WhitCamp 



· I wish to be considered for WhitCamp for the year ……………… and can pay the full fee of £……………  Yes / No…

· I would like to attend in the capacity of ……………………………….…..…………….……………………….

· I intend to stay for the whole of the WhitCamp, i.e. from the Friday evening until the Wednesday morning: (if not please give details) 
……………………………………………………………………………………………………………………….

· I enclose a copy of my most recent Enhanced CRB certificate with Urban Saints (formerly Crusaders)

· or the Youth Organisation etc I work with.  (if you do not have one then contact the address below). Only applicable if we have not already seen it.


I am available to act on Advance Party  (starts Thursday morning)

                     

I am available to act on Rear Party (finishes Wednesday afternoon)


I have the following SKILLS / QUALIFICATIONS  (Canoeing, Life saving, Catering, First Aid, or others)

…………….………………………………………………………………………….

Please enclose a photocopy of your qualification certificate.


NOW return this form to:   Carl Gauntlett, 21 Midhurst Road,             carlgauntlett@blueyonder.co.uk

       Kings Norton, Birmingham B30 3RB 


























I DECLARE THAT I HAVE NOT BEEN CONVICTED OR CAUTIONED FOR ANY OFFENCES OTHER THAN MINOR MOTORING OFFENCES, NOR AM I THE SUBJECT OF ANY ONGOING CRIMINAL INVESTIGATIONS. (THIS POSITION IS EXEMPT FROM THE REHABILITATION OF OFFENDERS ACT 1974).











Signed………………………………………………………………….date………………………..





For those who have not attended before in a leadership capacity please supply the names and addresses of two persons who would act as referees (e.g. minister or youth leader etc.)�


1…………………………………………………………………………………………………………………………..….





   ……………………………………………………….…………………………………………………………………….��2……………………………………………………………………………………………………………………..……….





 ..…………………………………………………………………………………………………………………..…………��……………………………………………………………………………………………………………………………….





Tick if answer is yes





  LEADER APPLICATION FORM�(To be completed by all those intending to be leaders )











NAME……………………………………………………………………………………………………………………





ADDRESS………………………………………………………………………………………………………..…….





TOWN………………………………………..………………………………..…………PostCode…………………





TELEPHONE………………………………………………………………………………….……email…………………………………………….…





(in the event of an accident)   Next of Kin      Name……………………………………………………………….�


Address………………………………………………………………………telephone……………………………..
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