L DE INSCRICAO — ESCOTISTA

Prezado participante ao 232 Jamboree Mundial,

Estamos aproximadamente a 300 dias do 242 Jamboree Mundial. Para esta incrivel aventura precisamos da sua ateng¢ao e
cooperagao.
Todo escotista responsavel por uma patrulha devera efetuar a inscricao no sistema online americano.
Este manual de instrucdes indica o passo a passo, leia com muita atencao antes do preenchimento.
A sua participacdo estara confirmada somente apds a recepc¢ao no seu e-mail registrado na ficha de inscricao do evento. Fique
atento. A inscricdo devera ser concluida até o dia 25/09/2018.
Ao escotista que efetuou a inscricao através do Manual do jovem participante nao ha necessidade de refazé-la.
As duvidas deverao ser encaminhadas para:
> 1. E-mail: wsjbrazil2019@escoteiros.org.br
> 2. Escritério Nacional: naschelli.pacheco@escoteiros.org.br
> 3. Jonathan Govier - jhgovier@gmail.com

Sempre Alerta!




MANUAL PARA INSCRICAO ONLINE NO
SISTEMA OFICIAL DO JAMBOREE

*%% ESCOTISTA***




1. Apresentacao

A participacao no 242. Jamboree Mundial exige a regular inscricao em dois sistemas:
(a) PAXTU — sistema de registro dos Escoteiros do Brasil.

(b) SISTEMA OFICIAL DE INSCRICAO DO JAMBOREE MUNDIAL 2019 nos Estados Unidos.

O SISTEMA OFICIAL DE INSCRICAO do Jamboree foi elaborado nas trés linguas oficiais do evento: INGLES,
FRANCES e ESPANHOL. Caso tenha alguma dificuldade no entendimento, procure um escotista ou o coordenador

regional de sua Regido Escoteira para auxilio.



TRODUCAO

A inscricao do ESCOTISTA devera ser feita pelo préprio interessado tendo em vista que o processo aborda o seguintes
temas, entre outros:

- Autorizacao para uso de IMAGEM

- Autorizacao para divulgacao de informacdes pessoais médicas a terceiros
- Consentimento da participa¢ao no evento

- Isencao de imunizagdo (vacinas) por questoes religiosas

- Participacao no River Rafting e isencao de responsabilidade aos organizadores

3. REQUISITOS PARA INSCRICAO NO SISTEMA OFICIAL DO JAMBOREE
Sao os seguintes requisitos necessario para a inscricao no SISTEMA OFICIAL DO JAMBOREE

(a) Regularinscricdo no PAXTU e adimpléncia com pagamento do registro anual escoteiro

(b) A inscricdo devera ser realizado por todos regularmente inscritos no Paxtu, quitados e também aqueles no programa de
Parcelamento 3.




OS DE ATENCAO

Salientamos a importancia de que todos os participantes necessitam obter visto junto ao consulado americano
no Brasil para participacao no Jamboree. Cabe ao responsavel pelo jovem o atendimento desse requisito.

* Visto Americano -

* EMAIL

O e-mail indicado no SISTEMA OFICIAL DE INSCRICAO sera o meio de comunicacdo entre o participante e o
sistema de registro da organizacdao. Acesse sempre que possivel o e-mail registado até o recebimento da
confirmacao da sua inscricao.

u_n U~ 0

* Procedimento de Inscricdo: ndo use caracteres especiais e “¢’, etc.



Fase 1:

Fase 2:

Fase 3:

Fase 4:

Inscricdo INICIAL online: https://reservations.scouting.org/profile/form/index.cfm?PKformID=0x9403276ef

COMPROVANTE: “Registration Confirmation” ou Confirmacao de Registro

Termo de Consentimento online. Junto com o “Confirmacado de Registro” enviado por e-mail, o participante
recebera seu nimero oficial de inscricdo e também um link para preenchimento do Termo de Consentimento.

COMPROVANTE: “Consent & Acknowledgement Submission Confirmation” ou Termo de Consentimento e
Reconhecimento de registro.

Validacado da inscricao pelos Escoteiros do Brasil

Recebimento da Confirmac3do por E-MAIL da Inscricdo pelo SISTEMA OFICIAL DE INSCRICAO DO JAMBOREE.



https://reservations.scouting.org/profile/form/index.cfm?PKformID=0x9403276ef

Leia com aten¢ao as instrugoes para a FASE 1 do processo de Inscri¢ao.

Na conclusao da FASE 1 vocé recebera um e-mail confirmando sua inscricao
preliminar.

No mesmo e-mail, vocé recebera instru¢goes dos proximos passos para dar
continuidade ao processo de inscrigao (Fase 2).



ricao Inicial no Sistema

Tela Inicial do Sistema Oficial de Inscricao.

Para iniciar cliqgue em “REGISTER NOW”

24th World Scout Jamboree
July 22 - August 2, 2019

Welcome to the 2019 World Scout Jamboree application site!
Bienvenue au Jamboree Scout Mondial!

Bienvenido al Jamboree Scout Mundial!

REGISTER MOW! / INSCRIRE MAINTENANT! / iREGISTRATE AHORA!




ricao Inicial no Sistema

Selecione do Menu a seguinte opc¢ao:

Brazil Unido dos Escoteiros do Brasil.

Choose the NSO through which your application will be processed. / Choisissez le
NSO par lequel votre demande sera traitee. / Elija el NSO a Través del Cual se
Procesara su Solicitud.

Country and MNational Scout Organization / Pays et OSN / Pais y Organizacidon Scout
Nacional:

| Brazil, UniZo dos Escoteiros do Brasil v




icdo Inicial no Sistema

2019 World Scout Jamboree
Selecione: International Contingent Application

ADULT APPLICANT

YOUTH: Born between 22 July 2001 and 21 July 2005
JEUNESSE: Né entre le 22 juillet 2001 et le 21 juillet 2005
JUVENTUD: Nacido entre el 22 de julio de 2001 y el 21 julio de 2005

(referente a inscricao do ESCOTISTA)
YOUTH: Youth Applicant

JEUNESSE: Demandeur de la jeunes
JUVENTUD: Solicitante juvenil

ADULT: Born 21 July 2001 or before
ADULTE: Né le 21 juillet 2001 ou avant
ADULTO: Nacio el 21 de julio de 2001 o antes
ADULT: Adult Applicant
ADULTE: Demandeur adulte

ADULTO: Solicitante adulto



ricao Inicial no Sistema

Selecione: REGISTER NOW,
para iniciar o processo da
inscricao do ESCOTISTA.

24t World Scout Jamboree
July 22 - August 2, 2019

ADULT Application

You are an ADULT if you were born 21 July 2001 or before

Obs.
’ 7 qe REGISTER NOW! |
O Processo serda apenas valido
NOTE: Your registration is not valid until you have successfully completed the entire process and received a printable

apés a conclusao de todas as confirmation page and an email confirmation
etapas.




scricao Inicial no Sistema

PONTOS DE ATENCAO
; As telas seguintes exigem uma leitura cuidadosa. Aqui sao abordados aspectos sobre as

E“ m regras do 242 Jamboree Mundial. O responsavel legal devera assinalar seu “de acordo” em

cada parte do processo. Para fins didaticos separamos as telas do sistema como segue abaixo:

Parte 1 — Termo de Participag¢ao

Parte 2 - (a) Termo de consentimento médico
(b) Termo de Consentimento e Reconhecimento de Riscos
(c) Cédigo de Conduta

(d) Autorizacao de uso de Imagem

(e) Termo final ALERTA!

O Processo serd apenas valido apos
a conclusao de todas as etapas.




O SISTEMA DE INSCRICAO exige a concordancia do participante

e seu responsavel legal com as seguintes condicoes:

(a) Concordancia com as exigéncias e politicas para participacao
no Jamboree

(b) Reconhecer que um Jamboree Mundial exige bom preparo
fisico

(c) Fumo — proibido para menores de 18 anos

(d) Proibicdo de Bebida Alcodlica e Drogas ilicitas/substancias

controladas

2019 World Scout Jamboree Youth Qualifications

Itis the policy of the 2018 Weorkd Scout Jamboree that youth applicants must:

s  Hawe 3 current membership with their National Scout Organization (NS0}

= Be approved by their N50 to attend the W5

Be bomn between 23 July 2001 and 22 July 2005; at least 14, but less than 18 years of age on
the first day of the Jambores

Complete any Jamboree-specific fraining that may be determined by contingent keaders

M=et the Jamboree medical guidelines

Agres to abide by the Jambores Code of Conduct

Agres o the terms of the Medical Conssnt and Risk Acknowledgemsant and Consent Forms

If accepted, in conjunction with my NS0, | agree | will:

= Be responsible for my own program costs
= Be responsible for my own travel and transportation costs to and from the Jambores
» Meet the medical guidefines estsblished for the Jambores

BEE PREPARED!
PHYSICAL FITNESS

Participation in the World Scout Jamboree at the Summit Bechiel Family National Scout Reserve may
present some physically demanding challenges. The layout, grade and elevation of the site requires
substantizl walking and some adventure Sctivities reguire a substantial level of stamina and fitness—
think climbing, rapgelling. rafting, mountsin biking, and skatsboarding. Participants and staff must
prepare for the physical demands of the site prior to amival and engapge in activities subject to their
personal sbilities and limitations.

Jbesity has been shown to increase the likelihood of certain diseases and other healkth problems:
hyperension, hean sttack, dysfgidemia, and stroke. Anyone wha is cbese and has multiple risk
factors for cardiovascularcardicpulmonary dissase would be at much grester risk of an acute
cardiovascular’ cardiopulmanary event imposad on them by the environmental stresses of The
Summit. Qur gosl is to prevent any senous heslth-related event from ccourning, and ensuring that all
cur participants and staff are “physically strong.”

