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CAMP TENT LEADER / ASSISTANT APPLICATION FORM 2012

Junior Camp - Sunday 19th August — Friday 24th August

The role of Tent Leaders is vital to the smooth running of the camp. You will have a major responsibility for
the physical and spiritual welfare and protection of the children in your care during camp. With the latter
particularly in mind you must be a committed Christian and subscribe to the Mission Statement and Aims &
Objectives of Sussex Christian Camps (see brochure). You must have a current CRB Enhanced Disclosure
certificate and you will be expected to comply with the Children Act (see information leaflet) and to take
pasic training (which we will provide) covering the implications of the Children Act 1989.

Please tick appropriate box:

Tent Leader . . .. Assistant Tent Leader . . . .

Flease use CAFITAL fetters and a separate form for each Tent Leader / Assistant Tent Leader.

Full Name:
Address:

AN

Date of Birth:

Please state clearly any special dietary requirements:
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Medical Policy Statement
Be sure to let us know of any medical conditions that you may have. They won't necessarily affect your
acceptance as all cases will be looked at individually, but we do need to ensure that you're fit and healthy
enough to carry out your role at Sussex Christian Camps.

< Are you receiving treatment for any medical conditions? Yes No
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Do you have a physical disability or weakness which may affect your

ability to fulfil any duties, including lifting or carrying? ves No

Have you suffered or do you currently suffer from any mental or

emotional health problems? Yes No

If you have answered yes to any of the guestions above, please give details here:

Declaration for Parent/Guardian: | agree this Tent Leader may receive any medical treatment prescribed by a doctor, including
any necessary treatment under anaesthetic, in the unlikely event that this may be needed and that you are unable to contact
me.

I agree that he/she may be receive medical treatment (including paracetamol or disparol supplied by Camp), from the camp nurse in the
event of need.

l'accept that in the interests of safety, the Camp Nurse will be informed of all tablets or medication on arrival.

Parent/Guardian to sign if Tent Leader is under 18: Parent/Guardian print name: Date:

Flease turn overlear:
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Recruitment Policy Statement

To answer yes to any questions in the Criminal Record or Child Protection sections will not necessarily mean
that you will be considered unsuitable for a place on the team, but we may need to ask for further details
from you or a person who knows you, before a decision can be made.

Convictions & Cautions
Have you ever had a criminal conviction, caution, reprimand or final warning in this country or other
country? Do you have a police enquiry or prosecution pending in this or any other country? This position is
exempt from the Rehabilitation of Offenders Act 1974 and you are required to disclose all convictions,
cautions, reprimands or final warnings including those that have been spent. For driving offences, please
only answer ‘yes' if it resulted in disqualification. Yes NO

If you have answered yes, please give details here:

Child Protection
Has your conduct ever caused mental or physical harm to a child or put a child at risk? To your knowledge,
has it ever been alleged that your conduct has resulted in any of these things? Yes No

Previous Experience
Please provide us with details of your previous experience of working with children:

References

Please supply the name and address of two Church Leaders or senior Christian workers who have known
you well for some time (at least two years), and who are prepared to supply references prior to camp.

Nam

Church:
Address:

Nam

C
Address:

Tel. NO.: Home Mobile

Declaration

| declare that to the best of my knowledge, the information | have given is true and accurate and | consent to this
information being retained by Sussex Christian Camps and being disclosed to the referee who is named during this
process. | also consent to further references and checks being made with the relevant authorities if necessary.

I enclose a £5 deposit. | have read and accept the conditions set out on page 5 of the information leaflet and |
undertake to pay the balance by 30th June 2012. (Please make cheques payable to ‘Sussex Christian Camps’ and send to
the Booking Secretary (address on page 5 of information leaflet)). | accept that whilst at camp | will abide by and help to
uphold the necessary rules of this Christian Camp and also join in all the Camp activities, including swimming.

ignature of Tent Leader: Date
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ignature of Parent/Guardian if applicant under 18:
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