BDF YOUTH SUMMER CHALLENGE 2013 APPLICATION FORM

1. SURNAME: 2. FIRST NAME:
3. SEX: 4. DATE OF BIRTH: 5. AGE:
6. ADDRESS:

7. CONTACT NO.:

9. Indicate program of choice:

8. EMAIL ADDRESS:

CAMP DATE AGE VACANCY | LOCATION 1 for first choice
2 for second choice
Assembly of computers 8-20 July 13-16 10 Ladyville
Band and Music Camp 8-20 July 10-16 20 Ladyville
Bird Watching 8-20 July 10-16 20 Ladyville
Football Camp 8-20 July 10-14 20 Ladyville
Small Boat Handling 8-20 July 13-16 20 Ladyville
Building Construction 8-20 July 13-16 20 Ladyville
Swimming Camp 29 Jul-9 Aug 10-14 20 Ladyville
Intro to Aviation 29 Jul-9 Aug 13-16 20 Ladyville
Painting Camp 29 Jul-9 Aug 10-16 20 Ladyville
Chess Camp 29 Jul-9 Aug 10-16 20 Ladyville
Navex (Map Reading) 29 Jul-9 Aug 13-16 20 Ladyville
Cooking Camp 29 Jul-9 Aug 12-16 20 Ladyville

10. SPECIAL MEDICATIONS / ALLERGIES:

11. MEDICAL COVERAGE: The BDF will provide only Primary Medical Care, which include
but is not limited to minor injuries, medical consultation and transportation if required. Any

other injuries which may require Medical Care shall be covered by the Parent or Guardian.

12. PARENT NAME:

13. PARENT CONTACT NO:

14. PARENT OR GUARDIAN SIGNATURE OF APPROVAL:

15. APPLICANT SIGNATURE:




