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Please return this form to the Event Administrator

TRAVEL GRANT / SCHOLARSHIP APPLICATION B ENROLMENT FORM

MName of Event:

Date of Event:

Surnaime; = Gilven Namao: = —_———
Adtdress: - Preferred Name:
Phone:
Fax:
Email Address; Natlona|ity:
Date af Birth B {Day/Month/Year)

Present Guiding / Scouting Position:

ualifications In Girl
Guiding/Girl Scouting:

WAGGGS Region:

Flease complete the following. If additional space is required, please use separate sheets of paper and
attach Lo this Application Form:

a. Describe yourself as a person

b. Why do you want to come to Sangam?
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Gy How will you fulfill your responsibitities before, during and after thae event to:

i Sangam

ii. Your National Organisation

i, Yourself

Comments of Natlonal Organisation

Signature of International Commissioner Dale
Food Reqguirements

Canyou eat? Fish Yes/INo Beet Yes/Nao Egg ¥Yes/ Mo oary Yes/ ™Mo Chicken Yoo 78

Do you have any other allergies or special requirements {e.q. intalerancas, fasting etc.)?

I give permisslan for my photagraph to be used by Sangam far promaotional materials, Wag f P

| give permission for my contact information to be shared with other participants.

T give parmission for my contact informalon to be shared within the 4 Warld Centres natwork  ¥ess Il
for publicity of events, general programme informatien and fundraising

PLEASE NOTE: It is essential that you ensure you oblain all necassary travel documentation & advice
including health and travel insurance, entry visa, immunisations and passport.

If you would like to do an Explore India Tourfollowing your event, please contact Sangam directly.
Custom designed tours can be arranged to any part of India at a price and length to suit your needs,
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HEALTH FORM

faturn this form to Sangam ONE MONTH before the avent. This information may ba neaded In case a visit to the

doctor Is necessary during your stay‘at the Cantre, Please print claarly.

Marme of Event -

Group andfor

Date of Event e = e Leadername - .
BB e e — Age Z
Address ~ - Date of Birth{ DO/MMIY) o
B Phone -
Do you have Travel Heaith Insurance? tf yes, please supply the fallowlng detalls:

Mame of Health Tnsurance Company

Membership Number/Policy Number

Address and Phone Number of Company

1. EMERGENCY
Person ko contact in case of an emergency / next of kin,

Manme

Fhone

Address

Relatlonship

2. ALLERGIES

Flease drde If you are allergic to any of the following and give detsils of your reaction and treatment:

Animais Medicines/Drugs (please spadfy) {rsect stings/bites
Polien Food Dust
Flants Chemicals Cither

Detals




3. HEALTH HISTORY

Do you suffer fr—:}m any of the following? Please drcle the appropnate ones.

Fainting Ciabetes Asthma

Abnormal blood pressure Arthiitis Epilepsy

Hay Fewver Evesight Impaicmant Convulsions

Hearing impairmeank Speech impaiment | Severe menstrual pain
Do you wear; glassas? contact lenses? a hearing ald?

If yes, please glve detalls of usual treatment should condition ocour and list any medications taken for this:

%. MEDICATIONS

AL the time of the event, wiit you be taking any medications (apart from thase listed in question 3)?

5. CONDITIONS AMD ILLNESSES

Do you sulfer from any conditions or illnesses that may restrict your particigation 0 this event or you ferel the
Sangam First Alder should be made aware of?

6. IMMUNISATIONS

As far in advance as possible before departure, (ideally & months), It Is strongly recommended that you consult with
a traval health spedialist regarding what immunisations and medications you should consider for yvour trip.

8 RELEASE

I will not hold Sangam responsible for any acddent or lliness that may
(please print)

ooour to whilst partidpatiryg in this event. The necessary health insurance cover has besn
obtained before coming to India,