TOBACCO

Adult leaders can model heakhy living by respecting the policies on aleohol, tobacco, and drugs.
Lezders should support the attitude that they, 35 well a5 youths, are better off without tobaceo in any
form and may not allow the use of tobacee preducts at any activity involving youth participants. This
ncludes the use of electronic cigarettes, personal vaporizers, or elecironic nicotine delivery systems
that simulate tobacoco smoking. All Scouting functions, meetings, and activities should be conducted
on 3 smoke-fres tasis, with smoking areas locsted away from all paricipants.

Accordingly, it is the policy of the 2019 World Scout Jambores that:

Smoking and the vse of smokeless robaceo is prohibized in all world jamboree buildings,
rents, and vehicles. While in uniform and/or on duty, smoking or the use of smokeless robaoco
is not permirted.

The use of tobacco by visitors or off-duty non-uniformed smaff or leaders will be resmricred o
designared areas.

ALCOHOL AND DRUGS

The use, possession or distribution of aleoholic beverapes, controlled substances (other than by the
perscn o whom prescribed by a physician), marijuana and other llegal substances are sirictly
prohibited at the Jamboree.

Accordingly, it is the policy of the 2019 Weorld Scout Jambores that:

Alpoholic beverages and controlled substances are nor permimed ar the 2015 World Scour
Jazmbores.




PARTE 1 - Termo de Participacao — cont.
Apds cuidadosa leitura, assinale sua concordancia com o

termo, a saber:

“Eu li e concordo em cumprir as regras de participagdo conforme /
declarado nos pardgrafos anteriores. Afirmo que tenho pelo menos 18
anos de idade ou, ndo sendo o caso, sou pai ou tutor representando
meu filho menor de 18 anos ou o menor sob minha responsabilidade,

tendo os devidos poderes, faculdades e autoridade para dar meu

consentimento aos termos e condigoes aqui estabelecidos”.

EMGLISH: I have read and agree to adhere to the guidelines of participation as
outlined in the statements above. I agree that I am at least 18 years of age or, if
not, that I am the parent or legal guardian acting on behalf of my child or ward
who is under 18 years of age, and have full right, power, and authority to
agreement to terms and conditions set forth herein. / FRANCAIS: Y'ai lu les lignes
directrices de participation présentées ci-dessus et j'accepte de m'y conformer. Je
confirme que j'ai au moins 18 ans ou, sinon, que je suis le parent ou le tuteur légal
agissant au nom de mon enfant ou de ma pupille qui a moins de 18 ans et gue j'ai
tous les pouveirs, les droits et I'autorité nécessaires pour accepter les modalites
enoncees dans la présente. / ESPANOL: He leido y estoy de acuerdo con cumplir las
reglas de participacion tal y como estan enunciadas en los parrafos anteriores.

o5 O, 5i no, que soy el padre o tutor

mi cargo que tiene menos de 18 anos y tengo
ridad para dar mi consentimiento a los

Afirmo gue tengo por lo menos 18 an
representando a mi hijo o al menor a

todos los derechos, facultades y auto

scricao Inicial no Sistema

terminos y condiciones agui establecidos. *
I Agres / Y'accepte [/ Estoy de scuerdo




Parte 2 - (a) Termo de Consentimento Médico.

Leia com aten¢ao.

Em caso de emergéncia, entendo que todos os esforgos serdo feitos para entrar em contato
com o individuo listado como a pessoa de contato de emergéncia. Se essa pessoa néo puder™ |
ser encontrada, concordo com a indicagdo do prestador médico selecionados pelo escotista
responsdvel para obter o tratamento adequado, incluindo hospitalizagcdo, anestesia, cirurgia
ou injegcoes de medicagdo. Prestadores de servigcos médicos, incluindo tanto a equipe médica
do Jamboree ou os profissionais e as instalagcoes médicas externas, estdo autorizadas a
divulgar as informagdes protegidas de saude para o responsdvel, para a equipe médica do
acampamento, direcéo do acampamento e/ou qualquer médico ou profissional de satide
envolvidos na prestagdo de cuidados médicos ao participante....[ ..]

Eu concordo com o compartilhamento das informagdes deste formuldrio com dirigentes __/
escoteiros e profissionais do Jamboree que precisam saber das condi¢cées médicas que
exigem consideracdo especial em relagdo as atividades escoteiras. Aceito a
responsabilidade em fornecer informagées precisas sobre qualquer condigdo fisica ou
médica que tiver. Além disso, entendo que é de minha exclusiva responsabilidade cumprir
com todas as restrigbes que tiver que possam afetar minha capacidade de participar do
Jamboree, incluindo quaisquer restrigoes fisicas alimentares.

scricao Inicial no Sistema
sentimento Médico e Reconhecimento de Riscos

2019 WORLD SCOUT JAMBOREE
MEDICAL CONSENT FORM

/; case of an emergency, | undsrstand that every effort will be made to contact the individual listed a=

the emergency contact person. If that person cannct be reached, | consent to the medical provider
selectzd by the leader in charge to secure proper treatment, including hospitalization, anesthesia,
surgery, or injections of medication. Madical providers, including both Jambores and outside medica
facilities and practitioners, are hereby authorized 1o disclose protected heakh information 1o the adult
n charge, camp medical staff, camp managemsant, andfor any physician or heakh cars provider
nvolved in providing medical care to the participant. Protected Heslth Informaton/Confidental Heakh
Information (PHI'CHI) under the Standards for Privacy of Individually Identifiable Heakh Information,
45 C.FR. 5§180.103, 164.501, etc. s=q., 35 amended from time to time, includes examination
findings, test resulis, and treatment provided for purposes of medical evaluation of the paricipant,
follow-up and cormmunication with the paricipant’s parents or guardian, and/or determination of the
participant’s ability to continue in the program actwvities.

| consent to the sharing of the infermation on this form with Jambores leaders and professionals who
need to know of medical conditions that require special consideration in connection with Scouting
activities. | accept responsibility for providing accurate information regarding any physical or medical
conditicn | may hawve. | further understand that it is my sole resgonsibility to adhers to all restrictions
that may affect my ability to participats n the Jamboree, including any physical and dietary
restrictions.




Parte 2 - (b) Termo de Consentimento

e Reconhecimento de Riscos

Leia com atenc¢ao.

2019 WORLD SCOUT JAMBOREE
RISK ACKNOWI EDGEMENT AND CONSENT FORM
(Liability Li i Restrictions and Responsibilities, Risk A

Code of Conduct Acknowledgement, Media Release)

The adventure and recreational program faciities (Faciities) at the Summit Bechtel Mationsl Scout
Reserve, site of the Jamboree, are offered in cooperation with the Boy Scouts of Americs, Armow WV,
Inc., New\World 19 and their spensoring organizations. They ar signed to provide intense high
adventure opportunities for participants. And while safety is of paramount concemn in the Scouting
program, there are risks in adventure and recreationsl activities which cannot be eliminated.
Participants in the adventurs and recreational programs, therefore, must understand and
acknowledge those risks and their responsibilities as participants.

West \firginia law requires psrticipants in sdventure snd recreational activities to follow all instructions.
and participate only in aciivities within their capabilites. Farticipants also assume the risk of injury or
desth which results from their participation. Persons desiring to use any of the Facilities at The
‘Summit, and for persons under 18 a parent or guardian, must sign this written acknowiedgement of
the provisions of West \firginia |law prior to using the Facilties. Scout participants, leaders and staff,
and the parent or guardian of those under 18, must sign and retum this acknowledgement no later
than the date indicated in the program and registration materials. They will not b2 admitted to the site
without a properly completed acknowledgement on file. Visitors and guests using any Faciifties must
also sign this acknowledgement, and if under 18 have it signed by s parent or guardian, prior to being
allowed to use any Facilities.

In accordznce with West Virginia law, this acknowledgement summarizes the potentially
elements of the Facilties as well a= the lisbikty Emitations, restrictions and responsibi
to participants. Some Facilities have height and/or weight limitations which prohibit
the limitations from participating. Some of the Facilities are not suitsble for small chil
of the Facilities may be unsuitable for those with heart, orthopedic or other medical conditions which
could increase the risk of death or injury. Some of the Facilities require advanced skill lzvels and
should be used only if the participant has the knowledge snd experience to use them. Staff members
are gvailable to answer questions about the activity, but i is the responsibility of the individual seeking
o uze the Faciities to determine whether they ars capable of safely panicipating in the activity.

dangerous

Equipment iz provided at the Facilities and must always be properly used and personal
protective equipment fitted and worn. Loose fitting clothing and personal articles which could
become entangled in Facilities should be removed or stored prior to the activity. Participants
are responsible for knowing and not exceeding their personal limitations in terms of body
strength, personal ability or knowledge of the activity. Particip engaged in instructi 1
activities with other participants may be at risk if other p p fail to follow .
misjudge their capabilities or lose control of equipment. Unsafe behavior, horseplay and othe
prohibited conduct is forbidden while using any Facilities.

Mountain Biking and BMX - courses have 3 wide uariety of terrain. Some of the courses ars
namow, winding and incorporate natural and man-made features to add to the expersnca.
Weather conditions can make the courses slippary making contral more difficult. The risks of
using these Facilities include the possibility of sericus injury or death from falling off the bike,
hitting obstacles en or near the course, colliding with or being struck by other bikes or persons,
and loss of contrel. Maneuvers must b= approved by the activity staff before being attemptad.
Zip Line and Canopy Tours — requirs special hamess and fall protection equipment which
miest be properly fitted. Participants must attend "ground school” training and follow
instructions. Injury, incleding serious injury, to hands, legs and feet can result from improper
braking or landing. Spinal or head inpury due to shock keading can also result from impropsr
braking or landing.

