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Falth Loved Youth Mission Experience Programme

Student Registration Form

Personal Details

Name: (As appears in Passport)

Address:

Telephone (H) (W) (M)

Email: Date of birth:

British Citizen: Y/N Gender: M/ F

Passport no: Place of birth:

Place of Issue: Valid to: / /

Person to Contact in an Emergency

Name: Relationship:
Telephone (H) (W) (M)
Doctor’s name: Phone number:

Addressof surgery:
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Medical History

Has the participant ever suffered from any of the following?

Allergies YES () NO ( ) Heart condition YES () NO ( )
Asthma YES () NO ( ) Psychiatric disability YES () NO ( )
Blackouts YES () NO ( ) Epilepsy orfits YES () NO ( )
Diabetes YES () NO ( ) Fears/phobias YES () NO ( )
Nose bleeds YES () NO( ) Travel sickness YES () NO ()
Is the Participant currently on any medication? YES( ) NO ()

Please provide details of any prescribed medication:

Medication name: Dosagefrequency, timestobetaken:

Date of last tetanus injection:

Special dietaryrequirements:
(It may not be possible to cater for special dietary requirements on this immersion trip)

Asthma Management Plan

Medication Dosages:

Additional medications in event of attack:

Peak Flow Readings: Expected best:

Known triggerfactors: Requiring medical assistance:

Allergenic Reaction Management Plan

Allergy: Signs and symptoms:

Preventative medication:

Details of treatment in event of reaction:

Isthe participantatrisk of ananaphylactic reactiontoallergy? YES () NO ( )
Has the participant beenadmitted tohospital forallergicreaction? YES () NO ()
Does the participant take adrenalin (epi-pen) for allergic reaction? YES () NO ( )

Pleaseprovidedetailsforanyconditionstowhichyouhaveanswered “YES”. AMissioScotlandstaff
member may be in contact with you for further information.

Iftheanswer toanyof these last threesectionsis YESparticipationintheprogramdependson the
full documented recommendation of your doctor and agreement by the organisation.
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Parental Authority and Consent

I parent/guardiangive permissionfor to

participateinthe MissioScotland GIG Programme to

from (dates)

and

Consent to my child travelling on or in any form of transport deemed by the group leaders to be
necessary or desirable.

Consent to my child participating in all activities associated with the program.

Certify that Missio Scotland and/or its employees and tour leaders will not be responsible forany act
or omission of any medical or dental practitioner attending to or treating my child.

Certify that if my child should consume or be in the possession of drugs or alcohol or behave in any
way that endangers themselves or others, | will bear any cost associated with his/her early
repatriation to Australia.

| authorise Missio Scotland and/or its employees and group leaders in the event of accident orillness
to obtain any necessary medical assistance or treatment for the participant named on this form.

| have accurately provided all details and I am not withholding any information that may be
detrimental to the health of my child and the care provided whilst involved in this experience.

It consent/do not consent (please delete as appropriate) to my child’s photo and written comments
being used in future Missio Scotland promotional material. If you have an objection to this please
contact the Coordinator.

Signature: Date:
(Parent/Guardian)

Signature: Date:
(School Principal)

IMPORTANT PLEASE ATTACH A COPY OF THE PHOTO PAGE OF YOUR PASSPORT
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For the student:

Tell us a little about yourself...
Use the space below to respond to some of these questions:

e Why are you applying for this GIG Experience?

e Have you had any past mission experience or opportunities?

e What are your expectations, hopes, dreams?

e What do you think you can bring to a group travelling on this experience?

o Whatgiftsandtalentscould youshare with the people we will meet? (e.g. music, art,
languages, sport...)

Please attach extra sheets if you need more space to write.

[ ] [ ]
m I SSI @ Registration Form
www. missioscotland.com

Scotland martin@missioscotland.com



http://www.missioscotland.com/
mailto:martin@missioscotland.com

