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ARABIC VERSION ة345علا ةخس.لا  

ةئراطلا ةدعاسملا 3ع ةقفاوملاو ,+*طلا حاصفلإا  

012صلا تاراملإا ىرق جمانرب
3  

رملأا ?<و ةقفاوم ةق7ثو  

 

رارقلإاو رملأا ,+و ةقفاوم .1  

ا5نوناق ضوّفم *()نأ وأ ،*789لا ه5صو وأ بلاطلا رمأ *,و *()نأ دكؤأ •
@

ةLا5ن ةقفاوملا ەذه مDدقتب 
ً

.بلاطلا نع   

(a لاصتلاا تاهجو ة5ساسحلا تامولعمو ة5بطلا تامولعملا عيمج نأ دكؤأ •
 ةلماg بلاطلل ةمدّقملا ةصاخلا تاeلطتملاو ئراوطلا تلااح *

(a امg ةثدّحمو ةق5قدو
.ل5جسmلا خــــjرات *  

,=>طلا حاصفلإا تا6لطتم .2  

 للاخ ئراطلا معدلا وأ هتكراشم وأ هتياعر وأ هتملاس وأ بلاطلا ةحصL ةلص تاذ نوكت دق *q)لا تامولعملا عيمج نع تحصفأ *()نأ دكؤأ •
.جمانxyلا  

 ،ةjودلأا تاجا5تحا ،تاقاعلإا ،تاLاصلإا ،بلقلا ضارمأ ،ع�لا ،يركسلا ،و��لا ،ة5ساسحلا :�حلا لا لاثملا ل5~س {ع كلذ لمش} •
.ةكراشملا {ع رثؤي دق رخآ بلطتم وأ ةلاح يأو ،ةكرحلا دويق ،ة5سحلا وأ ة5كولسلا تاeلطتملا ،ة5ئاذغلا دويقلا  

.نامأL بلاطلا معد {ع (��مظنملا ةردق {ع رثؤي دق ةلصلا تاذ تامولعملا نع حاصفلإا مدع نأ مهفتأ •  

تامولعملا ثDدحت بجاو .3  

(x� aيغت يأL @اروف (��مظنملا غلا�Lب دهعتأ •
(a لاصتلاا تانا5ب وأ ةjودلأا وأ ة5ساسحلا وأ ة5بطلا ةلاحلا *

 تاeلطتملا وأ ئراوطلا تلااح *
.هللاخ وأ جمانxyلا لeق ةصاخلا  

.*�سر ل�ش� ةثدّحم تامولعم مَّدقتُ مل ام ل5جسmلا دنع ةمدقملا تامولعملا {ع نودمتعD دق (��مظنملا نأ مهفتأ •  

صاخلا معدلاو ةJودلأا .4  

اقeسم (��مظنملل اهنع حاصفلإا متي مل ام جمانxyلا للاخ اهمادختسا وأ ةjودأ يأ راضحإ بلاطلل قحD لا هنأ مهفتأ •
@

اقفو اهعم لماعتلاو 
@

 
.جمانxyلا تام5لعتل  

• a)
 لeق ة�¡لطم ةمعاد تامولعم يأو ةحضاو ة5باتك تام5لعت مDدقتب دهعتأ ،ددحم معد وأ ذاقنإ ءاود وأ ءاود ,إ بلاطلا جا5تحا لاح *

.بلاطلا ةكراشم  

 نمض ةلوقعم ةروصL حاتملا معدلا زواجتت ةصصختم وأ ة5ض�jمت وأ ة5بط ةDاعر مDدقت {ع نjرداق نونوكD لا دق (��مظنملا نأ مهفتأ •
.جمانxyلا راطإ  

UV ةدعاسملا ضQJفت .5
ئراوطلا تلااح ,  

• a)
 مهيلثممو (��مظنملا ضوّفأ ،ةملاسلا وأ ةحصلاL قلعتي رخآ قلق يأ وأ *¥سحتلا لعفلا در وأ ثداحلا وأ ةLاصلإا وأ ضرملا لاح *

(a امL ،ةلوقعملا ةjروفلا ةدعاسملا مDدقتب نيدمتعملا
.ترفوت q)م ة5ساسلأا ة5لولأا تافاعسلإا كلذ *  

(a لاصتلاا ةهج عم لصاوتلاL (��مظنملا ضوّفأ •
 بلاطلا لقن ب¦ترتو ،ئراوطلا تامدخ نم ةدعاسملا بلطو ،ةمدّقملا ئراوطلا تلااح *

