prescription.

In accordance with the Organic Law 15/199 of December 13th on the Protection of personal data, you or, where
appropriate, his legal representative, is informed and express and unequivocal consent to the incorporation of their data
to the existing personal data files in the Real Madrid Foundation as well as its processing in order to manage their
participation in various events organized by the Real Madrid CF and the Foundation, administrative, billing and payment
management, club management and / or sports associations, insurance management, opinion surveys, as well as for
sending commercial communications, including electronic means, of the various events organized by the Foundation.
The Responsible for these files is: Real Madrid Foundation, established in CC Esquina del Bernabeu C / Padre Damiéan,
28036 - Madrid.

You also consent to the processing of their image and / or voice by the Real Madrid CF and the Foundation either
through recordings or through photographs, whose purpose will be to promote the various events of the Club and the
Foundation. In this sense, you expressly consent to the collection of his image and / or voice, reproduction and
subsequent publication in different media, television, radio, Internet, promotional videos of Real Madrid CF and the Real
Madrid Foundation and other promotional channels such as magazines, brochures, ads, billboards.

On the other side and, if necessary, by means of this form you expressly consent to the processing of personal data
relating to their health by the Foundation to manage its participation in various events organized by it and by the club,
and also that the Real Madrid Foundation transfer its personal data where necessary, to facilitate access to sports
facilities, residence, and insurance companies for the management of the Foundation insurance.

You expressly consent to the transfer of your data or your principal to REAL MADRID CF and the Real Madrid
Foundation, to receive news on events, promotions or club news, to participate in draws and to benefit from the
advantages offered by the Real Madrid CF and the Real Madrid Foundation for his participation in this event that you
register by signing this form.

You may exercise your rights of access, rectification, cancellation and opposition in the headquarters of the Real Madrid
Foundation, being able to use any of the communication channels provided by the Real Madrid Foundation, according
to the Protection of Personal Data, in the Foundation offices (CC Esquina del Bernabeu C / Padre Damian),

I have read and accept all conditions contained in this brochure and general information about the Real

Madrid Foundation Campusexperience | have been provided.

YES, | have read and accept all above conditions, and in witness thereof | sign this authorization.

Signature of Parent or Legal Guardian:

Signature of Participant if over 14 years old:

Date:

Fundacion Real Madrid CC. Esquina Bernabéu C/ Padre Damidn, 28036 Madrid
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Residential Campus Experience are aimed for kids from 9 to 17 years old. From the moment they wake up till
they go to bed our participants will live firsthand what is to grow as a group within the programe of learning
and sports directed by Foundation Real Madrid coaches and Campus Experience educators. Housed in the fisrt
class residence they are going to transfer daily to Ciudad Real Madrid de Valdebebas to take 90 minutes of
training in the morning and 90 minutes in the afternoon under the supervision of Real Madrid Foundation
coaches. All these asociated to the values of our club.

Ages: 9 to 17 years old

Duration: 7 days from Sunday to Saturday

Sports Facilities: Real Madrid Sports City in Valdebebas
Residence: Universidad Autonoma

Meeting Point: Santiago Bernabéu

Daily Activities

7:45 Wake up Time

8:00 Breakfast and Dental Hygiene
9:00 Sport Education

9:00 Bus to Valdebebas

10:30 Training Session

12:00 Shower and Morning Snack

12:15 Bus to Residence

12:45 Experience Activity

14:00 Lunch and Dental Hygiene

15:00 Fun Experience Activity

15:30 Swimming-pool

16:30 Bus to Valdebebas

17:15 Training Session

18:15 Bus to Residence

18:45 Shower and Afternoon Snack

19:00 Fun Experience Activity

19:30 Team Experience Activity

20:15 Parents Calls

21:15 Dinner and Dental Hygiene

22:00 Experience Activity

23:30 Bed Time




* Daily activities, timetable and facilities above are subject to changes depending on the assigned group, ages
and organizational reasons.

