
BUC PATHFINDER CAMPOREE 2008  

 
 
 

Please attach a recent 
passport-sized photo here 

BUC STAFF  
APPLICATION FORM 
 
 
Attendee Details 
  
Male  Female     
 
Surname:…………………………………………………………..……………………………... 
 
First Name(s):……………………………………………………..……………………………… 
 
Nationality:…………………………..……..  Date of Birth: _ _ / _ _ / _ _ _ _        Age at Camporee:………….……. 
    
Address:……………………………………………………………………………….………………………………………………….…………….. 
 
………………………………………………………………………………………………….………………. Postcode:……………….…. 
 
Tel – home:………………………………………………………….………..  Mobile:………………………………………….….. 
 
Email:………………………………………………………………..…………  T-shirt size (S / M /  L / XL / XXL):…………….… 

 
 

Health Information 
 
Name of Family Doctor:…………………..…………………………....  Telephone:……………………………………………………… 
 

GP Surgery Address:……………………………………………………………………………………………………………………………............ 
 

Fax No…………………………………………….  GP Surgery Email address:………………………………………………………..…. 
 
Please tick if you have had any of the following: 
 

Heart Trouble    Asthma    Epilepsy   Diabetes    Skin Conditions   
Travel Sickness  Fainting Spells    Enuresis   Date of last Dip/Tet/Polio inoculation   _ _ / _ _ / _ _  
 
Please give details of any current / past illnesses or medical conditions of which we should be aware (please continue on another  
sheet of paper if necessary) 
……………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………… 
 
 

ny medication (including any for asthma or allergies)?       Yes    No    Are you taking a
Please give name of drug and dosage details.  Any medicines required during the trip should be clearly labelled with the name and  
exact dosage details (and should be handed to the leader before departure if under 16). 
 

…………………………………………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 
 
 

s (e.g. to foods, vaccines, medicines etc) – if yes, please give details  Yes    No   Do you have any known allergie
 

…………………………………………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 
 
Do you have any special dietary requirements?  Please note that all food will be vegetarian.   Yes    No   
 

…………………………………………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Member of the Advance Party:    
 
Conference/Mission: 
 
Local Club/Church Name: 



Please note that all sections must be completed in full before submitting this form 

Emergency Contact Details 
 

Title: Mr     Mrs        Miss         Other (please specify)…………………. 
 
Surname:…………………………………………………………..……  First Name:……………………..……………………………… 
 
Relationship to attendee:………………………………………………………………………………………………………………………..……….. 
 
Address if different from applicant:……………………………………………………………………………………………………….…….……….. 
 
…………………………………………………………………………………………………...….  Postcode:…………..….……………….. 
 
Daytime contact no.:…………………………………………………….  Mobile:…………………………………………………………… 
 
Evening contact no.:……………………………………….…………….  Email:…………………………………………………………….. 

 
 

Travel Insurance 
 

Please tick this box to confirm that you have been adequately insured to attend the Camporee and take part in the activities.  
              Yes, I have adequate insurance  

 
 

CRB Clearance (all staff mu )  st complete this section
Have you been CRB cleared   Yes        No           Please enter date of your most recent CRB check _ _ / _ _ / _ _ _ _  
A photocopy is attached with this application     
 
It is mandatory for all staff to be CRB cleared before you can assist at Camporee.  If you need to arrange this, please contact the BUC Youth 
Department to request a form. 

 
 

Accommodation 
 

Please tick this box to confirm that you have your own tent accommodation.  Please note that all BUC staff member must camp within the 
staff area, and not with a club.   Yes, I have my own tent   I would like the BUC to provide a tent for me  

 
 

Area of Interest 
 

Please advise if you have a specific area of interest to help with at Camporee.  Please also confirm if you have full training to lead out in such 
an activity. 
 
I would like to help with………………………………………………………………………………………………………………………………………. 
 
I do / do not have the necessary training to lead out in this activity……………………………………………………………………………… 

 
 

Staff Orientation Day 
 

Please tick this box to confirm that you will be attending the staff orientation day at Stanborough secondary School, Watford, Hertfordshire on 
Sunday 11th May 2008.  Please note that attendance at this meeting is mandatory.    Yes, I will attend on 11th May 2008   
  

 

Please return your form with photo, a copy of your CRB clearance and all sections completed by Thursday 13th February 2008. 

Return forms to: 
Natalie Davison, BUC Youth and Pathfinder Department 

 

 

Stanborough Park, Watford, Hertfordshire. WD25 9JZ 
 
 
 

BUC PATHFINDER CAMPOREE 27 July – 3 August 2008 


