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                   MD 202 National Youth Camp.                            
                              CAMP Taranaki                                    
                                           Hosted by 202D.

                                   27th September to 3rd October 2026
                                       
                                          All sections must be printed using Black pen.
                                                                      Must be readable.
      ……………………………………………………………………………………………………………………………………………………………………….

  APPLICANT’S INFORMATION:
ATTACH RECENT
PASSPORT SIZE
PHOTO HERE
(COMPULSORY)


Surname …………………………………………………………………………………………   M/F
First Name/s ………………………………………………………… Known As ……………………………………
Address ………………………………………………………………………………………………………………………
Phone ………………………………                Mobile   (      ) ……………………………….
Email address ……………………………………………………………………………………
Date of Birth ……………………………………  Age ………………………              Shirt size …………….
Hobbies and other Interests ………………………………………………………………………………………………………………………
Sporting Interests ………………………………………………………………………………………………………………………………………..
Any special dietary needs …………………………………………………………………………………………………………………………….
State of Health ………………………………………………………………………………… Covid vaccine   YES    NO
Any prescribed Medications? …………………………………………………………………………………………………………………………

APPLICANT’S FAMILY INFORMATION:
1st Parent/Guardian’s Name ……………………………………………………………………  Occupation ……………………………………
2nd Parent/Guardian’s Name …………………………………………………………………    Occupation …………………………………...   
Parent/Guardian Address ……………………………………………………………………………………………………………………………..
Phone No ………………………………… Mobile ………………………………..  Email …………………………………………………………
Lion Member   Yes ……….  No ……….       

ENDORSING CLUB DATA:
Name of Endorsing Club …………………………………………………………………………………………………………………………………..
Contact person: Lion ………………………………………………. Phone ………………………… or Mob …………………………………
Email address ………………………………………………………………………………………………………………………………………………..
District Youth Chair……………………………………………………………………………….. Phone …………………………………………..
LETTER OF INTRODUCTION:  
In the following space please write a letter about yourself.  Include in the letter comments about yourself, involvement in recreational activities, your main social and sporting interests etc.  Plus, information about your family, home and surrounding area and the reason you would like to participate in this National Lions Camp.
Write about yourself and why you would like to participate in the Camp.




















INDEMNITY FORM:
I/We the Parent/s or Guardian/s of ………………………………………………………………………………………have discussed the 
New Zealand National Youth Camp with him/her and they have our permission to apply for participation in the Camp.  We the undersigned Parent(s)/Guardian(s) of the above-named Applicant hereby grant permission for our child to participate under the Terms and Rules of the Charter for Lions Clubs International Youth Exchange/Camp and further state we have read the Rules of Said Charter and agree to abide by them (see Below).  We further certify to agree to relieve any Lions Club Member, Lions Club, Lions District of Lions Club International, of any financial or other responsibility in the cases of their illness or death except that furnished by the Insurance policy provided for this Youth Programme, so far as may be applicable to indemnify them in respect to expenses incurred.  I/We do agree that our child will remain at all times with Host, or other such accommodation arrangements made by the Lions organisers, and we agree that any breach will result in the youth’s immediate return home, any extra travel costs being our absolute responsibility.  I/We the Parent(s)/Guardian(s) give legal consent for a Lion Member of the Club hosting our child, or Lions Multiple District or District Youth Chairman or Committee member, to take immediate action in Surgical or Medical Emergencies, when time does not permit the obtaining of consent by me/us.


Signed by both parents				Date …………………………………….


Parent 1: …………………………………………………………….. Parent 2: ………………………………………………………………………….
OBLIGATION OF THE APPLICANT:

The undersigned Applicant, hereby acknowledge that I have read the Term and Rules of the Charter for Lions Club International Youth Exchange Programme (see Below) and agree to be bound by them without exception.  I further understand that during my period of residence at the Camp, I will be under the full control and responsibility to the adults at the Camp.
  

Date ……………………………….     Signature of Applicant …………………………………………………………



Excerpts from the Charter for Lions Clubs International Youth Programme/Camp

 Youth shall be selected under the responsibility and reputation of a Lions Club and should co-operate to the full in the programme, understanding Lionism.
 All Youths must be active and display a willingness to make every effort to mingle with the people they meet during the camp.  Youths must understand, appreciate, and always practice proper courtesy.
 Youths should appreciate the real purpose of the Camp, which is to create and foster a spirit of understanding among the youth of the New Zealand and to be good ambassadors to their District, their families, and their sponsoring Lions Club.
 Participants must resolve within themselves to make every effort not to cause even the slightest trouble, embarrassment or unpleasantness to the Camp staff or other Lions who host them.
 All youths must be healthy both mentally and physically, with no problems, which might cause worry or concern. Any health problems should be disclosed for the organizers to decide if it will prevent participation.
 Youth must be prepared to speak about their experiences to their sponsoring Clubs upon their return to their homes.



Medical Health Profile and Risk Disclosure Form:

The undersigned Applicant and Parent/Guardian, hereby acknowledge that they have filled out the attached Medical Health Profile and Risk Disclosure form to the best of our ability.  We understand that the Medical and activities forms apply equally to the Lions Youth Camp as well as the contracted provider.  


Applicant Name ………………………………………………………………………………………………………………………………………………….


 Signature………………………………………………………………………………………..   Date  ………………………………………………………


Parent/Guardian Name ……………………………………………………………………………………………………………………………………..


 Signature ……………………………………………………………………………………….  Date ………………………………………………………








CAMP MEDICAL FORM:


Name ……………………………………………………………………………….. Date of Birth.……………………………

· Please tick if you have any of the following issues:

Migraine                          Epilepsy                              Asthma                     Diabetes

Travel sickness                Fits (any type)                   Nose bleeds             Heart Conditions

Dizzy spells                      Other (Specify) ………………………………………………………………………………….

· Are you currently taking Medication?        Yes              No

Aliment/s ……………………………………………………………………………………………………………………………….

Name of Medication/s …………………………………………………………………………………………………………..

Dose & times to take ……………………………………………………………………………………………………………..

Other treatment …………………………………………………………………………………………………………………….

· Are you allergic to any of the following? Please state treatment.

Prescription Medication ………………………………………………………………………………………………………..

Food ……………………………………………………………………………………………………………………………………..

Insects bite etc ……………………………………………………………………………………………………………………..

Other Allergies ……………………………………………………………………………………………………………………..

· When was your last tetanus injection? ……………………………………………………………………..

· What pain medication can you be given if necessary? ………………………………………………

· How confident are you in the water?

Really Confident                        Confident                             Not Confident

Swimming ability

Strong (200+m)                  Average (50-100m)             Weak (25-50m)

· Do you have any anxieties such as heights etc  if so please state.

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




EMERGENCY CONTACT DETAILS:

Name ……………………………………………………………………. Relationship …………………………………………

Address …………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Day Phone …………………………………………………….. Alternative ………………………………………………….

Alternative Contact …………………………………………………….Relationship ……………………………………

Address ……………………………………………………………………………………………………………………………….

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

Day Phone ………………………………………………………. Alternative ………………………………………………..
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