Climbing and Challenge Courses — require special harness and fall protection equipmant
which must be properly fitted. Serious injury or death can result from falling. entanglement in
ropes or equipment or loss of centrel. Participants engaged in instructional activities with other
participants may also be at risk if other participants fil to follow nstructions or lose control.
Skate Boarding - facifties require skill and shility, ezpecially befors attempting mansuvers.
Maneguvers must be approved by the actwity staff before being sttempted. Serious injury or
death may result from falls, incleding injury to the head, extremities, neck and spine.

Rafting — is provided by contract vendars who are licensed by the Stats of West Vinginia. The
vendors will provide transporation, training, equipment and supervision. Scout leaders
accompanying the raft trips are not responsible for the training or supenvision of Scouts on
rafting frips. A separate warning and release form provided by the vendors must be signed by
participants, and 8 parent or guardian for those under 18, and produced at the time of trip
depsarturs.

Firearms and Archery — Facilities inclede shotgun, rifle, pistol, bow and armow and ather
projectile challenges. Hearing protection is required when using firearms to avoid damags o
hearing. Firesrms must slso be handled as f loaded and must always be pointed down ranpge.
Only range personnel are allowed to clear firearms from misfires. Leaded bows must always be
pointed down rangs. Serious injury or death can result from the mishandling of firsarms or
archery equipment.

Agquatic Adventures — including standup paddis boarding, “Oragon Boats®, kayaks, scuba
diving and other aquatic Facilties require flotation dewices to be progerly fited and worn where
required. Water activities can result in injuries or drowning dus to loss of control, fatigus or
being struck by cut of control equipment.

Hiking and Trek Experience to Garden Ground (the Summit of The Summit) — reguires 3
wertical ascent of sbout 1,000 feet over several miles of improved trail. The frail is strenuous
and requires participants to consumse sdditional watsr to avoid dehydration. There are natural
hazards slong the trail and on Garden Ground which can be harmful if not avcided, including
hobes and uneven ground, ditches, poisonous plants and snakes, ticks and flying insects. Injury
can result from a loss of footing or falling off trails or other elevated or inclined areas.

Use of ATVs or UTWs — may be used in connection with program or on-sits fransgartation.
They may b= cperated only in accordance with Jamborse policy, by qualified persons and
using safety eguipment. ATWs and UTWs even if operated in accordance with instruction pose
3 risk of rollover and injury to extremities, including senous injury or death.

nscricao Inicial no Sistema

W. Va. Code Chapter 20, Article 16. Nonprofit Adventure and Recreational Activity
Responsibility Act

§ 20-16-4. Duties of a nonprofit youth crganization or provider.

Every nonprofit youth organization or provider shall: (1) Make reasonable and prudent efforts to
determine the ability of 3 participant to safely =ngage in the adwenture or recraational activity; [2)
Make knowm to any participant any dangerous traits or characteristics or any physizal impainrments or
conditions related to 3 particular adventurs or recreational activity, of which the nonprofit youth
organization or provider knows or through the =xercise of dus diligence could know; (3) Make known
o any participant any dangerous condition as to land or facilites under the lawful possession and
contrel of the nonprofit youth organization or provider, of which the nenprofit youth organization or
provider knows or through the exercise of dus difigence could know, by advising the participant in
writing or by conspicuously posting warning signs upon the premisss; (4) Assure that esch participant
has or iz provided 2l =quipment reasonably necessary for all activities coversd by this anicle and, in
providing eguipment to 3 participant, make reasonakble and prudent efforts to inspect such equipment
o assure that it is in propgsr working condition and safe for use in the adventure or recreational
activity; (9} Pregare and present to each participant or prospective participant, far his or her
nspection and signature, a statement which elearly and concisely explains the lisbility limitations,
restrictions and responsibilites set forth in this article: Prowvided, That said statement shall not contain
nor have the effect of 3 waiver of a nonprofit youth organization or provider's duties set forth in this
section; (B) Maks reasonable efforts to provide supervision of participants while engaged i activities
under this artick=.

§ 20-16-3. Duties of participants.

It is recagnized that the sdventurs and recreational activities described in this anicle are hazardous to
participants, regardless of 31l feasiole safety measures which can be taken. Esch participant in an
sdventurs or recreations| activity sxpresshy assumes the risk of and lzgal responsizility for any injury.
055 of damage to person or praperty which results from participation in an activity. Each participant
shall hawe the sole individual responsibility for knowing the rangs of his or her own ability 1o
participate in a particular sdwenture or recreational activity, and it shall be the duty of each panicipant
%o act within the limits of the participant’s own sbility, 1o heed sll pested warnings, to act in sccondsncs
with the instructions of any employee of the non-profit yeuth organization or provider, to perferm an
adwenturs or recreationsl aciivity enly in an ares or facility designated by the nenprofit youth
organization or provider and to refrain from aeting in @ manner which may eause or contribute te the
njury of anyone. There is 3 rebutiable presumpbon that any participant under the age of fourteen is
ncapable of comparative negligence or assumption of the risk. There is an irefutable presumption
that any parficipant under the age of seven is incapable of comparative negligence or assumption of
the risk. Any participant over the age of fourteen will be subject to the comman law presumptions as
to their acts and or omissions. A participsnt involved in an accident shall not depart frem the area or
facility where the sdventure or recrestional activity took place without leaving persenal identification,
ncluding name and address, or without notifying the proper authorities, or without obtaining
s5sistance when that person knows or reasonsbly should know that any other person involved in the
sccident needs medicsl or other assistance.

§ 20-16-6. Liability of nonprofit youth organization or provider.

{3} A nonprofit youth erganization or provider shall be liabks for injury, loss or damage caused b
failure to follow the duties set forth in section four of this article where the viclation of duty is causally
related to the mjury, loss or damage suffered. & nonprofit youth erganization or provider shall not be
able for any injury. koss or damage caused by the negligence of any person who is not an agent or
employes of the nonprofit youth erganization or provider. (&) A nonprofit youth organization or
provider shall b= Bable for acts or omissions which constitute gross negligence or willful and wanton
conduwet which is the proximate cause of njury to a participant. {¢} A nonprofit youth organization or
prowider shall b= Eable for an intentional injury which he or she inflicts upon a participant.




Parte 2 — (b) Termo de Consentimento e Reconhecimento de

Riscos — cont.

Leia com atencao.

“Ao clicar abaixo ou assinar, confirmo que li e compreendi as informagdes fornecidas neste
comunicado que resume os elementos potencialmente perigosos das Instalagées no SUMMIT,
bem como as limitagoes, restri¢coes de responsabilidade e responsabilidades que correspondem
a mim como participante, conforme exigido pela lei de West Virginia. Sou responsdvel por
fornecer informagdes verdadeiras a equipe organizadora relacionadas a qualquer condigéo
fisica ou médica que possa ter, conhecimento ou habilidade com relagdo as Instalagées, e
qualquer outra informagdo que possa afetar minha participagdo segura. Além disso, entendo
ser de minha unica responsabilidade enquanto permanecer no SUMMIT o cumprimento de
todas as restrigdes; incluindo restricoes médicas e ndo médicas relacionadas a participagdo no
programa e alergias alimentares, e que o SUMMIT ndo pode monitorar ou rastrear minha

conformidade. Entendo que é de minha exclusiva responsabilidade entender e cumprir todas as

restricoes”.

ricao Inicial no Sistema
ntimento Médico e Reconhecimento de Riscos

PARTICIPANT ACKNOWLEDGEMENT UNDERSTANDING OF RISKS

Sy checking the box below or affixing my signature, | confirm that | have read and understand the
nformation provided in this acknowledgement that surnmarizes the potentially dangercus elements of
the Faciities st The Summit as wel as liability limitstions, restictions and responsibilities pertaining to
mMe &5 3 participant a= required by West Virginia law. | accept responsibility for providing accurate
nformation to the Facility staff regarding any physical or medizal condition | may have, knowledge or
alility wiith respect to the Facility, and any other information which may affect my safe participation. |
further understand that it is my sole responsibility while at The Summit to adhere to sll restrictions;
neluding medical and non-medical restrictions pertaining to program participation and food allengiss,
and that The Summit cannot monitor or track my complance. | understand that it is my sole
responsibility to understand and adhers to all restrictions.




scricao Inicial no Sistema
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Parte 2 - (c) Codigo de Conduta 2019 WORLD SCOUT JAMBOREE
CODE OF CONDUCT

A5 3 participant and 3 Seout 3t the 24th World Seout Jamberse, | agree to obey all U5, state, and

/ ccal laws, as well as the following Code of Conduet:

Como participante e Escoteiro no 142 Jamboree Mundial nos EUA, concordo em obedecer todas as IeiV

estaduais e locais, bem como o seguinte Cédigo de Conduta:

* Estou ciente de que eu sou um representante do Escotismo e me comprometo a seguir a Lei Escoteira em
todo os momentos durante a minha viagem e participa¢éo no Jamboree.

* Eu serei respeitoso, tolerante e atencioso com outras culturas, incluindo o uso de roupas apropriadas para
um ambiente multicultural.

* Obedecerei as regras de seguranga, sinais e instrugées dos chefes de patrulha e de tropa e demais adultos.

* Cumprirei com os hordrios de descanso do Jamboree, exceto quando indicado pelo programa do Jamboree,
permanecendo no meu acampamento e respeitando os momentos de siléncio e tranquilidade.

* Compreendo que durante o Jamboree a compra, posse ou consumo de bebidas alcodlicas ou drogas ilegais
sdo proibidas.

* Compreendo que fumar so é permitido em dreas designadas e nunca em tendas. (A idade legal é de pelo
menos 18 anos).

* Compreendo que jogos de apostas de qualquer tipo sdo proibidos.

* Evitarei comportamentos com consequéncias indesejados, incluindo desonestidade, brigas e linguagem
ofensiva.

* Respeitarei a propriedade dos demais participantes e ndo serei um “caga troféus".

* Manterei o Jamboree e o meu campo de Tropa limpo e seguirei as politicas de reciclagem.

