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An overview of the volunteer’s role in CAMP QUALITY:

® Minimum age of 21 years

® Able to provide a minimum of two references

® Available for an interview on a prearranged date during office hours

® Willing to attend a training workshop and adhere to the rules governing Camp Quality
® Available for the full period of the camp dates

® Make contact with the camper as soon as an assignment is made

® Give round the clock care of a child with cancer while at camp

® Share dormitory accommodation at camp

® Must not use tobacco, alcohol, or illegal drugs while at camp

® Allow child to choose freely the programme activities at camp

® Maintain contact with the camper throughout the year through mail, phone or visits

If you are willing to fulfill this role, complete this form.
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Your Personal Details

IREYE AN E

Full Name : English Name :
FFXUEE% . SEX ‘I.*-./”Jll : F t L] ME (= Attachyour
HKID (&% &R RME): ( ) current passport
hot h
Date of Birth i EH : OB (MA) v %) progTap
Address in Full Bt :
[ Fill in by English or Chinese TTBAF XRFEILRE ] B=gidin
B EATIR

Hong Kong O Kowloon 0 N.T. O

Contact numbers Bi#EEE:

Mobile F12 E-mail £H
Home % Employer &X
Work IfE Occupation H#3%
Fax MK

Additional information Ht& ¥ :

Will you be 21 years of age prior to the start of camp?

REREEER21 B ?

Yes & O No& O

Do you have any prior convictions for sexual offences or offences involving children, or any other convictions, apart

from minor traffic convictions?

FBEAER ML LM TRERERMRAS - REETT (RTEBSCESR ) e ?

YesE O

Your approval for a “Certificate of No Criminal Conviction” may be requested.

BATTRE G ERELBHE R N [LIRCHKTEAE] -

No’&F O

Clubs or Organisations you belong to fi7/&/E#& EAH4Y, -
Name #4ff (e Rotary)  Location &4 (i.e. North Kowloon)

How did you hear of Camp Quality?

IR RIS RIE L ESE 7

Friend/TV Media/Newspaper/Magazine/Website
FRk / EERS / AR / FEEE / 40k

Other Hith :
Do you have any special skills that you would be
willing to of fer Camp Quality? (e.g. Craft, Chef)
T A S AT ERE L E S AR AIRE 7

(n : FTEE, BEE)

Do you know anyone presently involved with Camp

Quality who would give a reference for you?
IR A RR e (T B B A 2 A Bl AL mE (S5 ETS 7

ALL NEW VOLUNTEERS
P ¥ LOVHIASR

Please name two persons, (not related to you)who
would give references for you.

srteltt 2 fisss A\ GERR) I

1. Name P44
Relationship [ {%:
Phone oA

2. Name P44
Relationship [E{4:
Phone oA

Camp Quality Hong Kong

Suite 602-3, Chinachem Leighton Plaza,

29 Leighton Road, Causeway Bay, HK

Tel: 852 2838 4959 Fax: 852 2893 7260

www.campquality.org.hk
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Your Medical Details:
B TR AR -

Do you have any health or medical problems?
(If Yes, please write details on a separate sheet)

1A 1A R RS EEY) LRI RTRE ? Yes & O
(1A » SFLNT R 15) No A O

Are you currently taking any medications/treatments?
(If Yes, please write details on a separate sheet)

IR A PEZ BT a R ? Yes & O
(1A - SFLNT R 15) No BH O

Your Doctor fREVEEHZ:

Phone &|5E :

In case of EMERGENCY contact:
MERSEW , EBK:

Home Phone (X £ &5 :
Work Phone TH#EEE :
B

Relationship

READ CAREFULLY
i sl b

For the safety of children, all medication for all
companions attending camp must be kept in a safe
place and administer properly. If your health status
changes in any way prior to camp, you must inform
Camp Quality (i.e. Any injuries, need for
medication, etc.)

