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It'g time for Y, the generation that is coming of age in the dawn of

the 21st century. B€ing a teen is very stressful .  We remember. And

that is why we have created a spa menu especially for you. Let your

worr ies melt  away during a massage or facial .  Dai ing blues.. .  the

exam which just didn' t  go very wel l . . .  let  i t  a l l  be forgotten after a

treatment or two. Don't ask YSPA? Give us one good reason YNOT?

Moth.r.nd D.uth6r P.ra
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Welcome Aboard the

Garnival lmaginations6!

My name is Annelies and I'm your Circle "C"sra Director! lam here to help you have a fun

and safe vacation. I am from Belgium I like to swim and go to the beach. I love to listen

to music and explore the world. I can't wait to create fun memories with all of you

guys. Looking forward to see you around.

Circle "C"srvr is a place just for you, teens 12-14 years old. There are tons of actlvities

waiting for you. There are parties, teen tours, sport events, video games, and more. lf you

do nothing else, come meet other teens your age. The fun kicks off with a bang tonight at

your own Welcome Aboard Party.

Two others things you should check out immediately are our Activity Schedule which lists all

the things Circle "C"ss has for you to do onboard and our Shore Excursion form which

describes our teen shore excursion in one of the ports of call. You can get copies of these

at your club. lt is located on Verandah Deck l l, Fwd.

Be sure to come out tonight to your Welcomo Aboard Partv at 9:00om.

See you at Circle "C"sM!

Annelies

Circle "C"su Director
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Revision: 03 Dare: 0l/30/2008

REGISTRATION FORM &
GUIDELINES
Please ensure oll informoaion is given and
both sides of the fom .rre <omplete,

. Date ofVoyate: Stateroom #:

.  Name of Parent/Letal  Guardian onboard responsible for the chi ldren reSrstered:

(-)
o

O

:

o

oo
=

o

DINING INFoRMATIoN:
.  Dining Room: Table No: Early Seating 0 Late Seating o

CHILDREN,S DETAILS:
Corniyol's poliq is to group children together oc.ordihg to thei oge. fhe oge is detemined a..ording to the child's
birth dote, Pleose ensue thot vou stote vour child's correct birth dote.

C t R c L E " C " ( | 2 - | 4 Y E A R S ) S l c N I N / O U T P o L l c Y r T h e r e i s n o s i S n i n a n d o u t p o l i c y f o r t h e l 2 - l 4 y e a r o l d s T h e ) '
ar€ fr€€ ro come and 80 as they choose.

PoLtct€s ONBoanor Ourside of Ci.cle "C .-, parents aro responsible for rheir children's behavior and compliance with
Carnival's onboard policies and use offaciliries.

.  You must b€ ?l  yrs ofate to purchase or dr ink alcohoi ic beverages.

. All activiries are strictly Smoke & A cohol Fr€e

. Unruly behavior will not be p€rmitred in Circle "C",.. The Circle "C".- Staf{ reseryes the riSh! !o rcmove and exclude
trom ant turther Circle "C",, parricipadon anyone domonstraring behavior, includinB but not limited ro bitinS. {l8htin8,
hifting, throwin8, ki.king and foul languaSe.

Spa CaRNtva|t: Please nore thar guelt! under 12 are nor permirred io rhese facilities. An adult must ac.ompany 8u€str
between the aSes of 12 rnd 15 at all times.
CasrNo: Pl€ase not€ th€ guestr underlS are not permifted in these hciliti€s.
Sw[rMrNc PooLS: Lifeguards are nor on dury ar rhe pool. Our poo s are noc designed for diving. Please note that there are
h€ighr resr.ictions to use the slides.

I ce.tify that I am/we are the sole paren(s)/legal glardianG) o{ the mino(t whose names and ages apP€ar under my/our

Signature of Parent/Legal Guardian

))Carnival.
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.  Name:

r Name:

Age:_ ,

*8e-- -

A8e:_

Ater _

lr(Jts: rermrssron (o

DOB:_ Permission to

DOB:__, Permission to

DO8:,.,_... .  - Permission to

S w i m i o Y e s  n N o

Swim: o Yes DNo

Swim: o Yes Lr No

S w i m : o Y e s  o N o

@M
Date

The Fun Ships.



PARENTAL AUTHORIZATION

*r/t/hen stating Food Allerty and/or Special Needs (ifYES) please BE SPECIFIC.

Name: A8e:

FOR EMERGENCY MEDICAL CARE

Diabetic, Other Diet Restrictions: D
Food Allergy: o

Special Needs: cr

Yes o No
Yes D No
Yes o No

Name: Ate: Diabetic, Other Diet Restrictions: o Yes o No
Food Aller$/: n Yes o No

Special Needs: c Yes o No

Namcl Ate: Diabet ic,  Other Diet Restr ict ions: D Yes o No
Food AllerSt: 0 Yes tl No

Special  Needs: L Yes o No

Agel Diabetic, Other Diec Restrictions: Lr Y€s c No
Food Allergy: 0 Yes lf No

Special Needsj c Yes c No

[tse9A-r-AIal!!9EXAT|oN - Pl€ase be advised of rhe folowins Circle "C",, policies re8ardln8 me dicarion admlnistralion and

. The Circle "C'" Slaff may not adminisrer any medication and/or needles to an/ individual pardcipadn8 in rhe Youth Acriviry
Program. Additonally, no medications with rh€ €xception of ep -pens, diaberic telting equipmenr & inhal€rs are perhitced in !he
tacilit),. lf ),our child requires re8ular medicat on wh le alrending Circl€ "C",,, parent5 must r€r!rn ro admlnisrer lhar m€dication.

. Unruly behavior will not be permitted in Circle "C'.. The Circle 'C"- Staff reserves rhe righr ro remove and exclude from any
further Circle C". Parricipation any child demonst.atinS behavior. including but not limit€d to bitint. fithring, hictint, rhrowi^8,
kickinS and foul lantsa8e.

EMEnGENcY MEDIcAL CARE
I understand ihere may be o€ca5ions wh€n I may not be availabl€ to provid€ prompr parental consenr (for example, I may b€ on shore)
ror medical treatment for my child. In 3h€ unlikel/ event that my child should becohe ill or iniured while panicipating in Circl€ 'C"-,, I
hereby authorize the Ship's Docror and/or nurses to render any m€dical rrearment they d€em medically necessa4/ for rhe safery and
wel lb€in8 of  my chi ld .

BAsIc MEDIcAT./FIRSTAID
Whil€ your child is parricipating in Circle "C ," a€tiviti€s there may be a need for rhe Circle "C"- Staff to administer basic firlt aid. It
your child i5 all€rgic co any first aid treatments (Ex. band aids, anribioric ointment, etc.) pleas€ indicate rhe specific condidons and
limitations on the spac€ provided. lf yolr do not wish lor any first aid treatmenr ro be administered b), rhe Circle "C",, ch€ck mark rh€

o I do noc wish for my child ro receive any basic ll.st aid treatm€nr from th€ Circle "C '* Staff.

I  cert i fy that I  am/we are the sole parent(s)/ le&l 8uardian(s) of the minor(s) whose names and ages appear under mylour
siSnature,

Printed Name of Parent/Legal Guardian Stateroom

Sitnature of Parent/Le8al Guardian Date


