BAarRBADOS Boy ScouTts ASSOCIATION
X1V CaAriBBEAN JAMBOREE CONTINGENT

LEADER REGISTRATION FORM Passport Sized

Photo Here

I
I
: Attach
I
I
FurL NAME: . . . :

Do Not Staple
Scour GROUP: . . . . . . . .. ... ... Datk oF BirTH: . . . . ... |
NATIONALITY: . . . . . . . . . . ... ... REevicionN: . . . . oo L

PassporrT#: . . . ... Expiry DATE: . . .. . 0L T-SHIRT S1ZE: . . . . . .. ..

NexT-0oF-KIN

In case of emergency, please contact:

MEeDicAL INFORMATION

I have or am subject to:

[0 AvLLERGIES O AstaMA [0 BLeEDING DISORDERS [0 BroncHITIS
O ConvuLsions [0 DraBeTES O Ermwepsy O FamNtiNG SPELLS
[0 HeapacHES [0 Heart TROUBLE [0 Motion SICKNESS O Nervous CoNDITION

[0 SLEEPWALKING O OTHER . . . . . .

Details:

Lo , hereby accept being selected as a Member of the Barbados

Contingent to the XIV Caribbean Jamboree at the National Exhibition Site, Sophia, Georgetown, Guyana
from 8% August, 2009 to 16 August, 2009.

In the event of illness or injury during my attendance at the XIV Caribbean Jamboree and should I not
be able to communicate, I hereby give consent to whatever treatment is necessary as advised by the
Physician and in agreement with the Leader and Advisor of the Barbados Contingent. I accept that in
the event of serious illness or injury every possible effort to reach my family will be exercised.

Signature Date