What is Included?

e Two Training Session

e Four Session of Experience Activity

e One Session of Sport Education

e Breakfast, Morning Snack, Lunch, Afternoon Snack, Dinner
e Real Madrid Foundation Official Kit

e Cap

e Certificate/Photo

e Santiago Bernabéu Tour

e Madrid sightseen citytour

e Permanent supervision by instructors and teachers specialised in childhood and youth
e Physiotherapist available right on the field

e Sanitas Medical assurance in case of medical circumstances
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Application for Schengen Visa

This application form is free

PHOTO

1. Surname (Family name) (x)

FOR OFFICIAL USE ONLY

2. Surname at birth (Former family name(s)) (x)

Date of application:

\Visa application number:

3. First name(s) (Given name(s)) (X)

IApplication lodged at

4. Date of birth (day-month-year)

5. Place of birth

6. Country of birth

7.Current nationality

Nationality at birth, if different:

o Embassy/consulate

o CAC

0 Service provider

0 Commercial intermediary
o Border

8. Sex

o Male o Female

9. Marital status

o Single o Married o Separated o Divorced o Widow(er)
o Other (please specify)

Name:

o Other

lauthority/legal guardian

10. In the case of minors: Surname, first name, address (if different from applicant's) and nationality of parental

File handled by:

Supporting documents:

o Travel document
0 Means of subsistence
o Invitation

11. National identity number, where applicable

0 Means of transport
o0 TMI
o Other:

12. Type of travel document

v'Ordinary passport o Diplomatic passport o Service passport o Official passport o Special passport
o Other travel document (please specify)

\Visa decision:

0 Refused
0 Issued:
A

13. Number of travel document

14. Date of issue

15. Valid until

16. Issued by

o C
o VTL

17. Applicant's home address and e-mail address

Telephone number(s)

o Valid:
From
Until

Number of entries:

o No

o Yes. Residence permit or equivalent

18. Residence in a country other than the country of current nationality

NO. o Valid until

0102 o Multiple

Number of days:

* 19. Current occupation

* The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising
their right to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields no 34 and 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.




™ 20. Employer and employer's address and telephone number. For students, name and address of educational establishment.

| am aware that once the visa
request has been submitted, a
copy of the form, sealed with
the indication of the date and
place of reception, shall be
returned to the applicant and
that arrangements can be made
ith the applicant as to the
channel to request corrections
or the supply of documents or
certificates, as well as to serve

21. Main purpose(s) of the journey:

o Tourism o Business o Visiting family or friends o Cultural o Sports o Official visit
o Medical reasons
o Study o Transit o Airport transit o Other (please specify)

notice of summons and to
notify the decision adopted in
due course.

Notices and requests shall be
served by telephone or fax to

he contact number provided
by the interested party or
his/her legal representative. If
they were to prove ineffective,
they shall be served in writing
ito the domicile set out in the

22. Member State(s) of destination 23. Member State of first entry
. . Spain — Madrid
Spain — Madrid P
24. Number of entries requested 25. Duration of the intended stay or transit
Indicate number of days
v'Single entry....o Two entries ....o Multiple entries

application, which must be
located within the consular
district.

26. Schengen visas issued during the past three years

[Summons and requests served
must be complied with within
a period not exceeding ten
days, unless personal
attendance is required in

hich case the deadline is
fifteen days.

Once all the possibilities of
serving a notice have been

o No
o Yes. Date(s) of validity from ...................... [ (o I

27. Fingerprints collected previously for the purpose of applying for a Schengen visa
o No

o Yes. Date, if known:

xhausted, the notice shall be
served by means of an
lannouncement posted at the
relevant notice board of the
Embassy or Consulate during
ten days.

28. Entry permit for the final country of destination, where applicable

Issued DY ....ooeeieii Valid from ... until....oooeeien,

If no reply is received to a
request or summons, the
applicant shall be deemed to

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area

have withdrawn his request
and the resolution establishing
this to be the case shall be
notified to him.

™ 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or
temporary accommodation(s) in the Member State(s)

The Residential Facilities of Universidad Autonoma de Madrid

IApplications shall be decided
on within 15 calendar days of
the date of the lodging of an

application. That period may be
extended up to a maximum of
30 calendar days in individual
cases, notably when further
scrutiny of the application is
needed or in cases of
representation where the
authorities of the represented
Member State are consulted.

IAddress and e-mail address of inviting person(s)/hotel(s)/temporary Telephone and telefax
laccommodation(s)

Address : C/Erasmo de Rotterdam,7,28049 Madrid +34 911291 101

Exceptionally, when additional
documentation is needed in
specific cases, the period may
be extended up to a maximum
of 60 calendar days.

The visa once granted must be
collected within a month. If a

isa is not collected within the
aforesaid period, the applicant
shall be deemed to have
renounced to the visa granted
and the proceedings shall be
ifiled.

* The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising
their right to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields no 34 and 35.




