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                     Access Youth Leadership – Application Form
Application Date: ___________________________________________                            Student                   Volunteer   

Applicants Name: (Must match passport)
                    Last Name		                               Middle Name                                                 First Name




Date of Birth:





Month		         Day	                  Year                                                   Gender                                                                                     

Desired Start
September 2022
February 2023

Address:




Street Number and Name, Apartment or Suite


                    City		                 Province                              Postal Code





Alberta Health Care Number:

Passport Information[image: ]
[image: ]
[image: ]


             Country of Residence                                  Passport Number                                        Issue Date
          
                Place of Issue                                              Expiration Date

Family Doctor:[image: ]
[image: ]




                    Name					Phone Number

Parent / Guardian One
Relation to Applicant: ________________________________________

Name:



       Last                        			                	      First
Phone Numbers:



                       Home Number                                                                               Cell Number


                       Email Address
Parent / Guardian Two:
Relation to Applicant: ________________________________________


Name:



Last                        				           First
Phone Numbers:



                       Home Number                                                                               Cell Number


                           Email Address

Emergency Contact (CAN NOT BE PARENT) 

Name:                 


                           Last                                                           First                                                      Relation to Child



Phone Numbers:


                 Home Number                                                  Cell Number



List any allergies (foods, medications, bees, pollen, etc.) and reactions to these allergies:
____________________________________________________________________________________________________________________________________________________________________________________________________


List any special dietary needs/requirements:
____________________________________________________________________________________________________________________________________________________________________________________________________


Please list any current medical conditions or diagnoses:
____________________________________________________________________________________________________________________________________________________________________________________________________


Please list any medications you are currently taking:
____________________________________________________________________________________________________________________________________________________________________________________________________

Additional Important Information: (Sleepwalks, Phobias, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________



                                                                         




















                                                                  
                                                                               Emergency Medical Release


In the event that my child is injured while attending the trip and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is called for, which a physician and/or hospital personnel refuses to administer without my/our consent, I/we hereby authorize Access Child and Youth Development Ltd., the lead adult of our group, give such consent for us if I/we cannot be reached by telephone at one of the numbers listed below, or because of an emergency, there is not time or opportunity to make a telephone call. In the event it becomes necessary for that person to give consent for us, I/we agree to hold such person free and harmless of any claims, demands or suits for damages arising from the giving of such consent so long as the treatment is administered by or under the supervision of a licensed physician. I/we also acknowledge that I/we will be ultimately responsible for the cost of any medical care should the cost of that care not be reimbursed by the health insurance carrier. Further, I/we affirm that the health insurance information provided below is accurate at this date and will, to the best of my/our knowledge, still be in force for the participant named above at the time of the trip.

I agree to assume complete financial responsibility for all medical bills incurred by me or my child. I agree to assume total financial responsibility to travel home immediately if it is necessary for medical or any other emergency reasons. 

Signed: _________________________________________________________________________ 

Parent’s Signature (if applicant is under 18 years of age): ________________________________________ 

And dated this ____________________ day of _____________________, 20____.

Emergency Contact Information: Please provide contact information of an individual not traveling with your team who may be contacted in the event of an emergency.

 In case of an emergency while overseas, please notify:
Name:                 


                           Last                                                           First                                                 Relation to child



Phone Numbers:




Are your Vaccinations up to date:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Additional vaccines may be required to enter foreign countries. It will be the applicant’s responsibility to obtain any required vaccinations, prior to travel.

Date of last Tetanus shot? __________________________________________________________________
                                                                     
                                                       
                                                                        Short-Term Release of Liability


In signing this form, I, _____________________________, agree not to hold Access Child and Youth Development Ltd., its officers, employees, or other agents liable for any injury, loss, damage, or accident that I might sustain while on a short-term humanitarian trip event/effort. I realize and acknowledge that my participation on a humanitarian trip to a foreign country includes risk and possible dangers. I am well aware that my travel to such a foreign country exposes me to such as, but not limited to, risks, accidents, disease, war, political unrest, injury from construction projects, and other calamities. I understand that my participation in the trip exposes me to additional potential risks of illness, injury, and even death.

I hereby assume any such risks that might result from my participation in any such humanitarian project, and I unconditionally agree to hold Access Child and Youth Development Ltd., its officers, employees, or other agents harmless for any liability concerning my personal health and wellbeing, or any liability for my personal property that might be lost, damaged, or stolen while on a short-term humanitarian trip.

I also give permission for my child to travel with an assigned staff member from Access Child and Youth Development Ltd., outside Canada, and give that person permission to administer basic first aid in the case of an emergency. I have carefully read the foregoing and I understand that my signature herein holds Access Child and Youth Development Ltd., its officers, employees, or other agents harmless for liability including, but not limited to injury, damage, loss, accident, delay, or irregularity in schedule arising out of the program’s negligence or the negligence of its officers, employees, or other agent.

