
 

 

  

 

APPLICATION for ADMISSION TO WILD COAST GAP YEAR 
VOLUNTEER PROGRAMME  

 

                            Are you interested in attending for:   3 Months ☐     6 Months ☐     9 Months ☐     __ Months ☐     

  

Applicant’s Full Name (as per unabridged birth certificate): .......................................................................................................  

        Nationality:  .................................. Passport No. (If not South African) …………………………… Expiry date: ………………………. 

Date of Birth: ............................ Age …………   ID Number: .........................................................................  Sex …………….. 

Home Language: ....................................... Race: ..................................... Religion: .......................................................... 

Present School Name: ........................................................................................................................................................  

  
FATHER/GUARDIAN’S DETAILS  MOTHER/GUARDIAN’S DETAILS  

Married Divorced Single Widowed   Married Divorced Single Widowed   

Father’s Full Name  Mother’s Full Name  

.......................................................................................  .................................................................................................  

Title (Prof, Dr, Mr): .......................................................  Title (Prof, Dr, Mrs, Ms): .........................................................  

ID Number: ...................................................................  ID Number: ..............................................................................  

Postal Address: .............................................................  Postal Address: ........................................................................  

................................................. Code: ...........................  ....................................................... Code: ...............................  

Physical Address (domicilium citandi et executandi):  Physical Address (domicilium citandi et executandi):  

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

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

Code: ...........................  Code: ...........................  

Cell No: .........................................................................  Cell No: ....................................................................................  

Work No: ......................................................................  Work No: .................................................................................  

Email Address: ..............................................................  Email Address: .........................................................................  

  

 Persons Responsible for Fees:  Mother + Father  Guardian  Trust  Volunteer   

With whom does the Volunteer live: ................................................................................................................................. 

Signature of Parent: .................................................... X Signature of Parent: ................................................................ X 

Date: ........................................................................... X Date ......................................................................................... X 

THE FOLLOWING DOCUMENTS TO BE INCLUDED WITH THE APPLICATION:  

  
 

 

 

 

 

 

No incomplete applications will be considered. 

1. ID image of Volunteer (2 colour photos)  ☐  

2. Copy of SA I.D. Card  ☐  

3. Copy of Passport (Non-South Africans) ☐  

4. Volunteer/Work Permit for International Applications ☐  

5. Proof of Address ☐ 



  

SECTION A  
  

MEDICAL INFORMATION:  
  

Health Problems/Allergies: ……………………………………………..………………………………………………………………………….  

Medical Aid Name: ……………………………………………..……………………………………………………………………………………..  

Medical Aid Number: ……………………………………………..………………………………………………………………………………….  

Medical Aid Principal member: ……………………………………………..……………………………………………………………………  

  

VOLUNTEERS EXTRA-MURAL INVOLVEMENT:  
  

Cultural and Community:  
  

School Clubs or Societies:  …………………………………………………………………………………  

Out of School Activities 

(scouts, dance, art lessons, 

etc.):  

…………………………………………………………………………………  

……………………………………………………………………………….. 

  

  

Volunteer Work: 

  

Leadership:  

…………………………………………………………………………………  

Positions of 

Leadership/Responsibility 

Held:  

…………………………………………………………………………………. 

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

…………………………………………………………………………………  
 

  

Sports:  

  

 

Summer Sports   Team Represented  Position  

 

…………………….. 

  

…………………………………..  …………………………………..  

 

……………………..  

 

 
 

…………………………………..  …………………………………..  

 

……………………… 

  

…………………………………..  …………………………………..  

Winter Sports   Team Represented  Position  

  
 

…………………….. 

  

…………………………………..  …………………………………..  

 

……………………..  

 

 
 

…………………………………..  …………………………………..  

 

……………………… 

  

…………………………………..  …………………………………..  

 

  



  

SECTION B  
   

DECLARATION/UNDERTAKINGS BY VOLUNTEER APPLICANT and PARENTS/GUARDIANS  
  

1. We have read and understood the statements and questions on this form. The information supplied by us, 
individually or together, is complete and true in every respect. If any of the supplied information is found to be 
incomplete, incorrect, untrue or misleading, the Wild Coast Gap Year – Volunteer Programme Admissions Board 
may cancel any offer of a place and refuse to accept any future application in respect of the same applicant.  

2. We undertake to accept and abide by the code of conduct of the Wild Coast Gap Year – Volunteer Programme, 

and such rules and regulations as are put in place by the Programme Directors from time to time. We accept 

further that the applicant will be under the disciplinary control of the Wild Coast Gap Year Volunteer Programme 

Leadership Team from the date on which he/she commences his/her attendance at the Wild Coast Gap Year – 
Volunteer Programme Campus to the date on which he/she is withdrawn from or leaves the Wild Coast Gap Year 

– Volunteer Programme Campus.  

3. We accept that the Wild Coast Gap Year Volunteer Programme Leadership Team may:  

3.1. At its sole discretion, report to the parent, guardian or to the sponsor, any breaches of discipline by the 

Volunteer as it deems necessary or advisable.  

3.2. Report to the same people on any matter concerning the progress, conduct, well-being or health of the 

Volunteer.  

3.3. Take such steps as it deems reasonable in the event of the Volunteer becoming ill, being injured, or for any 

reason requiring medical attention.  

4. As parents and/or guardians we jointly and severally accept responsibility for such Wild Coast Gap Year – 

Volunteer Programme fees as are payable in terms of the law. Should we fail to meet this legal responsibility and 
fall into arrears in terms of Wild Coast Gap Year – Volunteer Programme fee payments, we accept that we will be 

liable for the arrears plus collection commission and all costs of recovery, including fees charged by attorneys on 

the scale as between attorney and client.  

5. Domicilium citandi et executandi - the address for the service of any formal notice in relation to this application 

may be served at the physical address listed on the Application Form. We undertake to inform the Wild Coast Gap 

Year Volunteer Programme Leadership Team in writing should our contact details and domicilium citandi et 

executandi change at any time.  

6. We accept liability for any damages to the Wild Coast Gap Year Volunteer Programme Campus or Campus 

property used by the Volunteer, howsoever it may occur.  

7. We accept that the Wild Coast Gap Year Volunteer Programme Leadership Team may use photographs of our 

son/daughter for the purpose of marketing if required.  

8. We accept that our son/daughter will have to participate in all activities during their attendance at the Wild Coast 
Gap Year – Volunteer Programme Campus and other sites where activities will take place. 

9. We indemnify the Wild Coast Gap Year – Volunteer Programme against any claim whatsoever which may arise as 
a result of the Volunteer’s attendance at the Wild Coast Gap Year – Volunteer Programme or any Wild Coast Gap 

Year – Volunteer Programme activity, acknowledging the Volunteer’s participation in any sporting or other activity 

at or through the Wild Coast Gap Year – Volunteer Programme, and including the use of transport arranged by 

the Wild Coast Gap Year – Volunteer Programme, may entail risks, and that such participation or use shall be at 

the sole and absolute risk of the Volunteer and his/her parent or guardian.  

10. We confirm that we have:  

10.1. Been made aware that Wild Coast Gap Year – Volunteer Programme fees are payable in full prior to 
admission and Volunteer participation in the Wild Coast Gap Year – Volunteer Programme.  

10.2. Given permission for the Wild Coast Gap Year – Volunteer Programme Admissions Board to contact us  for 
any further information required.  

10.3. Agreed that a further interview with the Wild Coast Gap Year – Volunteer Programme Admissions Board may 

be required before acceptance is made final.  

 

  

  



  

This done and signed at …………………………………… on this …………. day of …………………………………. 20…....  

  
SIGNATURES:  

1. Signature and Name of Parent/Guardian: ............................................................................................................ 

X Signature and Name of Witness: 

.......................................................................................................................... X  

2. Signature and Name of Parent/Guardian: ............................................................................................................ 

X  

Signature and Name of Witness: .......................................................................................................................... X  

 

 

A FALSE DECLARATION OF ANY KIND WILL ENTITLE THE WILD COAST GAP YEAR VOLUNTEER 

PROGRAMME ADMISSSIONS BOARD TO TERMINATE AN APPLICATION 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

  SECTION C  

   
         

YEAR 2026 
  

WILD COAST GAP YEAR – VOLUNTEER PROGRAMME FEES  
 

To reduce the financial burden on parents, the Volunteer Programme                                                      

will accept payments as set out below: 

 

2026 VOLUNTEER PROGRAMME FEES 
 
3 Month Programme 
Deposit R15,000-00 (Payable on Accepted Application) 
Monthly Payments R6,666-00 x 3 months (Payable commencing 1 February 2026) 
Total Fees R35,000-00 
 
6 Month Programme 
Deposit R15,000.00 (Payable on Accepted Application) 
Monthly Payments R8,333-00 x 6 months (Payable commencing 1 February 2026) 
Total Fees R65,000-00 
 
9 Month Programme 
Deposit R15,000.00 (Payable on Accepted Application) 
Monthly Payments R8,888-00 x 9 months (Payable commencing 1 February 2026) 
Total Fees R95,000-00 
 

  

 

Useful Contacts:  
  

Queries can be directed to the Admissions Board 

Tel: 064 512 6041 (South Africa) 

Tel: +27 64 512 6041 (International) 

Email: hello@wildcoastgapyear.com 


