
 

 

International School of Luxembourg 

Summer Recreation Programme 

August 17 - 20, 2010 

9:00 AM to 12:00 PM 
We are pleased to announce that our Summer Recreation Programme will be held from August 17 - 20 
for children ages 4-11, who are entering grades K1-6 for the 2010-2011 school year. This year’s 
programme features computers, sports, games, and arts and crafts for all age groups.  

Cost is €85 per child for ISL students and €100 for participants not enrolled at ISL. 

To register your child, please complete the attached form and return it to the International School of 
Luxembourg, Attention: Summer Recreation, 36 Bd. Pierre Dupong, L-1430 Luxembourg. Please 
return this registration as soon as possible to ensure a place for your child(ren).  

For your convenience, this form may also be scanned and emailed to: summerrec@islux.lu. 

Payment must be made by bank transfer to: International School of Luxembourg, BGL BNP Paribas 
account number:  LU39 0030 0613 5484 0000. Clearly indicate your child’s name with the mention 
“Summer Recreation” and attach a copy of your bank transfer to this registration form. 
Registration is official upon receipt of payment. 

All those who register before July 17 will receive a letter of confirmation. After July 17 bring your form 
and proof of payment directly to the ISL reception desk in order to confirm your child’s place. Due to the 
summer holiday, confirmation letters will not be sent for registrations received after July 17. 

_________________________________________________________________________________________ 

Registration Form 

ISL Summer Recreation - August 17 - 20, 2010 

Name(s) of Child(ren) – Please print clearly 

Last Name ____________________First Name_________________ Grade in Sept 2010 ____  Current Age ____ 

Last Name ____________________First Name_________________ Grade in Sept 2010 ____  Current Age ____ 

Last Name ____________________First Name_________________ Grade in Sept 2010 ____  Current Age ____ 

Email Address (PLEASE PRINT CLEARLY):________________________________________________________ 

Telephone: ____________________________________ GSM: ________________________________ 

Allergies or any other medical conditions___________________________________________________ 

Emergency Contact Person and Telephone: ____________________________________________________ 


