O PLEASE NOTE: Form must be returned to James Davies, 122 Lewis Road, Neath SA11 1DQ
(jimdvs@btinternet.com) along with the money.
cheques/POs made payable to ‘Swansea & District Assemblies Camp’
Bank Details : 30 93 53 Account number 02273788 Ref : your Name

| Please indicate for which Camp you are applying, | Girls: 19" July—25thJuly | | Boys: 26" July — I August | |

1. Personal Details
Full Name: | Date of Birth:
Home Address (including postcode)

Home Telephone Number: ‘ Mobile Telephone Number:
Email Address:
Dietary

If you have specific dietary requirements, allergies (including to medication), take medication regularly, suffer from illness or
have any special needs please specify here.

2. Previous Experience of Working with Children (please | 3. Church Involvement (please give details of the church/es
give circumstances, your role and dates) you have attended and what your role has been in it/them)

4. Details of any relevant up-to-date qualifications (e.g. Life Saving, First Aid etc.)

5. Referee Details
This should be an elder at your current church and is willing to support your application.
Full Name: Church :

Home Address / email :

Telephone Number:

6. Training (please read the statement and then indicate your willingness to undergo relevant training)
I realise that in order to become a Camp Worker, it is necessary for me to undergo training for my
protection and the protection of the children in my care. I hereby agree to attend a training session.
Signed: | Date:

7. DBS Check (please indicate your willingness to undergo a DBS check if one has not already been
completed)
As an applicant for the role of Camp Worker, I hereby authorize the Swansea and District Assemblies Camp
to arrange for a DBS check to be carried out.

Signed: | Date:

If DBS (formally CRB) Check already completed with church, please let complete below...
DBS arranged by :

Disclosure Number | Date of Issue |

I enclose full payment of £60 (£120 for both camps) I:I paid by I:l