I hereby expressly forever release and discharge Access Child and Youth Development Ltd., its officers, employees, or agents from all such claims, demands, injuries, damages, or causes of action arising from any conduct on the part of Access Child and Youth Development Ltd., its officers, agents, or employees. 




Signed: _______________________________________________________________________

Parent’s Signature (if applicant is under 18 years of age): _________________________________________

And dated this ____________________ day of _____________________, 20____.





                                                     








Why do you want to participate in Access Youth Leadership Program? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk100323896]Do you have any prior experience with overseas humanitarian trips or cross-cultural experience(s)? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your skills/talents/gifts:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any physical limitations or disabilities that would affect you in a “less-than-ideal” situation such as extreme heat or cold, limited food choices, and/or in an emergency?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Every humanitarian trip provides us the opportunity/challenge to work with others. 

a. What do you see as your strongest character quality? Why?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. What do you see as your weakest character quality? Why?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c. Describe how you normally resolve conflict in your family and close relationships?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


A humanitarian trip requires a major time commitment. In addition to the trip itself, the team meets for training. This training could be up to 2 hours/week for the first 16 weeks (prior to the trip), with an additional 2-hour/week commitment for the remaining 3 weeks (upon return). Are you willing to commit to the necessary time requirements for this trip? (Participants will be required to meet a minimum attendance of 80%).
YES  
 NO


What possible time conflict(s) might you have during preparation and debriefing periods?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________v
v



Please list 2 personal references and one teacher/educator reference (include name with email or phone number):












1. Name: __________________________________ Relation: ________________________________

E-mail:__________________________________  Phone: _________________________________

2. Name: _________________________________  Relation: ________________________________

E-mail:__________________________________  Phone: _________________________________

3. Name: _________________________________  Relation: ________________________________

E-mail:__________________________________  Phone: _________________________________








Breakdown of fees:
Based on an estimate of 7 – 10 days overseas. Fees may be subject to change without notice.

	Flights
	$950

	Accommodation
	$700 - $1000 ($100 CDN per day)

	Admin Fee
	$200

	Total
	$1850 – $2150



*Access Child and Youth Development Ltd., carries insurance for each participant, however, for extra protection, each participant will be required to purchase and provide evidence of additional individual medical and travel insurance prior to travel.

Please read and initial every section, by initialing, you agree to the terms defined below.
*Please have both participant and parent/guardian initial each section.

_______Separate Itineraries: Separate itineraries arranged by the individual short-term participants are not allowed. Travel arrangements go much smoother if everyone has the same itinerary. Separate itineraries make it more complicated for planning and make it more difficult to arrange group discounts. Separate itineraries also disrupt team bonding and unity.

_______Deposit Information: Once the applicant has been accepted, a $100 non-refundable deposit is required. Please make cheque payable to Access Child and Youth Development Ltd. The $100 deposit will go toward the total cost of your trip. Please mail the deposit to Access Child and Youth Development, P.O. Box 1624, Crossfield, AB T0M0S0.

_______I understand that I am responsible for raising 100% of the funds required for the trip. The money I raise covers travel costs, food, lodging, exit taxes, ground transportation, medical insurance, travel insurance and other outreach expenses associate with the trip. 

_______If, for any reason, I do not ultimately participate in the trip to which I have been accepted, I am responsible for and will reimburse Access Child and Youth Development Ltd., for any fees incurred as a result of my cancellation (i.e. purchased airline tickets).

_______If, for any reason, I do not participate in the humanitarian trip to which I have been accepted, I understand that the monies donated to my trip cannot be guaranteed to be refunded. Materials, including airline and other travel tickets, that have been purchased with donated funds cannot be transferred outside of the trip.

_______I understand if I do not meet the funding deadlines, I may not be allowed to go on the trip. If I raise an amount of money that exceeds my needs, the remaining money will be dispersed to other team members in need or used by Access Child and Youth Development Ltd., for other financial needs associated with this outreach or future outreach trips.

_______ I will agree to return home at my own expense if the team leadership determines that my behaviour is/has been inappropriate, and none of the money raised will be refunded to me or any donors. DRUGS and ALCOHOL are strictly prohibited while overseas. If you or your child is detained/arrested while overseas for any misconduct, you will be solely responsible for all penalties and fines, including, but not limited to, arrest, detention, jail, bond, legal counsel, and/or any additional costs associated. 




Participant Signature: __________________________________________

Guardian Signature: ___________________________________________	
               
               And dated this ____________________ day of _____________________, 20____.
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