* Usarei o meu lencgo oficial do Jamboree e o crachd de identificacéio em todos os momentos, a menos que me
pecam para tira-los por seguranga.

* Cumprirei com todos os aspectos do programa “Safe from Harm” para evitar abuso e assédio.(adulto)

* Trocarei apenas distintivos e lembran¢as com meus colegas e ndo comercializarei nenhum material.

* Cumprirei todas as restri¢oes de acesso e ndo entrarei em barracas de terceiros ou locais privados, a menos
que seja convidado.

* Aviolagdo do presente Cédigo de Conduta, ou qualquer outra conduta considerada incompativel com os

valores do Escotismo, pode resultar na expulsdo do Jamboree e sua possivel exclusdo de sua Associagdo

Nacional.

= | am sware that | am a representative of the Scout Movement and will follow the Scout Law at
all imes during my travel and Jamboree paricipation.

= | will be respeciful, wlerant, and considerate of other culbures, incleding dressing appropriately
for 3 multicultural environment.

= | will obey safety rules, signs, and instructions by treop leaders and other adulis.

= | will fellow the Jamboree sleep schedule, unless othenwize dirscied by the Jambores program,
by remaining in my campsite and respecting guist times.

= | understand that during the Jamboree the purchass, possession, or consumption of alecholic
bewverages or illegal drugs is prohibited.

= | understand smoking is cnly permitted in marked areas and not allowsd in tents. (Legsl age is
18 years or alder.)

= | understand that gambling of any form is prohibited.

= | will avoid serious behavier issues incleding dishenssty, fighting, and bad languape.

= | will respect other participants’ property and refraim from “troghy hunting”.

o | will kesp the Jambores and my perscnal site cdzan and fellow recyeling policies.

e | will wizar my Jamborze Meckerchief and Jambaorze [D at all times unless asked to remove
tham for =afeny

o | will comply with all elements of the Safe from Harm program to prevent abuse and
harassment.

o | will only frade patches and sowenirs with my peers and will refrain from seling any items.

o | will comply with all access restrictions and will not enter private tents or sites unless invited.

» iolation of this Cede of Conduct, or any cther conduct deemed te be inconsistent with the
uzlues of Scouting, may result in expulsion fram the Jamboree at the participant’s own expenss
and could result in revocation of M5S0 membership.




Parte 2 - (d) Autorizacdo de uso de Imagem

Leia com atenc¢ao.

Considerando o valor intangivel que vou ganhar pela participagdo no Jamboree, declaro nesse/ato
irrevogavelmente a Organizag¢do Mundial do Movimento Escoteiro (OMME), a Organizagéo Nacional
Escoteira (NSO) a que pertengo, NewWorld19, LLC, e a Boy Scouts of America (BSA) (todas as partes
anteriores chamados coletivamente "partes Autorizadas") o direito de exibir, mostrar, registro,
fotografia, reproduzir, divulgar e utilizar o meu nome, imagem, imagem e voz, em perpetuidade,
através universo por qualquer meio ou formato que existe agora ou futuramente criados em qualquer
plataforma e para qualquer finalidade, incluindo mas ndo limitado a propaganda, publicidade e
promogdo de Jamboree e de outros programas e atividades do Escotismo oferecidos pelas partes
autorizadas sem o consentimento adicionais ou que os pagamentos sdo feitos para mim. ainda
concordo que eu ndo sou o proprietdrio de qualquer direito em materiais ( "Materiais") criados por ou
para quaisquer partes autorizadas para incorporar meu nome, imagem, retrato, semelhanga, ou voz, e
partes autorizadas podem reproduzir, distribuir, exibir, adaptar, representar, vender, licenciar e de
qualquer outra forma usar esses materiais a seu exclusivo critério sem consentimento adicional ou a
necessidade de efetuar pagamentos para mim. Por este ato eu renunciar a quaisquer direitos legais e
de patriménio relacionados a quaisquer reclamagées, demandas, agoes e despesas, incluindo
reivindicagdes por violagéio de direitos autorais e reivindica direitos de publicidade ou privacidade,
decorrentes direta ou indiretamente a partir do exercicio dos direitos estipulado pelas partes
autorizadas ou uso dos Materiais e liberagéo de partes de responsabilidade autorizado, incluindo seus
administradores, diretores, funciondrios, voluntdrios, contratados, agentes e suas respectivas
subsididrias, qualquer responsabilidade por tais alegagées.

1scricao Inicial no Sistema
sentimento Médico e Reconhecimento de Riscos

2013 WORLD SCOUT JAMBOREE
PUBLICITY AUTHORIZATION AND RELEASE

In consideration for the intangible value | will gain by participating in the Jamboree, | hersby
rrevocably grant to World Organizaton of the Scout Movement (WOSM), the National Scout
COrganization (M50) to which | belong, MewWorld19, LLC, and the Boy Scouts of America (BSA) (al
cof the foregeing parties referred to collectively 3= the “Authorized Parties”) the nght to display, exhibi,
record, photograph, reproduce, broadeast, and otherwise use my name, image, likensss,
appearance, and voice, in perpetuity throughout the universe in any medium or format whatsoever
nowi existing or hereafter created on any platiorm and for any purposs, including but not Emited to
adwertising. publicity, and promotion of the Jambores and other Scouting pregrams and actvities
offered by the Authorized Parties, without further consent from or payment to me. | further agres that |
will not cwmn any rights in the materials ("Materials™) created by or for any of the Authornized Paries
that incarporate my name, imags, likeness, sppearance or voice, and that the Authorized Partizs may
reproduce, distribute, disglay, adapt, perform, =2, license, and otherwise use such materials at their
sole discretion without further consent or payment to me. | hereby waive all legal and equitsble rights
relsting to all claims, demands, actions, and expenses, including claims for copyright mfringemsnt
and claims for violation of any rights of publicity or privacy, arising directhy or indirecily from the
Authorized Partizs” exercise of their rights hersunder or their uss of the Materials, and release and
dischargs the Authonzed Parties, mcluding their respective officers, directars, employses, volunteers,
contractors, agenis, and affilistes, from any and all liability under such claims.




Parte 2 - (e) Termo final

Leia com atengdo. /

“Dou meu consentimento aos termos e condigoes estabelecidos neste documento na
integra; incluindo, mas ndo se limitando ao Formuldrio de Consentimento Médico,
Reconhecimento de Risco, Codigo de Conduta, Autorizagdo de uso de Imagem e
Isengdo de Responsabilidade, bem como outras declara¢ées contidas neste
documento. Declaro ter pelo menos 18 anos de idade ou, se ndo, ser pai ou guardido
legal agindo como responsdvel da criangca menor de 18 anos de idade e ter pleno
direito, poder e autoridade para comprometer minha vontade neste acordo sujeito

aos termos e condigdes aqui contidos”.

/'

Assinale sua concordancia no final do texto e em seguida selecione CONTINUE.

scricao Inicial no Sistema
entimento Médico e Reconhecimento de Riscos

EMNGLISH: I agree to the terms and conditions set forth herein in their entirety;
including but not limited to the Medical Consent Form, Risk Acknowledgement.
Code of Conduct, Publicity Authorization and Release, as well as other statements
set forth abowe. T agree that I am at least 18 years of age or, if not, that I am the
parent or legal guardian acting on behalf of my child or ward whe is under 18 years
of age, and have full right, power, and authority to agreement to terms and
conditions set forth herein. / FRANCAIS: Y accepte |'ensemble des modalites
enoncées dans les présentes, y compris, mais sans restriction, le formulaire de
consentement médical, la reconnaissance des risques, le code de conduite,
'autorisation de publicité et la décharge connexe ainsi que les autres énoncés ci-
dessus. Je confirme que j'ai au moins 18 ans ou, sinon, que je suis le parent ou le
tuteur legal agissant au nom de mon enfant ou de ma pupille qui a moins de 18 ans
et que j'ai tous les pouvoirs, les droits et |'autorité nécessaires pour accepter les
modalités énoncées dans la presente. / ESPANOL: Doy mi consentimiento a los
terminos y condiciones establecidos en este documento por entero; incluyendao
pero no limitado al Formulario de Consentimiento Medico, Reconocimiento de
Riesgos, Codigo de Conducta, Autorizacion de Publicidad y Liberacion de
Responsabilidad, asi como otras declaraciones agui contenidas. Acepto tener por lo
menos 18 anos cumplidos o, si no, ser el padre o tutor legal actuando en
representacion del menor de 18 anos y tener pleno derecho, facultad y autoridad
para comprometer mi voluntad en este acuerdo sujeto a los términos y condiciones
agui contenidos,

I Agre= / Yzccepte [/ Estoy de scuerdo




ricao Inicial no Sistema

PARTE 3 - Dados do ESCOTISTA

* Selecione Brazil — Uniao dos

Escoteiros do Brasil

* Selecione Lider Adulto |

Ao preencher a ADULT Application

* Preencha seus dados (sem funcdo de lider

adulto vai abrir Country and National Scout Organization / Pays et OSN / Pais y Organizaciéon Scout
Nacional:

caracteres especiais) um texto

_ Select role at the WSJ / Chosissez un Réle au JSM / Puesto seleccionado en el JSM:
 /

Legal First Name -

Legal Middle Name

Legal Last Name

Suffix v I




scricao Inicial no Sistema

Select role at the WS) / Chosissez un Réle au JSM / Puesto seleccionado en el JSM:
Adult Leader / Leader Adulte / Lider Adulto v

ENGLISH: I agree and understand that, upon my NSO approval as a member of the
contingent, I will travel with my contingent both to and from the World Scout
Jamboree to one of the three official World Scout Jamboree entry points:
. . .~ . . . Charleston, WV, airport code CRW; Charlotte, NC, airport code CLT; or Prince, WV,
— Amtrak rail station code PRC. Transportation will ONLY be provided from these

