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NEW VOLUNTEER APPLICATION FORM: CONFIDENTIAL
Applications forms must be completed in full and if handwritten, in capital letters and black ink

Surname: Forenames:
Sex: Date of birth:
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

As a volunteer with children, you are exempt from the provisions of the Rehabilitation of Offenders
Act 1974. You are required by law to give details of all criminal offences, even those normally
considered ‘spent’. The information you give may not necessarily exclude you from participating on
a BYV Adventure Camp.

Have you ever been convicted of any criminal offence? YES / NO
If yes, please give details

Due to the sensitive nature of the work we carry out with children, each applicant will be subject to a
Criminal Records Bureau check. Please complete the CRB form provided.



mailto:volunteer@byvadventurecamps.co.uk

Where did you hear about BYV Adventure Camps?

Please answer the following questions with as much detail as possible, as this will be used in
considering your suitability as a volunteer on an Adventure Camps holiday.

Why you would like to go on an Adventure Camps holiday?

What skills or qualities do you have that will contribute to the holiday and make you a valuable team
member?

What experience have you had any experience of working with children?

Do you hold a current First Aid Certificate? YES / NO
If yes, please give details of the award and awarding body

Can you swim? YES / WEAK SWIMMER / NO

Are you a qualified Life Saver? YES / NO
If yes, please give details of the award.




Would you like to volunteer as (please circle):

Volunteer ‘ Driver Cook

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)

(NB Please list all holidays for which you’d be available, and indicate your first preference. If you would like
to volunteer on more than one holiday, then please note that we do not allow volunteers to go on
consecutive weeks)

Please give the names and address of two referees. At least one should be your employer, teacher
or a professional person (not a friend) who has known you for over one year. Only one of the
references may be a BYV Adventure Camps Committee member.

Name: Name:

Address: Address:
Telephone number: Telephone number:
Email address: Email address:
Occupation: Occupation:
Relationship to you: Relationship to you:

Please remember to include TWO passport photographs or attach a DIGITAL copy to your email

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:

Application has been checked and cleared for invitation to pre-camp meeting. Final approval is
subject to pre-camp and references.

Name:

Signature: Date:







