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Pilgrim Authorisation and Agreement Form, 

Medical Forms and Pilgrim Referee Form
AUTHORISATION AND AGREEMENT
These forms must be completed in full by all pilgrims and posted to the Christchurch Diocesan World Youth Committee. All applications must be received by the CYT no later than October  1st, 2010
	Name 

(as written in passport)
	


	Gender
	

	Telephone
	
	Cell phone
	

	Address
	

	Active Email Address
	

	Fax
	
	Birth date
	

	Passport #
	
	Date of expiry
	

	Parish
	

	Nationality of Passport
	

	Please provide a photocopy of your passport


Why do you want to go to WYD 2011? (Please write 100 words only)
Authorizations (Please tick each box and sign and date below to indicate that you have read, understood and agree to each condition)
· I would like to participate in the Christchurch Diocesan World Youth Day Pilgrimage in August 2011.

· I realise that this requires me to take on genuine responsibility for my own experiences and safety and that of others

· I have read the Policy Document and in particular the Code of Behaviour. I agree to abide by all clauses of the document, the code of behaviour and any further rules of the pilgrimage that may be set forth by the leaders during the preparation phrase or during the pilgrimage. I understand that a breach in these rules/code of behaviour or any action that is considered unacceptable by the leadership group may result in my removal from the pilgrimage. If I am removed from the pilgrimage, I accept responsibility for all costs incurred.
· I understand that this event is an opportunity for me to be a pilgrim on a pilgrimage and I understand the essence of a pilgrimage and I agree to participate in all aspects of the pilgrimage.

· I understand the nature of the activities during the pilgrimage may include, but may not be limited to, indoor and outdoor group activities, swimming and water sports, hiking, games, dormitory and school based accommodation, communal eating, socialising, travelling in motor vehicles, private cars, chartered busses, travelling in aircraft, ferries and trains, sleeping outdoors (WYD vigil) and the risks that may arise during these activities. 

· I further agree to indemnify the Christchurch Diocese and the Christchurch Diocesan World Youth Committee against claims and losses of every kind arising out of or in connection with my participation in any activities. I accept payment of all expense associated with such treatment.

· I agree to provide any further information including medical / health information that is deemed necessary by the Christchurch Diocesan WYD committee in order that my application can be properly accessed. I understand that more information may be required from my nominated referee / Parish Priest / Legal Guardians about my application and that the Christchurch Diocesan WYD committee reserves the right to not accept my application in accordance with the Christchurch Diocesan World Youth Day Policy. 
· I agree to partake in all preparatory events before the pilgrimage. 
· I agree that any photographs or videos taken of me during the preparation phase and the pilgrimage can be used by the CYT, Christchurch Diocese and the NZBC National office for young people, pilgrimage leaders or other pilgrims in media publications, promotions for WYD 2011, post WYD presentations and for future WYD and/or other specific Youth and Young Adult ministry needs.
PILGRIM

I hereby consent to be a pilgrim as per the details above and by signing agree to abide by the decisions of the Diocesan Group Leader, assistant Group leaders, Chaplains, pilgrimage tour officials and WYD2011 officials.  I confirm all requested information has been presented here in full and accurately.  I confirm that I have read the code of behaviour and agree to abide by it. 


Signed



Print Name


Date



IF PILGRIM AGED 17 at date of travel

CHAPERONE

I understand the role of Chaperone and I hereby consent to being a Chaperone for this pilgrim and agree to participate in this group as a pilgrim and a Chaperone.

Signed



Print Name


Date


PARENT/GUARDIAN

I/We hereby consent to our child/ward participating in this Group for World Youth Day 2011.  We acknowledge that we have read and understand all relevant information.  We also agree that the above named Chaperone has the full responsibility for the care and protection of our child/ward during the period of travel.

Signed



Print Name


Date




Signed



Print Name


Date

Christchurch Diocese Pilgrimage to World Youth Day 2011

PILGRIM CONFIDENTIAL MEDICAL REPORT

This form must be completed in full by all pilgrims and posted to the CYT together with the pilgrim authorisation and agreement form and the pilgrim confidential medical report form. All applications 
must be received by the CYT no later than October 1st, 2010.
	Pilgrim Name 
	


	Date of Birth 
	


Emergency Contact Details (please provide at least two sets of contact details)

	Name
	


	Address
	

	Daytime Telephone
	
	Evening Telephone
	

	Cell Phone
	

	Active email address
	

	Relationship (to Participant)
	


	Name
	
(Alternative Contact)

	Address
	

	Daytime Telephone
	
	Evening Telephone
	

	Active Email address
	

	Cell Phone
	

	Relationship (to Participant)
	


The information below is requested in order to provide a health service to the person and to assist in case of illness or accident. The information must be completed with the utmost accuracy and will be held in confidence by your pilgrimage leader / pilgrimage coordinator / medical personnel.

Please be advised that failure to provide the below information may lead to refusal of the applicant to be accepted in the pilgrimage. 

Details of Family Doctor
	Name
	


	Address
	

	Daytime Telephone
	
	Evening Telephone
	

	Cell Phone
	

	Active email address
	


Please tick if you have any of the following:

	
Migraines
	
	Epilepsy
	
	Asthma
	

	Diabetes
	
	Travel sickness
	
	Seizures of any type
	

	Mental Illness
	
	
	
	Physical Disability

(please specify below)
	

	Chronic nose bleeds
	
	Heart condition
	
	Dizzy spells
	

	Sleepwalking
	
	Other (please specify)
	


	2.
Are you currently taking medication or under regular treatment from a doctor?
	Yes/No

	If YES, please state: Ailment/s / Condition
	

	Name of medication/s
	

	Dosage and time/s to be taken
	

	Other treatment
	


Have you had any major injuries (breaks or strains) or illness (glandular fever etc) in the last six months that may limit full participation in any activities?    Yes / No    


If YES, please state the injury/illness.