SeIeCIone BraZ|I Unlao dos ESCOtelros do BraSII e aSSInaIe sua locations into the Summit Bechtel Reserve with a return shuttle to these same
locations. No other transportation is available. Failure to make proper

"~ . arrangements will result in my being stranded and delayed in participating in the
concordanCIa event or in returning home. I also agree and understand that I am expected to
* arrive on Participant Arrival day (22 July 2019) and depart on Participant

Departure Day (2 August 2019). / FRANGAIS: Je comprends que, une fois que mon
OSN m'a agréé comme membre de mon contingent, je voyagerai avec mon

PARTE 3 - Dados do ESCOTISTA

1 3 contingent a la fois du Jamboree Scout Mondial et de I'un des trois points d'entrée
Lela com atengao' officiels du Jamboree Scout Mondial: Charleston, WV, code d'aéroport CRW,
/ Charlotte, NC, code d'aéroport CLT, o Prince, WV, station de chemin de fer Amtrak,

. . ~ . . code PRC Le transport sera fourni SEULEMENT depuis ces points jusqu'a la Summit

“Concordo e entendo que, uma vez aprovado pela minha OSN (Organizagdo Escoteira Nacional) achtal Resaive Bt Taietrs o Thitwr Ward' s mbanes u:.,x',' Aucun autre

transport n'est assuré. Aucun autre transport n'est assuré. Si je n'organise pas

.. R R .. . . * . mes transports, je risque d'étre sans transport pour me rendre au camp, étre en
participarei como membro do contingente, viajarei com meu contingente ™ para um dos trés pontos de retard pour I'événement et pour mon retour chez moi. Je comprends et accepte
également que je dois arriver le jour d'arrivée prévu pour les participants (22
. . . . P P juillet 2019) et que je dois travailler en permanence jusqu'au jour de départ des
entrada oficiais do Jamboree Mundial: ® Charleston, WV, cédigo do aeroporto CRW e Cédigo do participants (2 aoGt 2019) / ESPANOL: Estoy de acuerdo y entiendo que, una vez
obtenida la aprobacién de mi OSN como miembro de la delegacién, yo viajaré con
mi delegaciéon desde y hacia uno de los tres puntos de entrada oficiales del

aeroporto de Charlotte, NC, CLT ¢ Codigo de estagdo de trem Prince, WV, Amtrak PRC. O transporte so Jamboree Scout Mundlal: ¢ Charleston, WV, cédigo de aeropuerto CRW ¢ Charlotte,
NC, cédigo de aeropuerto CLT ® Prince, WV, cédigo de la estacién de trenes Amtrak
serd fornecido a partir desses locais para o SUMMIT Bechtel Reserve com transporte de ida e volta para PRC El transporte SOLO se proporcionaré desde estas ubicaciones a Summit

Bechtel Reserve con un camion de regreso a estos mismos lugares. Ningin otro
i — , . transporte estara disponible. Si no hago los arreglos necesarios el resultado podria
esses mesmos locais. Nenhuma outra forma de transporte estard disponivel. Caso deixo de tomar as ser quedarme varado y retrasar mi participacién en el evento o mi regreso a casa.
También estoy de acuerdo y entiendo que se espera que llegue el Dia de Llegada de
los Participantes (22 de julio de 2019) y que trabaje hasta el Dia de Salida de los

providéncias necessdrias, a consequéncia é que poderei ficar isolado e atrasar minha participagdo no Participantes (2 de agosto de 2019). -

evento ou meu retorno para casa. Concordo e compreendo, também, que devo chagar no local do T Agres/ Xuccapte /- Retay.de acherda

Evento no dia de Chegada do Participante (22 de julho de 2019) e deixarei o local do evento no Dia de

Partida dos Participantes (2 de agosto de 2019).”




E 1 — Inscricao Inicial no Sistema

Legal First Name =

Primeiro Nome
o )
Legal Middle Name

PARTE 3 - Dados do Escotista — cont. Demals nomes — Legal Last Name .

Sobrenome
] L Suffix v

Preencha o formulario com os dados sufixo (se aplicdvel) BADGE Name (First/Last) .

Nome para crachd Gender / Sexe / Sexo *
pessoais do ESCOTISTA Sexo Male / Masculin / Female / Féminin Unspecified / Non Spécifié / No

* . Masculino Femenino Especificado
Data de nascimento e
ALERTA! *

h . | Endereco residencial Country * v
Preencha com caixa alta Endereco residencial Address *
Nao use acentuagao Cidade Address Line 2
. c't =
Use of seu Email — Para a FASE Estado ctore/Province ) -
: CEP

2 do processo, o sistema relefone Fixo (55-XX ) Zip Code

1 A elejone Fixo TAAKKKKXXXX. Home Phone with Country Code =
enviara uma mensagem para Celular (55-XX-xx00x-xxXxx) Mobile/Hand Phone with Country Code =~
esse e-mail cadastrado. eman Email .
Todas as informagdes sao Confirmar EMAIL Confirm Email -

: L. NOMIE do Responsdvel Parent/Guardian Name =

rigatorias.

Ob ga orias Telefone responsdvel (55-XX-XXXXX-XXXX) Parent/Guardian Phone w/Country Code ~

Telefones: Nao possuindo EMAIL do responsvel
telefone fixo informe o Celular. Confirmar EMAIL do responsdvel. Confirm Parent/Guardian Email <
Continue

Parent/Guardian Email




PARTE 4 - Contatos de Emergéncia -

Informacgao Adicional

Preencha o formulario com os contatos de

emergeéncia.

O Insira um nome de uma pessoa que
nao esteja no Jamboree

O Informe CELULAR (55-XX-XXXXX-XXXX).

(Use esse formato).

cricdo Inicial no Sistema

Emergency Contact Information

IMPORTANT. Emergency contacts should not be Jamboree attendees. Where possible,
mobile/hand numbers are preferred.

NOME Contato de Eme"ge%_> Primary Emergency Contact Name / Nom du Premier Contact d'Urgence / Nombre

PRINCIPAL del Contacto de Emergencia Principal *
Primary Emergency Contact Relationship / Lien avec le Premier Contact d'Urgence [/
PARENTESCO = Parentesco con el Contacto de Emergencia Principal *
J |
Primary Emergency Contact Phone Number / Téléphone du Premier Contact
CELULAR Contato de d'Urgence / Teléfono del Contacto de Emergencia Principal =
Emergéncia PRINCIPAL — |

Secondary Emergency Contact Name / Nom d'un Deuxiéme Contact d'Urgence /

NOME Contato de Emergéncia _
SECUNDARIA

Nombre del Contacto de Emergencia Secundario

I |

Secondary Emergency Contact Relationship / Deuxiéme Contact d'Urgence /

CELULAR Contato de
Emergéncia SECUNDARIA

Parentesco con el Contacto de Emergencia Secundario ™

Secondary Emergency Contact Phone Number / Téléphone du Deuxiéme Contact
d'Urgence / Teléfono del Contacto de Emergencia Secundario =




Additional Information / Information Additionnelle / Informacidn Adicional

Shirt Size (USA sizes) f Taille de Chemise Selon les Normes US / Talla de camisa en
los EE.UU.: *

| 5ize f Taille / Tamafio ¥ |
g O Dietary Meeds (Filling out this form does NOT constitute a food request. Rather, it helps

the food team gather the information needed to plan food availability for unit grocery

stores and IST dining.) / Besoins Diététigues (Remplir ce formulaire ne constitue PAS une

demande de nourriture. Plutdt, cela aide I'équipe alimentaire a recueillir les informations
nécessaires pour planifier la disponibilité des aliments pour les épiceries et les restaurants
IST.) / Mecesidades Nutricionales (El llenado de este formulario NO constituye una

/ solicitud de comilda,rff:ino n|:|u§ ayudahall{;:qduilpo ife alimentos alrecolec;ar |:|| infurmarl:'i:;:':n 4

. necesaria para planificar la disponibilidad de alimentos para las tiendas de comestibles de
Selet.:lone o Tamanho de la unidad y los restaurantes IST). =
Camiseta Mone / Aucune / Ninguno

Gluten Free / Sans Gluten / Libre de Gluten
Vegan / Végan / Vegano
PARTE 4 - COntatos de Emergéncia -— Vegetarian / Végétarien / Vegetariano

Kosher / Casher / Kosher
Halal / Halal / Halal

a HPaH Indique suas necessidades ou Food allergies (Please specify) [ allergies alimentaires (Veuillez préciser) / slergias alimentanas
Informacao Adicional - cont. que suas ne /] rood mero s (Fiease specify) / Allerg ( préciser) / Alerg
preferencias Alimentares

Mobility Needs / Besoins de Mobilité / Necesidades de Movilidad: (We may or may not be
able to accommodate physical limitations other than those listed. Please email
registration@2019wsj.org for additional information. / Nous pouvons ou ne pouvons pas
étre en mesure d'accepter des limitations physiques autres que celles énumérées. Veuillez

Co nti nue a p reenc h er suas p refe ren ci as envoyer un e-mail a registration@2019wsj.org pour plus d'informations. / Podemos o no

ser capaces de acomodar limitaciones fisicas que no sean las enumeradas. Por favor, envie

un correo electronico a registration@2019wsj.org para obtener informacion adicional.) *
. Mone / Aucun f Ninguna
pessoais. /

Cane / Canne / Cafia
Indique alguma limitagao fisica Crutch(es) / Béquille(s) / Muleta(s)
ou necessidades especiais 1 Electric Wheelchair / Fautewll roulant électrique / Silla de ruedas eléctrica
Manual Wheelchair / Fauteuil roulant / Silla de ruedas
Scooter / Scooter / Scooter
Walker / Marcheur / Andador

Other (Speafy) / Autre {Spécifigue) / Otro (Especifico):

Religious Preference / Préférence Religieuse / Preferencia Religiosa: +

Preference / Préférence / Praferancia T
Languages Spoken (select all that apply) / Langues parlées (choisir ce qui

s applique) / Idiomas Hablados (selecciona todos los aplicables): =
English / Anglais / Inglés
French [/ Francais / Frangais
Spanish / Espagnol / Espariol

Indique sua preferencia Religiosa

Indique Idiomas que fala




PARTE 4 - Contatos de Emergéncia -

Scouting Experience / Expérience Scoute / Experiencia Scouting

~ Ll Ll
[— . . . Total Years in Scouting / Nombre Total d'Années dans le Scoutisme / Namero total
Informagao Adicional - cont. Selecpne experiencia xR g et L
escoteira =P |select One / Sélectionnez un / Seleccione Uno ¥

What Previous Scouting Positions Have You Held? / Quels sont les réles que vous
avez remplis chez les scouts? / {Qué Puestos has Tenido Previamente en el
Escultismo?