*32. Name and address of inviting company/organization Telephone and telefax
Fundacion Real Madrid Campus Experience - Centro of company/organization
Comercial Esquina Bernabéu, ¢/ Padre Damian. 28036 - +34 912 775 988
MADRID. (Spain)

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organization

Saiues Joaquim - Centro Comercial Esquina Bernabéu, ¢/ Padre Damian. 28036 -
MADRID. (Spain)

*33. Cost of travelling and living during the applicant's stay is covered

v'by the applicant himself/herself o by a sponsor (host, company, organisation), please
specify

o referred to in field 31 or 32

o other (please specify)

Means of support Means of support

o Cash o Cash

o Traveller's cheques o Accommodation provided

o Credit card o All expenses covered during the stay
v'Pre-paid accommodation o Pre-paid transport

v Pre-paid transport o Other (please specify)

34. Personal data of the family member who is an EU, EEA or CH citizen

Surname First name(s)

Date of birth Nationality Number of travel document or ID card

35. Family relationship with an EU, EEA or CH citizen

O SPOUSE +eveeeevaenannne ochild ...... ograndchild .................. o dependent ascendant

36. Place and date 37. Signature (for minors, signature of parental
authority/legal guardian)

I am aware that the visa fee is not refunded if the visa is refused.

IApplicable in case a multiple-entry visa is applied for (cf. field no 24):

| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member States.

* The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising
their right to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields no 34 and 35.



I am aware of and consent to the following: the collection of the data required by this application form
and the taking of my photograph and, if applicable, the taking of fingerprints, are mandatory for the
examination of the visa application; and any personal data concerning me which appear on the visa
application form, as well as my fingerprints and my photograph will be supplied to the relevant
authorities of the Member States and processed by those authorities, for the purposes of a decision on
my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether tg
annul, revoke or extend a visa issued will be entered into, and stored in the Visa Information System
(VIS)* for a maximum period of five years, during which it will be accessible to the visa authorities and
the authorities competent for carrying out checks on visas at external borders and within the Member|
States, immigration and asylum authorities in the Member States for the purposes of verifying whether
the conditions for the legal entry into, stay and residence on the territory of the Member States are|
fulfilled, of identifying persons who do not or who no longer fulfil these conditions, of examining an
asylum application and of determining responsibility for such examination. Under certain conditions
the data will be also available to designated authorities of the Member States and to Europol for the|
purpose of the prevention, detection and investigation of terrorist offences and of other serious criminal
offences. In Spain, the authority responsible for processing the data is the consular post at which the
visa was applied for.

| am aware that | have the right to obtain in any of the Member States notification of the data relating to
me recorded in the VIS and of the Member State which transmitted the data, and to request that datd
relating to me which are inaccurate be corrected and that data relating to me processed unlawfully be
deleted. At my express request, the authority examining my application will inform me of the manner
in which I may exercise my right to check the personal data concerning me and have them corrected or]
deleted, including the related remedies according to the national law of the State concerned. The
national supervisory authority of that Member State [in the Spanish case, the Agencia Espafiola de
Proteccion de Datos; calle Jorge Juan 6, 28001 - Madrid (Spain) — www.agpd.es] will hear claimsg
concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am
aware that any false statements will lead to my application being rejected or to the annulment of a visa
already granted and may also render me liable to prosecution under the law of the Member State which
deals with the application.

| undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have
been informed that possession of a visa is only one of the prerequisites for entry into the European
territory of the Member States. The mere fact that a visa has been granted to me does not mean that |
will be entitled to compensation if | fail to comply with the relevant provisions of Article 5(1) off
Regulation (EC) No 562/2006 (Schengen Borders Code) and | am therefore refused entry. The
prerequisites for entry will be checked again on entry into the European territory of the Member States.

Place and date Signature (for minors, signature of parental authority/legal guardian):

! Insofar as the VIS is operational.


http://www.agpd.es/

AUTORISATION PARENTALE

Nous, soussignés, M. , carte d’identité /
passeport N°. , et Mme :
carte d'identité / passeport N°. , autorisons notre fils/fille
mineur(e) a voyager en Espagne
du au avec le groupe organisé par

et nous nous portons garant de toutes les dépenses de notre fils/fille durant

le dit-séjour.

Beyrouth, le

Signature du pere Signature de la mere

(Priére de joindre les photocopies des cartes d’identité ou des passeports

des parents)
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