
 
 

Summercamp registration form 

 
 

Place and date : __________________, the ____/____/20___ 
 
Name and signature of a person entitled to the right of 
education 
 

 
Please send this document back to summercamp@eide.lu  

Note that registration is open until the 14th of June 2025 and that 
places are limited. 

Surname  
First name  
Social security number   

Address  
  
Date of birth  
Phone number(s)  

 
E-mail adress  

Current class and building (Esch 
or Differdange) 

 

L1 :  
 
L2:  
 
L3 (secondary) :  
 

mailto:summercamp@eide.lu

