BYV Adventure Camps Tel: 0121 622 2888

th . .
4. Floor, Smithfield House Fax: 07092002711
Digbeth
Birmingham volunteer@byvadventurecamps.co.uk
B5 6BS www.byvadventurecamps.co.uk

Charity No. 512568

EXPERIENCED VOLUNTEER APPLICATION FORM: CONFIDENTIAL
Applications forms must be completed in full and if handwritten in capital letters and black ink
Please remember to include TWO passport photographs or attach a DIGITAL copy to your email

Surname: Forenames:

Home Address: Home telephone:

Mobile telephone:

Email address:

Correspondence address (if different): Dates when this address applies:
From: To:
Other telephone:

e.g. University address

Name of emergency contact: Address of contact person:

Relationship to contact person:

Telephone of contact person:

Doctors name: Address:

Telephone number:

Do you have any medical conditions, recent injuries, disabilities, allergies, special dietary requirements etc?
YES / NO
If yes, what arrangements (if any) will you need on an Adventure Camps Holiday?

Are you currently taking any medication? YES / NO
If yes, please list

Would you like to volunteer as (please circle): NB: The leaders will make the final decision about your role

Volunteer ‘ Driver ‘ Cook ‘ Day Group Leader ’ Leader

NB: If you would like to drive, please also complete the driver’s application form.

Which holiday(s) would you like to volunteer for? (please check website for dates/details)

Dates of your last camp:

Leaders of your last camp (will act as referees):

To the best of my knowledge, the answers given on this form are correct. | accept that | must follow
all BYV policies and the guidance given to me by my BYV Adventure Camp Leaders during the
holiday.

Signature: Date:

If you are under the age of 18, the signature of a parent or guardian is also required:
Signature: Date:

FOR OFFICE USE ONLY: As past leader, | support this application
Signature: Date:
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