22" World Jamboree - Sweden 2011 - Canadian Contingent Participant #:
Scouts Canada: 1345 Baseline Road, Ottawa, ON K2C 0A7

SCOUTS CANADA
[]Youth Participant []Leader []international Service Team [] Other
Personal Information Preliminary Medical Information Scouting Information Office Use Only
Last Name as it appears in your passport : Please use an additional sheet if more space is Current Scouting Role:
required. [ JScout [CIventurer
Height: (cm) Weight: (kg) [ ILeader - specify [ ]Other - specify
Given Name(s) as they appear in your passport :
Please outline past illnesses and operations with dates: Years as a member of Scouts Canada and/or
Mailing Address : I’ Association des Scouts du Canada:

Group Name: (required)

Council: (required)

List allergies: (food, drugs, insects, etc.)

Telephone (Area Code and Number) :

Next of Kin / Emergency Contact Info.

( )

Name:
Work Phone Number :
( ) List current medications, dosages and treatments:

Address:

E-mail address (required):

Date of Birth (D/M/Y): Citizenship:
Telephone: (Residence) Telephone: (Work)
Any special needs or disabilities: ( ) ( )
Sex (M/F) : Religious Affiliation:
Fax: E-mail address:
Applicant’s Signature :
QED Office Use Only
Total Payment Enclosed:
Date Received:

L=

———=) Please Print All Information



National Selection Criteria Scouts and Venturers

1. Must be a registered member of Scouts Canada during
the event, and for two years before the event.

2. Must have been born between July 25, 1993 and
July 27, 1997.

3. Scouts should have completed the Voyageur Award and be
working on the Pathfinder Level of the Citizenship Award
and the Outdoors Award.

4. Venturers should have demonstrated skills equivalent to
those required for the Exploration Activity Award.

5. Have knowledge of First Aid, equivalent to either the
St. John Ambulance or Canadian Red Cross Emergency
First Aid Courses.

6. Be physically fit and in good health. Youth with disabilities
will be assessed by the Contingent Physician.

7. Be able and willing to be good ambassadors of Canada
and Scouting.

8. Must have the ability and willingness to be integrated into
a composite patrol and/or troop with a team approach
under different styles of leadership.

9. Must have a positive attitude towards sharing the Cana-
dian way of life and Canadian Scouting in a World setting.

10. Provide the required statement signed by a family physi-
cian confirming the applicant is in good health and able
to participate in Jamboree programs.

National Selection Criteria Adult Leaders and ISTs

1. Be currently registered and in good standing with Scouts
Canada, and have at least two full years of membership
as a leader before the event.

2. Meet the age requirements for a leader, as shown in
B.P. & P, for the Scout/Venturer sections.

3. Be physically fit, in good health and able to participate
effectively in Jamboree programs as an adult leader and
able to carry out the duties related to this position as
confirmed by a family physician on the required form.
Adults with disabilities will be assessed by the contingent
physician.

4. Possess a knowledge of First Aid equivalent to the
standard St. John Ambulance First Aid Course. Basic
Cardiac Life Support training is an additional asset.

5. Be an experienced and trained Scouter, with skills in all
aspects of the Scout/Venturer programs.

6. Candidates are required to complete a résumé on the
form provided.

The Jamboree fee for youth participants and leaders is
$4400.00. International Service Team members pay a lower
fee of $4000.00. All fees are payable in four instalments:

. Include an initial deposit of $500 with this Application.
2. Asecond payment of $1300 is due no later than
June 30th, 2010.
3. Athird payment of $1300 is due no later than
October 31st, 2010.

4. Final instalments of the remaining $1300 ($900 for IST)
are due no later than February 28th, 2011.

NOTES: Fees may be adjusted at a later date. A supple-
mentary fee of $65 will be charged for all registration forms
received after February 28th, 2011.

Refund/Penalty Policy — refunds are only applicable to those
withdrawing for medical reasons:

March 15— May 31, 2010....................... $500 non-refundable
June 1%t - September 30", 2010............ $1000 non-refundable
October 15t — December 31%, 2010........ $1500 non-refundable
January 1%t — March 31, 2011.............. $2000 non-refundable

as well as any penalty imposed by airlines, could be full cost.

Parental Permission:

| hereby give permission for my son/daughter/ward to
participate in the 215 World Jamboree. (Required if applicant
is under 18 years old at the time of the event.

Signature (parent or guardian):

Area/Council Approval

Youth applicants require approval by your Area
Commissioner.

Adults require recommendation by a Council Commissioner
or Council Executive Director. Final selection will be approved
by the Contingent Leader.

Area Commissioner, Council Commissioner
or Executive Director:

Please review the selection criteria listed on this form.
Your signature below shows that the applicant fully meets
all criteria, as either a Youth Participant, a Leader or as an

International Service Scouter.

Signature:

Please print name:

( ) ( )
Residence Business

Telephone (Area Code & Number)

Area/Council:

Parent or Guardian Please Print Name:

E-Mail: (Completion required)

( ) ( )

Residence Business
Telephone (Area Code & Number)

=
R

Please Print All Information

Area/Council Position:

Membership # (completion required):

SCOUTS CANADA
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