Continue a preencher suas Fungdes exercidas no - —

Movimento Escoteiro —

WSJ Experience / Expérience WSJ / Experiencia de WSJ

preferencias pessoais.

Previous WS) Experience? / Expérience Précédente d'un JSM? / iExperiencia Previa
ISM? ©
Yes / Oui / Si
No / Non / No

Experiencia anterior em

. ‘Continue'
Jamboree Mundial




Verify or Edit Registration Informatior

+ Flesse confirm that the information below s cormect,

Clique em "edit" para
o Press ihe TOIT Duten (0 CAhange wcomedt Fanmaton, . ~
» SCrall 0 the DOTam 10 Complite BV fepiSEraton alterar a informacao

?\'\_
Additional Information A

ot
Primary Emergency Contact Name

Qwerty
Primary Emergency Contact Relationship gwerty

PARTE 5 - Tela de verificacao e Edicao

|

|

|

|

|

)

|
|
|
Secondary Emergency Contact Name Qwerty \
Secondary Emergency Contact gwerty

Relationship

Secondary Emergency Contact Phone
Number

TITInITITnI T Tt

Shirt Size M '.u
WS Dietary Neads Nene / Awcuna / Nirgune '.
Must et garbage "
Mobility Needs Nooe / Aucun £ Ninguna \
Religious Preference None "
Y . Lav Spoken French / Francais [ Francais |
Verifique todos seus dados pessoais, se Years WSuouting. 10+ yeors '.
Previous Scouting Positions Held Scent specialist
WSJ Experience
necessario faga corregoes e ao final

selecione CONTINUE.

|
Intematiana Sarvice Taam [ Equipe '|
Intemationale de Service / Equipe \
Intemadonal de Servicio |
IST Agreemeoent Statemment 18grae [ Yaceapte [/ Estoy de acuerdo .|
What is your occupation or area of Skunk
expertise?

\
Country and NSO

Fij, Fij Scouts Asscciation

==

Registrant Details

Legal First Name

Pepe

Legal Last Name LePew

BADGE Name (First/Last) Pepe Lafew

Gender WS) Male / Masculin / Masculino
Date of Birth 10/17/1%82

Country Fiji
Address Line 1 qwarty
City

qwearty
State/Province

Fii
Home Phione with Country Code ITTITINITINNIT
Mobile/Hand Phone with Country Code 7777777777777
Emadl

(Commue)



\provante de Inscrigao

AL E RA' Fique atento ao seu e-mail L
| usado no CadastrO. Please print the confirmartion below for your records.

Registration Confirmation

Apos a conclusdo da FASE 1 — 0 SISTEMA DE INSCRICAQ |7 Zoma s s e e
An email has been sent to your parent{s] via the email address you provided. In order to

envia ral’ ao E_MAIL Cadastrado’ O documento anexo: complete your application and be considered for attendance at the jambaoree, your parent |

guardian MU ST follow the instructions contained in that email.

4 After your parentiguesrdian’s approval is received, your apphication will be forwarded to your National
CO N FI RMACAO D E R EG ISTRO a O Ia d O Scout Organization (NSO for review. At the completion of the NSO review, you will be notified by
2 . email whether your apphcation has been approved for Jamboree consideration. Flease be patient
during this time as the review process may take up to 80 days.

PRINT A COPY OF THIS EMAIL FOR YOUR RECORD. Your NSO may require a copy for their
records. Please contact your NSO for further information.

Agﬁ e S . Registration Code: 641-730579-3408
.

Date Completed: 2018-08-268 09:21:32

1. IMPRIMA O COMPROVANTE E GUARDE. — .
2. Tome nota do REGISTRATION CODE- vocé vai e o Regeser

Additional Information

precisar usar esse numero para a FASE 2. Primary Emergency Contact Name  CRISTINA GOVIER

Primary Emergency Contact Relationsh

Primary Emergency Contact Phone 525
Mumber

Secondary Emergency Contact Name WIER
Secondary Emergency Contact

Relationship

Secondary Emergency Contact Phone 323

CONTINUE PARA A FASE 2 :::%ngnal Information / Infor ionnelle / Informacidn

Shirt Size




FASE 2 — TERMO DE CONSENTIMENTO

Leia com aten¢ao as instrugoes para a FASE 2 do processo de Inscri¢ao.

Na conclusao da FASE 2 vocé recebera um e-mail confirmando a finalizagao
dessa etapa do processo.

No mesmo e-mail, vocé serd informado de que a inscrigao sera validada pela
Organiza¢ao Nacional Escoteira (UEB) — FASE 3 do processo de inscrigao.

ALERTA!

O Processo serd apenas valido apos

a conclusao de todas as etapas.




MO DE CONSENTIMENTO

Figue atento ao seu email usado no cadastro para recebimento das
instrucdes. Em seguida, inicie a FASE 2 do processo de INSCRICAO.

Clique em HERE no e-mail
que voceé recebeu e dé
inicio a FASE 2 do _
processo de inscricao no
242, Jamboree Mundial.

JONATHAN: Consent & Acknowledgement = Ceixadeenrada x & 2
registration@2019wsj.org par_sendgrid.info @ dom, 26deago 13:00 f  dm
paraeu -

¥ inglés + > portugués *  Traduzir mensagem Desativar para: inglés ¥

English (Francais suivant, Espaiiol sigue)

Applicant: JONATHA ™~

The person named above has submitted an application to attend the 2019 World Scout Jamboree at
The Summit Bechiel Reserve in southern \West Virginia. The dates of the Jamboree are 22 July -2
August 2018, Please recognize that this is a once-in-a-lifetime experience for all, coming together with
tens of thousands of other Scouts from all over the world te experience Scouting through aspecis of
leadership, adventure, friendship, service and sustainability.

In order for this registration fo be ¢ i d and pr d, itis y for us to obtain consent in
advance regarding physical fitness, medical information and consent to treat, risk acknowledge
code of conduct. and media release.

Attached to this email is the Consent & Acknowledgement form. Please click HERE
process and agree with the conditions set forth in the risk acknowledgement. You will us
Registration Code: 641-730573- 9999 io gain access to the form. If the applicant named al
youth, this process MUST be complefed by the parentiguardian.

Clicking the link above and completing the Consent & Acknowledgement electronically is all that is

needed. You do NOT need to print or send copies of this form.

Thank You,

2019 World Scout Jamboree Registration




RMOS DE CONSENTIMENTO
ALERTA!

PONTOS DE ATENCAO
As telas da FASE 2 exigem uma leitura cuidadosa. O participante devera assinalar seu “de acordo” em
cada parte do processo. Para fins didaticos separamos as telas do sistema como segue abaixo:

Parte 1 — Termo de Consentimento para Tratamento Médico
Parte 2 - Termo de “ Isencao de Imuniza¢ao”
Parte 3 — Escolha para participacao na atividade de “RAFTING”

Parte 4 — Termo de Consentimento para participacao no “RAFTING”

ALERTA!

O Processo serd apenas valido apos
a conclusao de todas as etapas.




Tela Inicial da FASE 2 — Termo de
Consentimento e Reconhecimento:

(a) INSIRA o Cédigo de Registro (com tracos),
recebido por e-mail (enviado apds
conclusao da FASE 1), no espaco indicado.

(b) Selecione continuar.

~

MO DE CONSENTIMENTO

24" wWorld Scout Jamboree
July 22 - August 2, 2019

\ Consent & Acknowledgement Submission

Consentment et Reconnaissance

Consentimiento y Reconocimiento

Please insert the Registration Code below in order to proceed.
Veuillez insérer le code d'inscription ci-dessous pour continuer.

For favor, introduzca el Codigo de Registro a continuacion para continuar.

Registration Code (include the dashes) = | |

| CONTINUE / CONTINUER / CONTINUAR|




MENTO

Parte 1 - Termo de Consentimento para “TRATAMENTO MEDICO”:

RMO DE

No caso de uma emergéncia, entendo que todos os esforcos serdo empenhados para entrar em contato _~

com o individuo listado como a pessoa de contato de emergéncia. Se essa pessoa ndo puder ser alcangada,
concordo com o provedor médico selecionado pelo adulto responsdvel de assegurar o tratamento
adequado, incluindo hospitalizag¢do, anestesia, cirurgia ou injegées de medicamentos.

Os provedores médicos, incluindo Jamboree e instalagoes médicas externas e profissionais, estéio
autorizados a divulgar informagées de saude protegidas para o adulto responsdvel, equipe médica do
acampamento, gestédo do acampamento e / ou qualquer médico ou prestador de cuidados de satide
envolvidos no fornecimento de assisténcia médica ao hospital. participante. Informagdes Protegidas de
Saude / Informagdes Confidenciais sobre Satde (PHI / CHI) de acordo com as Normas para Privacidade de
Informagédes de Saude Individualmente Identificdveis, 45 C.F.R. §§160.103, 164.501, etc., conforme
alterado de tempos em tempos, inclui as constatacoes do exame, os resultados dos testes e o tratamento
fornecido para fins de avaliagdo médica do participante, acompanhamento e comunicagdo com os pais ou
responsdvel do participante e / ou determinagéo da capacidade do participante de continuar nas
atividades do programa. Eu concordo com o compartilhamento das informagées deste formuldrio com
lideres e profissionais do Jamboree que precisam conhecer as condi¢ées médicas que exigem consideragdo
especial em relagdo as atividades do Escotismo.

