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Welsh Mission Youth Camp 2011
Thursday 25th to Monday 29th August
Volunteer Application Form
The volunteer application form for THE WELSH MISSION YOUTH CAMP 2011 is broken down into 9 simple sections and will take you about 10 minutes to complete. Please fully complete each section before moving onto the next. Please use BLOCK CAPITALS when you fill out the form and where you see this symbol, * please circle as appropriate.

1. Personal Details

2. Health & Medical Details

3. Emergency Contact Details
4. GP’ Contact Details

5. Additional Information

6. Consent
7. Code of Conduct

8. Payment Details

9. Confirmation

1. Personal Details

These details should relate to the person who will be attending the Camp.
First Name.....................................     Surname…………………..........................

Gender: Male / Female *     Date of Birth………/........./...............





                                        (Day / Month / Year)
           
Contact Address........................................................................................................

..............................................................................     Postcode (if applicable)..................

Home Telephone........................................     Mobile..................................................... 

Email...............................................     

2. Health & Medical Details
All of these details are kept confidential and are only available to the medical personnel at the camp. 

a) Are you allergic to any of the following? *

If YES, please tick those that apply, and give details on separate sheet of paper

Penicillin O   Anaesthetic O   Plasters O   Latex O   Nuts O   Wasp/Bee stings O

Please note that if you carry an EpiPen you must inform the Camp Nurse when you arrive at Camp. 

b) Please list any other allergies you have (e.g. to foods, medicines etc).

Please give details on separate sheet of paper if there is not enough room below...

c) Please list any prescription medication you are taking including dosage, any storage requirements etc.

Please give details on separate sheet of paper if there is not enough room below...

d) Have you had / Do you have any of the following health conditions? *

Diabetes O   Heart problems O   Travel Sickness O   Kidney disease O   Fainting spells O

Menstrual problems O   Bed-wetting O   Mental health problems O   Epilepsy O   

Hayfever O   Asthma O

If you have asthma then please remember to your inhalers. 

e) Do you have any other health conditions or have you been hospitalised due to your health? YES / NO *

Please give details on separate sheet of paper if there is not enough room below...

f) If you have any disabilities that we need to be aware of please list them below

Please give details on separate sheet of paper if there is not enough room below...

g) Have you received vaccination against tetanus in the last 5 years? 

YES / NO / NOT SURE *

3. Emergency Contact Details 

In the unlikely event of an emergency, please tell us who you want us to contact and how to get into contact with them. 

You MUST complete the details for one person; you have the option to give the details of a second person. 
Person 1: Their Full Name.........................................................................................

What is their relationship to the person attending Senior Camp?: 

* Mother / Father / Legal Guardian / Brother / Sister / Uncle / Aunt / Other

Their Home Tel No………………………   Their Mobile…………………………………….

Their Work Tel No………………………………...

Person 2: Their Full Name.........................................................................................

What is their relationship to the person attending Senior Camp?: 

* Mother / Father / Legal Guardian / Brother / Sister / Uncle / Aunt / Other

Their Home Tel No………………………   Their Mobile…………………………………….

Their Work Tel No………………………………...

4. GP’s Contact Details
Please list the GP’s details of the person who will be attending Junior Camp.

Doctor’s Name....................................................      Tel..................................................

Surgery Name................................................. 

Surgery Address................................................................................................................

5. Additional Information 
Please fill in the following as accurately as possible:

a) All meals provided will be vegetarian. If they have any special dietary requirements please list them below. 

We will provide also for vegans but otherwise, please note that we can only provide alternative meals, foods etc based on medical requirement, not preference. Please give details on separate sheet of paper if there is not enough room below...

b) We will need to send you further information about the Camp including confirmation of payment, what to bring etc. Please indicate how you would like to receive this information: 
By email O         Through the post O   

What is your name & surname................................................................................

What is your email address.....................................................................................

What is your mobile number..................................................................................

What is your postal address (if different from your child’s one, given already) .................

........................................................................................................................................

c) Is there anything else you would like to ask / tell us 

Please give details on separate sheet of paper if there is not enough room below...
6. Consent 
Please give your consent for the following: 

a) The event organisers are able to provide transport to and from all off-site activities and we are required to obtain your permission beforehand. This transport will be either in a minibus / car / coach or other roadworthy vehicle, and all drivers will hold a current driving license relevant to the category of vehicle they are driving as well as valid insurance. Please indicate your consent by ticking here (  ).

If you do not give your consent your child may be excluded from some activites.

b) At the camp we will be organising various supervised activities. Most of the activities are sports (playing volleyball, tug-of-war etc) and camping related (pitching tents and lighting fires). But we also plan to offer wall-climbing and canoeing. Both activities will come with all the provided equipment and trained instructors. 

We will only allow people that are able to swim to take part in the canoeing activity. Please sign and tick the box that applies:

I am able to swim and am confident in water (  )

Signed: ………………………………………………

7. Code of Conduct 
This is a Christian camp run by the Seventh-day Adventist Church. As such, principles of Christian behaviour form the foundation of how we relate to each other and to God. The following is expected of each camper and member of staff: a) RESPECT: be respectful of yourself, others and God; b) APPEARANCE: dress appropriately for the task & occasion; c) SAFETY: listen to and do what the leaders ask. 
Infringement of all or part of this Code of Conduct may lead to dismissal from the Camp. 

Please tick here to confirm you agree to this code of conduct: (  )

8. Payment Details
Volunteers are only expected to cover the cost of their food for the camp. Transport to and from the camp is not provided. 

Cost: £15

Payment Method:

Please send a cheque, payable to ‘Welsh Mission Youth’ to Pastor David Rancic, along with your application form.

9. Confirmation
You’re nearly done!

“This Application Form is correct as far as I know. If any of the above circumstances/details change before the commencement of the Camp, I will make it my responsibility to immediately inform the camp director of the change in writing (either by post or by email).”

Signature...................................................... Date................................

Returning this Application Form
Please return to:

Pastor David Rancic

Sunnyview, 11a Lewis Street

Abersychan

Pontypool

NP4 7AR
Payment

All cheques - should be made payable to "Welsh Mission Youth"

Closing Application Date

We need to receive this fully completed application form no later than Sunday 21st August.

Further Information

If you have any questions or comments that you would like addressed, please give details on a separate sheet of paper or contact us in one of the following ways:

Email: ddrancici@yahoo.co.uk; Home/Office: 01495 775344; Mobile: 07837 195381
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