Youth for Lourdes .

The Parish House

10 Ardrossan Road DIO(ESE

SALTCOATS

KA21 5BW OF GALLOWAY
Phone /Fax: (01294) 463461
Email: team@youthforlourdes.com

APPLICATION FORM 2009

Registered as a Scottish Charity: RC Diocese of Galloway SCO10576

PERSONAL DETAILS

Please use BLOCK CAPITALS to complete.

Full Name:

(As stated on your Passport)

Known As: Please answer ALL of the following questions:
Address: 1. Do you have any pre-existing medical conditions

which require your attendance either as an outpa-
tient at hospital or at your GP’s medical practice?

Postcode: _ _YES/NO _
2. Do you have any medical conditions which require
Date of Birth you to carry prescription medication?
] YES/NO
Telephone: ( ) 3. Do you have any dietary requirements?
Mobile: YES/NO
4, Do you have any allergies? YES/NO
Passport Number: 5 Do you have any mobility problems which require
lease send a photocopy of your passport ID page with this form assistance? YES/NO
(p P Py OT yOUT passp bag ) 6. Do you have any other special needs/requirements
European Health Insurance Card ID (E111) PIN (No.6): which we need to be made aware of?
YES/NO
European Health Insurance Card ID Number (E111) 20 digit number (No.8): 7. Do you have your own 10 year passport that is
valid until at least 31st January 2010?
Polo Shirt size: xsmall/small/medium/large/ xlarge YES/INO

Email:

If you have answered YES to all or some of questions 1-6 above please give more details overleaf. If you have said NO to question 7 you must immediately
apply for a new 10 year passport otherwise you will not be eligible for this trip. You should be aware that a Disclosure check for all helpers will be required.

In the unlikely event of needing them please give TWO emergency contact details from different addresses
who will be at home when we are in Lourdes:

Name: Name:

Address: Address:

Home Tel: Home Tel:

Mobile: Mobile:
Relationship to you: Relationship to you:

In signing this form, | agree that all photographs and/or videography taken in connection with this activity can be used by
Youth for Lourdes in any of its promotional material: prior, during or after the event.

If under 18 please have Signed; Date:
your parent or guardian

countersign this form. .
Thanks Signed: Date:




If you have answered YES to all or some of questions 1-6 overleaf please give FULL details, in the strict-
est of confidence, here. If further information is required we may contact you. Please be aware that fail-
ure to disclose any relevant information will nullify your travel insurance and neither our organisation,
the diocese nor our insurers will be liable for any expenses/liability incurred.

PLEASE LIST ALL PRESCRIPTION
MEDICATION THAT YOU CURRENTLY USE:

If you have a pre-existing medical condition/allergies a
letter from your GP stating the condition(s) you have,
treatment/prescribed drugs you may take and a statement

saying you are fit to travel to Lourdes will be required by
our insurers. Please make these arrangements now and

pass the letter on to us at your earliest convenience.
Thankyou.
Please sign here to let us know you have read and under-

stood this requirement:

If you require more space then please use a separate piece of
paper, ensuring your name and address are included on it.




