
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Austria 2026 
The information you provide here, is the best way to help you and Rebild Youth School in case of an 
emergency and is only seen by the staff on the ski trip. I will be destroyed upon return to Denmark. 

Participant information 
Name: _______________________________________________________________________________________________ 

 
Address: ______________________________________________________________________________________________ 

 

Date of birth (DD/MM/YY): ______________________________________________________________________________ 

 

 

Mother/legal guardian: 

 
Name: _________________________________________________________________________________________________ 
 

Address: ________________________________________________________________________________________________ 
 

Date of birth (DD/MM/YY): _______________________________________________________________________________ 
 

Phone number: _________________________________________________________________________________________ 
 

 

Father/legal guardian: 

 

Name: __________________________________________________________________________________________________ 
 

Address: _________________________________________________________________________________________________ 
 

Date of birth (DD/MM/YY): ________________________________________________________________________________ 
 

Phone number: __________________________________________________________________________________________ 
 
 

With my signature I hereby give my consent to: 

 

- My child travelling with Rebild youth school to Austria 

- Destination: Jugendsporthotel Leitner, Tröpolach 136, 9631 Tröpolach 

Dates: 17 th -22 th of February 2026 

Accompanying adult: Jens Skov Jørgensen +4520615346 – Rebild youth school. 

Accommodation provider: Alfa Travel, Nygade 5, DK-7000 Holstebro 

 

 

I have read and understood this confirmation. 
 
 

__________________________________________________________________________ 
Date / Signature 