BT RERI A - T A BT SR
AVDERE o TR AT A B AT s
(B0 © ZSREERELER) B TR
DR -

THE FOLLOWING IS OF UTMOST IMPORTANCE
READ CAREFULLY AND INITIAL EACH ONE

DURRRSH B @ HEIRFRR » WEF R TEFEEESE -

THE FOLLOWING STATEMENTS WILL BE DISCUSSED WITH YOU AT THE INTERVIEW AND AGAIN AT THE

TRAINING WORKSHOP:
MRS EESER , MEIESHERERE

1. I understand that I am required for the full period of the camp activity:

BAEAESMEBELHES

2. I understand that | may not discuss alternative medicine or health food diets with any child at camp:
BRAETEREETNEMKE , IRBEAZEYNRERENTRERE

3. I will not bring tobacco (in any form), alcohol or illegal drugs to camp:

BTEBFRE (EMEX), BRNERERAE !

4. | understand that no religious denomination may be promoted at camp:

BAEFTHEENEEEMRE

5. All medicines for campers including headache tablets etc. MUST be administered by the Medical Team

only and the removal of splinters, etc. will be left to them:

ERNAMAERENGE  MEFENRERR. BB/,

6. | understand that specific personnel will be assigned to care for ANY media coverage, and | will not
contact the media, NOR release any names, photographs or articles without first securing the written

permission of the Camp Coordinator:

RAEEEARREENRS , BTEEER/ER  EXGIERREZIACTAREZH , BT

EOERBEREMAEFE. BARXE :

R, WBABERNERE

Please continue to the next page ~&#&

Camp Quality Hong Kong

Suite 602-3, Chinachem Leighton Plaza,

29 Leighton Road, Causeway Bay, HK

Tel: 852 2838 4959 Fax: 852 2893 7260

www.campquality.org.hk
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7. The safety of the campers ALWAY'S comes first. If | am assigned as a companion, | fully understand
that if I do not care for my camper as instructed, | will be asked to leave the camp:

ERNE2KERBENEE. EREEMF N, REBNEMRARERETRBER , &
REHERREE .
8. In keeping with the philosophy of Camp Quality that adult carers should be appropriate examples

of decency and moral conduct, | will refrain from using language which is offensive while at any Camp
Quality activity:

BLOERENRE BITEMKNEEL  BERALFANER  EURTEERLEREN
FHT , RETEBRNSE

9. Any personal equipment | bring to camp is entirely my responsibility:
REBEEPTHNRAYRERRECHER !

10. I must attend a mandatory COMPANION TRAINING WORKSHOP. Failure to do so will mean that |
will NOT be assign a place at camp:

RAELASM—EEHFIRTEYS , BRETESIMEMDED :

“l acknowledge that Camp Quality can accept no responsibility for my own safety and health, or
my personal property. | will not make any claim on Camp Quality or any of its staff or officers
for any injury, ill health, loss or damage to my personal property and | agree to release Camp
Quality from all obligations arising in law from such loss or damage.”

(AAEE , BOERETAZARAAZS, RENBEAMYLNERE, RAERFTTER
HDEREIZENEMETHTE , KEEARRES. KF. ARMYEXRRBHNE
H, AATREAAABLEREER  EARLFERALBRSHA B EEEE, |

Signature 2% : Date A Hf :

Please add here any other details which may assist us in placing you.
BETHEHZY , ERETHRMNEANER,

When you have fully completed all questions and initialed each statement, send this form to:
RGBS EEH LA BIEIFEE - BTl 155 /O EA

Camp Quality Hong Kong BLERE
Suite 602-3, Chinachem Leighton Plaza, BBIHREIEIRE 29 5%
29 Leighton Road, Causeway Bay, HK ERBEES 602-3 F

Fax {8H : 852 2893 7260
E-mail ETEE : cghk@campgquality. org. hk

THANK YOU FOR YOUR INTEREST IN CAMP QUALITY
pmexsB OBERE
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