	Personal Information:

	Surname (as in your passport):                                  
	First Name / s (as in your passport):                                    
	Date of Birth:



	Age:
	Nationality:
	Passport no.:



	Home Address:


	Telephone:

Mobile:

	Email:                                                                                   
	Gender: 
	

	Emergency Contact:

	Name:


	Telephone:

	Relationship:


	Mobile:

	Dietary Requirements:

	Do you have any other specific dietary requirements (other than vegetarian)?  



	Medical Information:

	1. Please tick if you have / have had any of the following:  

Rheumatic fever (      Asthma (       Fainting spells (       Diabetes (       Kidney Disease (
Heart trouble (            Hernias (      Travel sickness (      Epilepsy (
2. Date of last tetanus injection__ __ / __ __ / __ __

3. Do you have any known allergies (e.g. to foods, medicines, vaccines etc) –Please specify                                                 

Yes ( No (
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4. Are there any behavioural challenges which the organisers should be aware of? Please specify:                                                  
Yes ( No (
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Have you been given specific advice to follow in emergencies?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

6. Are you taking any medication we should be aware of? If yes, please give name of drug and dosage details:                                      Yes ( No (
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

7. Please give details of any current / past illnesses or medical conditions of which we should be aware (please continue on another sheet of paper if necessary):

………………………………………………………………………………………………………………………………………………………………………………………………….. ……………………………………



	Health Information:

	Height (cm)                                                       Weight (kg)                             Shoes Size (UK)

	GP Name:

Telephone:
	GP Address:

	

	Legal Consent (ALL):

	1. Current regulations relating to Child Protection issues and taking photographs of young people require that we obtain your consent for any picture taken that includes you and which is used in either video or printed publication. No names will be published or the individuals identified except in association with those who may know him / her.  
Please tick here to indicate your consent: (
2. In the event that the organisers are providing transport for the young people to and from the site or certain off-site activities this transport will be either in a minibus /car/coach and the following principles will be adhered to: 

· All drivers will have undertaken a Criminal Records Bureau or voluntary Self Disclosure check 

· Transport will be provided in vehicles that are roadworthy 

· All minibus drivers are over 25 years of age and have held a full driving licence for at least 5 years 

· Seat belts will be worn at all times by all occupants of the vehicle. 

Please tick here to indicate your consent: (
3. I have read and am willing to comply with the Code of Conduct for this event.

Please tick here to indicate your consent: (

	Medical Consent :

	· If it becomes necessary for you to receive medical treatment (and you are unconscious) and your emergency contact cannot be reached by telephone or any other means, to authorise this, please tick the appropriate box to indicate your consent to any necessary medical treatment and authorise the event leader (or in their absence one of the assistant leaders) to sign any document required by the hospital authorities.

Yes ( No (
· If you accept responsibility for self-administering any medication you may currently be on, please indicate by ticking the appropriate box.

Yes ( No (


	Signature \ Date:

	Sign: ……………………..…………………….…                               Date: ……………………..

(to indicate that you read and answered previous questions appropriately)



PROJECT ROMANIA – 2009





19th July -2nd August 2009





Event: Project Romania 2009





When – 19th July - 2nd August, 2009





Where – Podisu, Bacau, Romania





How Much – £ 200 per person, in order to secure your place in the team, by the 18th March.  Maximum 25 spaces available!





Things you need to know:


Participants must be 16 and over.


Total cost of the project is:


£500 for the building materials


£200 (approximately, for airplane tickets)


£200 – will be subsidized by the SM in order to cover your food and local transport


All the information regarding the project is available on � HYPERLINK "http://www.sdascotland.com" �www.sdascotland.com� 





Money and applications have to be sent by the club, in one pack, to:


J Marcel Ghioalda,


27 Castlelaw Crescent,


Abernethy,


PH2 9LP





Cheques made out to the ‘Scottish Mission SDA Youth Account’.





Your promptness in returning the form and money, is much appreciated!





HERE’S THE DEAL








APPLICATION FORM





Project Romania 2009