 ةDاعرلا ̈*دقم وأ ئراوطلل (��بيجتسملا عم بلاطلا نع ةلصلا تاذ تامولعملا ةكراشمو ،ةلوقعملا ةرو(�لا دنع ة5بط ةأش§م ,إ
.ةملاسلاو ةDاعرلا ضارغلأ ة5حصلا  

(a لاصتلاا ةهج وأ رملأا *,و عم لصاوتلل ةلوقعم @ادوهج نولذªeس (��مظنملا نأ مهفتأ •
(a ئراوطلا تلااح *

ا5لمع نكمم تقو برقأ *
@.  
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ةلوقعملا تلاDدعتلاو ةملاسلاو ةكراشملا .6  

(a امL ،ن�jخلآا (��كراشملاو بلاطلا ةDامحل ةلوقعم تاوطخ ذاختا (��مظنملل زوجD هنأ مهفتأ •
(a ةكراشملا د5يقت وأ ،ةطش­لأا لDدعت كلذ *

* 
 رطاخم دوجو ,إ ةمدقملا تامولعملا �xش° ث5ح ،ةكراشملا ضفر وأ ،رملأا *,و لeق نم بلاطلا باحطصا بلط وأ ،ةنيعم ةطش­أ

.جمانxyلا راطإ نمض ةلوقعم ةروصL اهترادإ نكمD لا ةملاسلا {ع وأ ة5حص  

.ن�jخلآا (��كراشملا ةملاسو بلاطلا ةحلصمل ذختتُ دق تاوطخلا ەذه نأ مهفتأ •  

ةق`قدلا cdغ وأ اهنع حصفمُلا cdغ تامولعملا نع ة`لوؤسملا .7  

.رملأا *,و نم ةمدقملا تامولعملا {ع ءًانب ةملاسلاو فا8±لإا تاªeتxqل نوططخ5س (��مظنملا نأ مهفتأ •  

 ىرخأ بقاوع وأ �xخأت وأ ةراسخ وأ ضرم وأ ةLاصإ يأ نع (��لوؤسم نومظنملا نوكD لا ،اهب لومعملا (��ناوقلا هL حمس° يذلا دحلا ,إ •
 مت وأ اهنع حاصفلإا متي مل *q)لا ةصاخلا تاeلطتملا وأ تاقاعلإا وأ ةjودلأا تاجا5تحا وأ ة5ساسحلا وأ ة5بطلا تلااحلا نع أش§ت
(a اهثيدحت متي مل وأ قيقد �xغ ل�ش� اهنع حاصفلإا

.بسانملا تقولا *  

(a درو امم يأ *()ثmس} لا •
انوناق نكمD لا ة5لوؤسم يأ نم دحD وأ ةق5ثولا ەذه *

@
(a امL ،اهب لومعملا (��ناوقلا بجومL اهنم دحلا وأ اهؤانثmسا 

* 
.لافطلأا ةDامحL ة5مازللإا تاما(xqللاا وأ دمعتملا ف�تلا ءوس وأ (��مظنملل م5سجلا لامهلإا نع ة5لوؤسملا كلذ  

ئراوطلا تامولعمو ة`بطلا تامولعملا مادختسا .8  

(a لاصتلاا تاهجو ة5ساسحلا تامولعمو ة5بطلا تامولعملا نأ مهفتأ •
 ةرادلإ مدختسmُس بلاطلل ةصاخلا تاeلطتملاو ئراوطلا تلااح *

(a لاصتلاا ةهج وأ رملأا *,و عم لصاوتلاو ئراوطلل ةLاجتسلااو ةملاسلاو ةحصلل ط5طختلاو لافطلأا ةDامحو جمانxyلا
 تلااح *

.ئراوطلا  

 تاهجلاو ،ة5حصلا ةDاعرلا ̈*دقمو ،ئراوطلل (��بيجتسملاو ،جمانxyلل نيدمتعملا (��فظوملا عم طقف كراشُ° دق تامولعملا ەذه نأ مهفتأ •
.جمانxyلا ةرادإ وأ هتياعر وأ بلاطلا ةملاسل ةلوقعملا ةرو(�لا دنع ،تامدخلا ̈*دقم وأ ،ة5نعملا  

.جمانxyلاL ةقلعتملا ةeسانملا ضارغلأل طقف اهمادختساو تامولعملا ەذه ةj± {ع ظافحلا بجD هنأ مهفتأ •  

رملأا ,+و رارقإ .9  

 {ع ةقفاوملاو *y)طلا حاصفلإا ةق5ثو {ع تقفاوو تمهفو تأرق *()نأ دكؤأ ،ةلصلا تاذ ةقفاوملا ةناخ را5تخاو ل5جسmلا جذومن مDدقتب •
.ەذه ةئراطلا ةدعاسملا  

