X BARBADOS o

Football Holiday Camp 2019: Application form

THE BREWSTER TRUST’s Football Holiday Camp 2019 takes place in various groups between 8" July 2019 and 2™ August 2019.
Registration fee is again BDS$ 50.00 with a BDS$ 20.00 refund on full participation in cash. Detailed Information on www.football.bb.

A) APPLICATION PROCESS

As a charitable organisation THE BREWSTER TRUST targets to support and benefit children and youth in need and to give those with
fewer opportunities priority without any discrimination. To take part in the Football Holiday Camp 2019 it is mandatory to fully
complete the following application and to submit it within the defined registration period.

Applications will be completely confidential, will be processed on a first come, first served basis and will be reviewed according to
the criteria outlined by our charity. Every applicant will receive a relevant response and/or a confirmation in due time.

The following questionnaire is based on current international standards for disadvantaged children or youth. Please tick the relevant
box(es) and give a brief explanation of your selection(s). In case we need further information we will contact you directly.

disadvantaged child or youth O no O yes, please specify:

] economically disadvantaged:

O out-of-school youth / unemployed:

O in or aging out of foster care:

O limited language proficiency:

[ homeless / run away from home:

O at-risk to leave school without graduation:

O former juvenile offenders / risk of delinquency:

[ individual with disabilities:

O other:

B) SELECT YOUR AGE GROUP

Age group 5 - 14 years, born between 2005 and 2014

O Group A: Monday, 8™ July 2019 to Friday, 19 July 2019, weekdays only, 9.00 am to 3.30 pm

O Group B: Monday, 22™ July 2019 to Friday, 2" August 2019, weekdays only, 9.00 am to 3.30 pm
Age group 15+, born 2004 or before, youngsters / adults / parents

O Monday, 15 July 2019 to Friday, 26 July 2019, weekdays only, 4.30 pm to 7.30 pm

Coaches and Volunteers, have the opportunity to register for the camp as assistants, assigned to individual ages, individual
programme elements and/or individual weeks. Select your camp week(s):

O 8™ July - 12% July O 15% July - 19* July O 22 july - 26™ July O 29* July - 2™ August

C) PARTICIPANT INFORMATION (CAMPERS, COACHES & VOLUNTEERS TO COMPLETE THIS SECTION)

Last name: First pname:
Gender: O male [ female Date of birth (dd/mm/yyyy): ~ day ~ month = year
Email address: Home phone:

kindly supported by:

ISLANDCARE @ il unicef @&

AMBULANCE SERVICES

pumnt  B<MASSY




Mobile phone: Nationality:

Address:
Parish: _Rl_e_a_s_e_s_ge_ci'fx ________________________ Member of a football club: Clyes Ono
Clothing size children: 0128 (S) O 140 (M) 152 (L) O 164 (XL) 0176 (XXL)
Clothing size adults: Os Owm OL O xL O xxL

D) GUARDIAN/EMERGENCY CONTACT INFORMATION
Last name: First name:
Relationship: Email address:

E) PARTICIPANT MEDICAL INFORMATION

Medical condition: CINone [ Diabetic O Hypertensive [ other, please specify:

Oore  Onis  Dnewse Wk Bower pessesecti
Bure 0 an O omess  Domnsesesen
Nutritional preference: I_:|_I;I<;n_e ________ |£| _\_/e_g_e_ta;r_ia_n_ o _|:_| o _\_/ég_a_n _________ |:_| _O_tr_w:r: ;)I_e_a;e_ ‘S[;G:c-lf;,- ———————————

Medication & comments:

F) BREAKFAST CLUB

With the experience of the last years THE BREWSTER TRUST intends to create a Breakfast Club for the upcoming camp to help
participants to get a nutritious start to their camp day. This is in response to growing concerns that children were attending the
programme without having any breakfast. An implementation depends on additional donations of our camp family.

[ yes, I am interested in contributing, please contact me O no, I am not interested

G) HEALTH CLUB

THE BREWSTER TRUST in close co-operation with The Lions Clubs of Barbados offers a special Health Club Programme, targeted at
‘at risk’ children between the ages nine and 13, being overweight, sedentary, family history of diabetes / hypertension. Intervening
early may reduce risks and get the kids more engaged. To attend at the camp a questionnaire needs to be completed beforehand.

[ yes, I am interested, please contact me O no, T am not interested

H) PARENTAL CONSENT (FOR PARTICIPANTS 17 YEARS OLD AND YOUNGER)

I grant permission for my child / ward to participate in THE BREWSTER TRUST's Football Holiday Camp 2019. I confirm that my
child / ward is healthy and capable of participating in the camp and that any injury occurring during the camp is not covered by THE
BREWSTER TRUST; please note: a specific accident insurance is in place for every participant. I recognise that THE BREWSTER
TRUST is not responsible for accidents and/or losses of personal belongings occurring during the camp. I agree that any
photographs or videos obtained from the camp are licensed for marketing and other purposes by THE BREWSTER TRUST.

[Oyes [Ono, please specify:

PARENT/GUARDIAN/COACH NAME (PRINT) PARENT/GUARDIAN/COACH SIGNATURE

Application: please send your completed form to info@football.bb or hand it in at THE BREWSTER TRUST s office in Trents, St. James from Monday to
Friday: 10.00 am to 4.00 pm or by individual appointment. The registration opens on Wednesday, 57 June 2019 and closes on Friday, 21t June 2019.
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