Eu aceito a responsabilidade pelo fornecimento de informagodes precisas sobre qualquer condigdo fisica ou
médica que possa ter. Além disso, entendo que é minha responsabilidade exclusiva aderir a todas as
restricoes que possam afetar minha capacidade de participar do Jamboree, incluindo quaisquer restrigées
fisicas e alimentares.

Personal Profile / Profil Persc

First Mame / Prénom / Premier I
Last Name / Famille / Apellido DOWMNEY
Email / Email / Correo Electrdnico mikedowney1973@gmail.com

Country / Pays / Pais Brazil

Medical Consent to Treat / Consentement Médical & Traiter / Consentimiento Médico para Tratar

This document offers idenfical content in three languages: English, French, and Spanigh. Agresing to
the document is required of all parficipants. / Ce document offre un contenu identiqgue en firois
langues: anglais. francais et espagnol. L'acceptation du document est requise pour tous les
participanis. [ Este documento ofrece contenido identico en tres idiomas: inglés, francés y espanol.
Se requiers que tedos los participantes acepien el documento.

English (Frangais suivant, Espariol sigue)

In case of an emergency, I understand that every effort will be made to contact the individual
listed as the emergency contact person. If that person cannot be reached, I consent to the
medical provider selected by the leader in charge to secure proper treatment, including
hospitalization, anesthesia, surgery, or injections of medication.

Medical providers, including both Jamboree and outside medical facilities and practitioners,
are hereby authorized to disclose protected health information to the adult in charge, camp
medical staff, camp management, and/or any physician or health care provider involved in
providing medical care to the participant. Protected Health Information/Confidential Health
Information (PHL/CHI) under the Standards for Privacy of Individually Identifiable Health
Information, 45 C.FR. §5160.103, 164.501, etc. seq., as amended from time to time,
includes examination findings, test results, and treatment provided for purposes of medical
evaluation of the participant, follow-up and communication with the participant’s parents or
guardian, and/or determination of the particpant’s ability to continue in the program
activities. I consent to the sharing of the information on this form with Jamboree leaders and
professionals who need to know of medical conditions that require special consideration in
connection with Scouting activities,

I accept responsibility for providing accurate information regarding any physical or medical
condition I may have. I further understand that it is my sole responsibility to adhere to all
restrictions that may affect my ability to participate in the Jamboree, including any physical
and dietary restrictions.



RMO DE CONSENTIMENTO

Consent & Acknowledgement / Consentement et Reconnaissance /
Consentimiento y Reconocimiento

By selecting "YES" | confirm the following:

U Declaragéio ser o ESCOTISTA.

« FOR YOUTH: |am the legal parent/guardian of the above-named person.

Parte 1 - Termo de

OR
cOnse ntimento pa ra « FOR ADULT: | am the above-named person.
U Compreendo que a INSCRICAO para o Jamboree AND
«“ — > o undgrsland an applicaticn for attendance at the 2019 Werd Scout Jamboree has been
. . . bmitted.
TRATAM ENTO Mundlal 2019 fOI Smeetlda . ?Eivrglmy permission for the above-named person to attend and for this application to be
processed.
7 . . . ~ . ived (attached t il) and h iewed the Risk Ack led tim it fi d
MEDICO” cont.: QO Autoriza a participagéo do JOVEM 25 the 1agal parentiguardian or Self | confim | agreg wth o e 2

U Revisou e concorda com o Reconhecimento de

Riscos em seu todo recebido por e-mail.

Parent/Guardian/Self Consent / Consentement des Parents/Tuteurs /
Consentimiento del Padre/Tutor =
. —» |¥ES, I give consent. / OUI, je donne son consentement. / SI, doy su consentimients ¥
a SIM’ dou me consentimento. Mame of person granting consent / Mom de la personne qui accorde son
consentement / Nombre de la persona que otorga el consentimiento: *

_/" Relationship to Applicant / Relation avec le demandeur / Relacion con el

L Nome completo do Responsdvel colicitante: *
~_|Parent / Farent / Padre v

/'Select today's date / Sélectionnez la date d'aujourd’hui / Seleccione la fecha de
hDv' ES

U Selecione MYSELF (eu mesmo)

|Cnntinue.|" Continuer / Cnntinuar|
U Data de preenchimento




Parte 2 - Termo de “ ISENCAO DE IMUNIZACAO”

O pedido de dispensa de imunizacao é um
direito que pessoas possuem de acordo

com a legislacao de West Virginia, em \
carater de excecao, por motivos religiosos.

Caso nao necessite de dispensa responda
NAO.*

RMO DE CONSENTIMENTO

Immunization Exemption / Exemption de vaccination / Exencidon de inmunizacion

Thiz document offers identical content in three languages: English, French, and Spanizh. Agreeing to the document is required
of all paricipaniz. / Ce document offre un contenu identigue en trois langues: anglais, francais et espagnol. L'acceptation du
document est requise pour tous les participants. / Este documento ofrece contenido idenfico en tres idiomas: inglés. francés y
espanol. Se requiere gue todos los participantes acepten el documento.

English (Frangais suivant, Espafiol sigue)
Do you want to claim Immunization Exemption? / Voulez-vous demander une
dispense d'immunisation? / édesea solicitar la exencidon de inmunizacion? =
O Mo / Non / Mo
O Yes S Qui /S0

|Cuntinue S Continuer / Cuntinuar|

* A recomendacdo da Equipe Médica dos Escoteiros do Brasil é NAO solicitar tal dispensa




Parte 3 — Declarac¢ao de Escolha para participa¢ao no

maddulo “RIVER RAFTING”

Uma experiéncia na atividade de RAFTING, que poderd
estar disponivel para os participantes. requer um

reconhecimento prévio do risco assumido: \\

* Para ser elegivel para participa¢cdo no programa de
RAFTING, selecione YES para informagdes adicionais;

* Selecione NO para recusar a oportunidade de
participacdo no programa de RAFTING.

MO DE CONSENTIMENTO

River Rafting Option

A river rafting experience, which requires a prior acknowledgment of assumed risk, may be
available for participants. To be eligible for participation in the rafting program, click yes for
additional information; click no to decline the opportunity for participation in the rafting
program. / Une expérience de rafting, qui nécessite une reconnaissance prealable du risque
suppose, peut étre disponible pour les participants. Pour étre admissible & participer au
programme de rafting, cliquez sur oui pour plus d'informations; cliqguez non pour refuser
I'opportunité de participer au programme de rafting. / Una experiencia de rafting en el rio,
que requiere un reconocimiento previo del riesgo asumido, puede estar disponible para los
participantes. Para ser elegible para participar en el programa de rafting, seleccione Si para
obtener informacidn adicional; seleccione no para rechazar la oportunidad de participar en el
programa de rafting.

#*
& Mo/ Non / No
O Yes / Qui / Si

Continue / Continuer § Continuar




Parte 4 - Termo de Consentimento “RAFTING” inclui:

O Reconhecimento de riscos

U Isencdo de responsabilidade para as operadoras da atividade
1 Consentimento de uso de imagem

[ Concordancia com o foro jurisdicional de Fayette County,

West Virginia, EUA.

> Assinale sua concordancia - YES

» Digite o nome do responsavel \

—

> Selecione MYSELF

» Insira data do preenchimento.

River Rafting Release

This document offers identical content in three languages: English, French, and Spanish. Agreeing to the document is required of all
participants. / Ce document offre un contenu identique en trois langues: anglais, frangais et espagnol. L'acceptation du document est
requise pour tous les participants. / Este documento ofrece contenido identico en tres idiomas: inglés, francés y espafiol. Se requiere
que todos los particpantes acepten el documenio.

English (Frangais suivant, Espaiiol sigue)

River Rafting and Activities Release,
Assumption of Risk and Indemnity Agreement

In consideration of being allowed to participate in Adventure WV, LLC and American Canadian Expeditions, LTD and River
Expeditions, Inc. whitewater rafting and other whitewater activities (the “Activity"), I represent that I undersiand the
nature of this Activity and that I am gualified, in goed health, and in proper physical condition to partidpate in the Activity.
which involves travel on or being in whitewater rivers and streams. I agree to oenly participate while wearing the protective
and safety equipment required, to follow the instructions of the guides and, if I believe it unsafe, to immediately
discontinue my participation. I know that the Activity inwvolves substantial risk of sericus bedily injury. including disability,
paralysis and death, and damage or loss of personal property as the result of exposure; travel on or baing in whitewaker
rivers and streams; and other known and foreseeable risks including, but not limited to, the risks of travel on roads or
rough temrain by foot. conveyances, or other means; the risks arising from the failure or misuse of equipment; and the
risks that injuries may ocour in remete areas without adequate medical fadilities. I realize that there may be other risks not
known to me or not readily foreseeable but I fully accept and assume all such risks, whether or not identified abowe, and I
assume all responsibility for losses and damages which I may suffer as a result of my participation in this Activity.

The Releases identified below may also have been reguested to arrange for my participation in activities or services,
induding lodging or meals, provided by others {"Additional Services"} and 1 acknowledge that the Releases have made no
representations whatsoewver as to the safety or quality of those Additional Services,

I HEREBY RELEASE Adventure WW, LLC and American Canadian Expeditions, LTD and River Expaditions, Inc., any parent,
related and/or subsidiary corporations, partnerships, companies and entities; their respective administrators, directors,
agents, officers, volunteers, and employees; other participants; sponsors: advertisers; and the ewners and lessors of the
property on which the Activity takes place (the "Releases") from all liability, daims, demands, losses, costs and damages
arising or asserted to arise, directly or indirectly, in whele or in part, from the Activity or the Additional Services whether
resulting from negligence or otherwise, including rescue operations, and will indemnify and hold harmless the Releases as
to all such matters.