(a بلاطلا ةكراشم {ع ي7° ةقفاوملا ەذه نأ مهفتأ •
(«5صلا تاراملإا ىرق جمانرب *

ا5باتك اهلادmeسا وأ اهبحس متي مل ام ،*
@

 ،ةكراشملا لeق 
(a رمتس° دق ة5نوناق وأ ة5ل5غش° تاeلطتم يأ ةاعارم عم

.قيبطتلا *  
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ENGLISH VERSION ة@?<=لجنلإا ةخس.لا  

Medical Disclosure and Emergency Consent 

Emirates Villages Summer Program 
Parent/Guardian Consent Document 

 

1. Parent/Guardian Consent and Confirmation 

• I confirm that I am the parent or legal guardian of the student, or that I am otherwise legally authorized 
to provide this consent on behalf of the student. 

• I confirm that the medical, allergy, emergency contact, and special requirement information submitted 
for the student is complete, accurate, and up to date as of the date of registration. 

2. Medical Disclosure Requirement 

• I confirm that I have disclosed all information that may be relevant to the student's health, safety, care, 
participation, or emergency support during the program. 

• This includes, without limitation, allergies, asthma, diabetes, epilepsy, heart conditions, injuries, 
disabilities, medication needs, dietary restrictions, behavioral or sensory requirements, mobility 
limitations, and any other condition or requirement that may affect participation. 

• I understand that failure to disclose relevant information may affect the organizers' ability to support the 
student safely. 

3. Duty to Update Information 

• I agree to immediately inform the organizers if any medical condition, allergy, medication, emergency 
contact detail, or special requirement changes before or during the program. 

• I understand that the organizers may rely on the information provided during registration unless updated 
information is formally submitted. 

4. Medication and Special Support 

• I understand that the student must not bring or use medication during the program unless this has been 
disclosed to the organizers in advance and handled in accordance with program instructions. 

• Where a student requires medication, rescue medication, or specific support, I agree to provide clear 
written instructions and any required supporting information before the student participates. 

• I understand that the organizers may be unable to provide medical, nursing, or specialist care beyond the 
support reasonably available within the program setting. 

5. Emergency Assistance Authorization 

• In case of illness, injury, accident, allergic reaction, or any other health or safety concern, I authorize the 
organizers and their authorized representatives to provide reasonable immediate assistance, including 
basic first aid where available. 

• I authorize the organizers to contact the emergency contact provided, seek assistance from emergency 
services, arrange transport to a medical facility where reasonably necessary, and share relevant student 
information with emergency responders or healthcare professionals for the purpose of care and safety. 
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• I understand that the organizers will make reasonable efforts to contact the parent/guardian or 
emergency contact as soon as practicable in an emergency. 

6. Participation, Safety, and Reasonable Adjustments 

• I understand that the organizers may take reasonable steps to protect the student and other participants, 
including adjusting activities, restricting participation in certain activities, requiring parent/guardian 
collection, or declining participation where the disclosed information indicates a health or safety risk 
that cannot reasonably be managed within the program setting. 

• I understand that such steps may be taken in the best interests of the student and the safety of other 
participants. 

7. Responsibility for Undisclosed or Inaccurate Information 

• I understand that the organizers will plan supervision and safety arrangements based on the information 
provided by the parent/guardian. 

• To the extent permitted by applicable law, the organizers shall not be responsible for injury, illness, loss, 
delay, or other consequences arising from medical conditions, allergies, medication needs, disabilities, 
or special requirements that were not disclosed, were inaccurately disclosed, or were not updated in a 
timely manner. 

• Nothing in this document excludes or limits any responsibility that cannot lawfully be excluded or limited 
under applicable law, including responsibility for the organizers' own gross negligence, willful 
misconduct, or mandatory child-safety obligations. 

8. Use of Medical and Emergency Information 

• I understand that the student's medical, allergy, emergency contact, and special requirement information 
will be used for program administration, safeguarding, health and safety planning, emergency 
response, and communication with the parent/guardian or emergency contact. 

• I understand that such information may be shared only with authorized program personnel, emergency 
responders, healthcare providers, relevant authorities, or service providers where reasonably necessary 
for the student's safety, care, or program administration. 

• I understand that this information should be kept confidential and used only for appropriate program-
related purposes. 

9. Parent/Guardian Acknowledgement 

• By submitting the registration form and selecting the related consent checkbox, I confirm that I have 
read, understood, and agreed to this Medical Disclosure and Emergency Consent document. 

• I understand that this consent applies for the student's participation in the Emirates Villages Summer 
Program, unless withdrawn or replaced in writing before participation, subject to any operational or 
legal requirements that may continue to apply. 


