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	Accademia Archi Camp 2026
Registration Form


First Edition
19–26 July 2026

Accademia di Architettura
Villa Argentina
Largo Bernasconi 2
6850 Mendrisio


	Full name of the participant:
	Click or tap here to enter text.
	Date of birth:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.
	Telephone number:
	Click or tap here to enter text.
	Home address:
	Click or tap here to enter text.
	Postcode, Town/City:
	Click or tap here to enter text.
	Country:
	Click or tap here to enter text.
	School year attended in the academic 
year 2025–26 or qualification already obtained:
	Click or tap here to enter text.
	School attended:
	Click or tap here to enter text.
	Location of the school:
	Click or tap here to enter text.



By signing this form, I confirm that:
the information provided is complete and accurate
I have read and understood the privacy notice
I have read, understood and accepted the General Terms and Conditions
the participant is insured against risks of damage, illness and accidents

Please send this form together with the Declaration of Good Health though the SecureShare link specified in the Terms and Conditions.



Complete this section only if the participant is under 18 on the start date of the Camp


	Full name of the parent/legal guardian:
	Click or tap here to enter text.
	Telephone number of the parent/legal guardian:
	Click or tap here to enter text.



Please choose one of the following options:
☐	I authorise the participant   Click or tap here to enter text.   to travel independently to Accademia Archi Camp on 19 July 2026 within the communicated times and to leave Accademia Archi Camp independently on 26 July 2026 within the communicated times.

☐	I undertake to accompany the participant to Accademia Archi Camp on 19 July 2026 within the times communicated by the Organiser and to collect the participant on 26 July 2026 within the communicated times. The participant is not authorised to leave Accademia Archi Camp independently at the end of the Camp.





Click or tap here to enter text.
________________________________

Date and Place





________________________________	________________________________

Signature of the participant	Signature of the parent/legal guardian
	(if the participant is under 18 on the start date of the Camp)
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