I consent to the use without compensation by Releases of photographs and wideo recordings made of me or the minor
identified below while participating in the Activity or using the Additional Services and agree that all such materials,
induding negatives, are the sole property of the Releases.

I agree that the exclusive wenue of any suit or claim against the Releases for any reason whatscever shall be the
Magistrate or Circuit Courts of Fayette County, West Virginia; consent to the jurisdiction of such Courts as to any action
against me to enforce this Agreement; and agre= that this Agreement is to be enforced in accordance with the law of the
State of West Virginia.

I have read the foregoing Release, Assumption of Risk And Indemnity Agreement: understand that I will give up
substantial rights by signing it: sign it freely and without any inducement or assurance of any nature not stated herein;
intend it to be a complete and unconditional release, assumption of risk and indemnity to the greatest extent allowed by
law: and agree that if amy portion of this Agreement is held invalid the remainder shall continue in full force and effect.

I agree to the Whitewater Rafting Release as it is represented above. / Je suis d'accord
a la libération de rafting comme il est représenté ci-dessus. / Estoy de acuerd( con el
lanzamiento de rafting Whitewater, ya que esta representado por encima
() Yes f Oui f Si

Name of Person Completing Form / Nom de la personne remplissant
NMombre de la persona que completa el formulario *

Relationship to Applicant / Relation avec le demandeur / Relacion

| ]

Today's Date / Date du jour / Fecha de hoy *

L =




Parte 4 - Termo de Consentimento “RIVER RAFTING” cont.

Continue lendo com atengao.

DEVERES DO PARTICIPANTE - LEI DE RESPONSABILIDADE PARA RIVER RAFTING NA WEST VIRGINIA 4

(a) Os participantes tém o dever de agir como uma pessoa com razodvel prudéncia ao participar das atividades
oferecidas pelos operadores comerciais do rafting e os guias comerciais de rafting neste estado.

(b) Nenhum participante podera:

1. Embarcar ou adentrar qualquer atividade comercial de rafting quando intoxicado ou sob influéncia de cerveja néo
intoxicante, bebidas intoxicantes ou substédncias controladas; ou

2. Deixar de avisar ao lider da atividade ou ao guia da atividade sobre quaisquer problemas de satde ou incapacidade
médica ou sobre medicagéo prescrita usada no tratamento de tais problemas de satde durante o curso da atividade
de rafting comercial; ou

3. Envolver-se em conduta prejudicial ou envolver-se deliberadamente ou negligentemente em qualquer tipo de
conduta que contribua para causa de ferimentos a qualquer pessoa ou danos a propriedade de terceiros; ou

4. Realizar qualquer ato que interfira com o funcionamento e a operagdo segura da atividade, incluindo a néo
utilizag¢do de equipamento de seguranga fornecida pela operadora comercial de rafting ou falha em obedecer as
instrugdes do lider de viagem ou guia de viagem em relagdo as medidas de seguranga e conduta solicitadas aos
participantes; ou

5. Ndo informar ou notificar o guia da atividade ou o lider da atividade sobre quaisquer incidentes ou acidentes
causando ferimentos pessoais ou doen¢a acometida durante o curso de qualquer atividade comercial de rafting. Caso
haja a ocorréncia de ferimento ou doenga, o participante deverd informar sua identificagdo pessoal, incluindo nome e
endere¢o, com um agente ou funciondrio da operadora.

Se vocé ndo precisar de esclarecimento responda NAO:
O Vocé precisa falar com um lider de atividade ou guia de atividade sobre quaisquer assuntos,
incluindo condi¢ées médicas ou medicamentos, conforme exigido pela legislagdo acima?

U Vocé tem alguma duvida sobre a Lei de Responsabilidade da WWR (rafting)?

TERMO DE CONSENTIMENTO

PLEASE READ CAREFULLY |
DUTIES OF A PARTICIPANT-THE WEST VIRGINIA WHITEWATER RESPONSIBILITY ACT
(West Virginia Code§ 20-3B-1 through 5)

(a) Participants have a duty to act as would a reasonably prudent person when engaging in recreational
activities offered by commercial whitewater outfitters and commercial whitewater guides in this state.
(b) No participant may:

1. Board upon or embark upon any commercial whitewater expedition when intoxicated or under the influence
of non- intoxicating beer, intoxicating beverages or controlled substances; or

2. Fail to advise the trip leader or the trip guide of any known health problems or medical disability and any
prescribed medication that may he used in the treatment of such health problems during the course of the
commercial whitewater expedition; or

3. Engage in harmful conduct or willfully or negligently engage in any type of conduct which contributes to or
causes injury to any person or personal property; or

4. Perform any act which interferes with the safe running and operation of the expedition, including failure to
use safety equipment provided by the commercial whitewater outfitter or failure to follow the instructions of
the trip leader or trip guide in regard to the safety measures and conduct requested of the participants; or

5. Fail to inform or notify the trip guide or trip leader of any incident or accident involving personal injury or
illness experienced during the course of any commercial whitewater expedition. If such injury or illness
occurs, the participant shall leave personal identification, including name and address, with commercial
whitewater outfitter's agent or employee.

Do you need to talk to the trip leader or trip guide about any matters, including
medical conditions or medications, as required by the above regulations? / Avez-vous
besoin de parler au chef de voyage ou au Guide de voyage au sujet de toutes les
questions, y compris les conditions médicanes ou les médicaments, comme exigé par
les réglements ci-dessus? / énecesita hablar con el lider del viaje o con la guia de viaje
acerca de cualquier asunto, incluyendo las condiciones de la medical o medicamentos,
segln lo requerido por las regulaciones antedi has? *

No / Non / No Yes / Oui / Si

Question about WWR Responsibility Act / Que_ tion sur wWwR responsabilité Act /
Pregunta sobre la ley de responsabilidad WWR *

No / Non / No Yes / Oui / Si

LOrnuer f conunuar



provante de Inscricao

ALERTA' Figue atento ao seu email usado no cadastro para recebimento do
=1 | comprovante de inscri¢do do Termo de Consentimento.

Consent & Acknowledgement Confirmation: 2019 WSJ D Gaixa deentrada x & 2

A p éS a con CI u 55 (0] d a FAS E 2 -0 // ::::N?ﬂd Scout Jamboree et romaenaesrAn o o zdee BT
SISTEMA DE INSCRICAO enviara ao T ps e
EMAIL cadastrado o documento anexo: e e e e

CO N F I R M ACAO D E R ECO N H ECI M E NTO Merci d'avoir rempli le formulaire Consentement & Accusé de réception pour ce candidat.

E CO N S E N Tl M E NTO Gracias por completar el Consentimiento y Reconocimiento para este solicitante.

Registrant Details

First Name / Prénom / Premier JOHN
~ Last Name / Famille / Apellido GOVIER
Agoes : Email / Email / Correo Electrénico jhgovier@gmail.com

Country / Pays / Pais Brazil

1. IMPRIMA O COMPROVANTE E
GUARDE.

CONTINUE PARA A FASE 3




ESSO DE VALIDACAO DA UEB

Apds a conclusdo da FASE 3 — o SISTEMA DE INSCRICAO enviara ao responsavel pelo CONTINGENTE dos
ESCOTEIROS DO BRASIL um E-MAIL para validagcao do processo de inscricao.

O processo de validacao pela UEB, abrange os seguintes aspectos:

PROCESSSO DE VALIDACAO UEB:

1. Quitacdo integral da TAXA DO JAMBOREE/TAXA ADMINISTRATIVA UEB.
2. PAXTU regularizado e registro em dia

CONTINUE PARA AFASE4



ALERTA!

rovante de Validacao UEB

Figue atento ao seu e-mail usado no cadastro para recebimento do
comprovante de inscricao apos a validacao pelos Escoteiros do Brasil.

JONATHAN is APPROVED: 2019 WSJ © caixade entrada x =

2019 World Scout Jamboree <event-information@certain.com= dom, 26 de ago 13:58 L5 4

paraeu ¥

¥p inglés + > portugués =+  Traduzir mensagem Desativar para: inglés

English (Frangais suivant, Espafiol sigue)
Dear JONATHAN GOVIER,

Your application has been approved by Brazil Unido dos Escoteiros do Brasil to attend the 24th

World Scout Jamboree as part of the contingent.

For any questions about fees, travel, or the contingent, please contact your National Scout
Organization (NSO) directly.

We look forward to seeing you in July 20191
Thank you,

2019 World Jamboree Registration Team




aY L

Parabens voce esta inscritorno Jamboree Viunadiall*Varserincrivel!

\

Proximos passos.

* Vocé precisa fazer parte de uma patrulha para o Jamboree.

* Busque se integrar num Grupo de Viagem com pessoas do seu distrito ou que
tenha maior afinidade para chegar até o Jamboree. (Conforme o Boletim 1:
Deslocamentos: A Unido dos Escoteiros do Brasil ndo faz indicagéo de
agéncias de turismo, portanto, é de responsabilidade de cada participante ou
do grupo de viagem providenciar o transporte, traslado, passagens aéreas e

pacotes de turismo para antes ou depois do Jamboree).



Duvidas?

Em caso de duvidas, contate :

»SP - Jonathan Govier - jhgovier@gmail.com

» Escritério Nacional - naschelli.pacheco@escoteiros.org.br

»Envie e-mail para - wsjbrazil2019 @escoteiros.org.br



mailto:jhgovier@gmail.com
mailto:naschelli.pacheco@escoteiros.org.br

ESCOTEIROS

DO BRASIL

Jamboree Mundial 2019 - Summit Bechel — West Virgi



