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Junior Service Team Application
Please complete and return the form to Youlbury

Name: Age:

Date of birth: @& daytime:

Address: @& evening:
& mobile:
e-mail

Hobbies, interests and
personal skills:

Medical conditions,
disabilities or allergies:

Dietary requirements:

G.P. contact
information:

Contact information for
home in case of
emergency:

Please arrange for your Leader, Group Scout Leader or Commissioner to complete:

lconfirmthat ... is @ member of (Group) ........coooiiiiiiiiiiiienn.
SIgNed: ..o NamMe: .
Appointment: ... Date: ..o

A parent/guardian will need to complete the following declaration.

| give permissionfor ........................ to attend Youlbury as a member of the service team
under the supervision of the Campsite Co-ordinator and Camp Leader. He/she may take part in
the following activities and assist under supervision: shooting, abseiling, climbing, swimming,
Aerial runway, aerial trek, crate stacking, Jacobs ladder and leap of faith (please delete any that
are not permitted).

| am happy for the above person to appear in photographs, which may be used for publicity and
advertisement including the Youlbury web site

Signed: ..o, Name: ..., Date: ..o,

V2 April 2007