	


Are you allergic to any of the following?




	

	Yes
	No
	Please specify

	Prescription medication
	
	
	

	Food
	
	
	

	Insect bites/stings

	
	
	

	Other allergies
	
	
	

	What treatment is required?
	


When was your last tetanus injection? __________________________

Outline any dietary requirements.

	


What pain/flu medication, such as panadol, may you be given if necessary?

	


To the best of your knowledge, have you been in contact with any contagious or infectious diseases recently?  Yes/No


If YES, please give brief details.

	


Can you swim? Please give details as to your capability.

	


Please indicate any further information that we may need to know that might impact on your ability to fully partake in this pilgrimage.
	


Please tick each of the following to acknowledge that you have read and accept 

	I agree that if prescribed medication needs to be administered, I will ensure that prescribed medication is clearly labelled and securely fastened.


	

	I will inform the Group Leader as soon as possible of any changes in the medical or other circumstances between now and the commencement of the event.


	

	I authorise the leader in charge of the pilgrimage, or supervising adult of the particular activity I am involved in, to consent, where it is impracticable to communicate with my nominated contact persons to my receiving any emergency medical, dental, or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

	

	Any medical costs not covered by insurance will be paid by me.


	

	I authorise and consent to the leadership group (Diocesan Group leader and / or any member of the leadership team) obtaining and administering medical assistance including paracetemol and ‘over the counter’ pain killers, travel sickness medication, first aid, transport, blood transfusion and /or anaesthetic if required; and
	

	I agree to indemnify the Diocese of Christchurch and the Christchurch Diocesan WYD committee of any cost or liability arising out of the performance of any medical procedure in relation to such medical or dental assistance.
	

	I understand that every effort will be made by the leader to contact my nominated contact persons in the event of any illness or accident. 

	


To be signed by the participant.
SIGNED:___________________________________________________     DATE:     /        /     

The particulars given on this confidential medical form are correct. It is recommended that pilgrims see their doctor before departing overseas; and any updates of medical forms should be forwarded to your Pilgrimage Leader. The information collected in this report will be destroyed six weeks after the pilgrimage to WYD 2011. Please sign this form in Ink. 
Christchurch Diocese Pilgrimage to World Youth Day 2011

PILGRIM REFEREE FORM

This form must be completed in full by all pilgrims and posted to the CYT together with the pilgrim authorisation and agreement form and the pilgrim confidential medical report form. All applications

must be received by the CYT no later than October 1st, 2010.

World Youth Day is a celebration that brings together Catholic young people from all over the world to learn about their faith and to celebrate it. It is a joy filled meeting of hundreds of thousands of young people with the Pope who takes the opportunity to speak to their hearts. To assist in helping those who attend WYD 2011 prepare and then process the experience, and also to assist those planning and running the pilgrimage, the CHCHWYD committee ask each pilgrim to nominate someone as a referee. This person can either be a Parish Priest, School Teacher/Chaplain, Youth Group Leader or someone who knows you well but is not a family member or immediate friend.
What is the role of a referee?
The Referee will primarily act as a support person for the pilgrim. In the first instance the Christchurch Diocesan WYD committee requires the referee to answer the following questions. A 4 week pilgrimage trip to the other side of the world is not an easy trip. It can be physically, mentally, spiritually and emotionally demanding and not everyone is able to cope. A prime role of the referee is to let the committee know whether the pilgrim is capable of meeting the demands placed upon them. The committee may contact the referee for further clarification once the form has been submitted. 
It would be good for the referee to meet with the pilgrim to ask them about their expectations for the pilgrimage as well as meeting with them once they arrive home. They may also be asked about the well being of the young person and any issues or concerns that may have emerged as a result of the experience. 

Please note that  referees are not responsible for the financial needs of the pilgrim. Thank you so much for agreeing to be a referee. It is an important role in preparing pilgrims for the pilgrimage to World Youth Day 2011. 
Referee forms must be signed in ink. Therefore emailed completed forms are not acceptable. 
REFERENCE 1:

REFEREE’S CONTACT DETAILS

Referees full name:______________________________________________________

Address:_____________________________________________________________________________________________________________________________________

Home Ph:_________________ Work Ph:______________ Cell: __________________

Active Email: ___________________________________________________________

Parish / Group: _________________________________________________________
Relationship: ___________________________________________________________

REFEREE’S STATEMENT OF RECOMMENDATION

I, ______________________________, have known ________________________



(Referees name)




(Pilgrims name)

for _____________________________ and recommend _____________________



(Length of time known)




(Pilgrims name)
for the Christchurch Diocesan pilgrimage to World Youth Day2011,

SIGNED: _________________________________
DATE:      /           / 

REFEREE QUESTIONNAIRE 

This form can either be completed in the presence of the Pilgrim or confidentially before sealing it and returning it to the pilgrim.  Alternatively you can send it directly to the CYT. 
1. Are you aware of any reasons, including medical conditions, that may impact upon the pilgrims ability to participate fully in the pilgrimage to World Youth Day and associated countries? If so, what are they?

2. Can you describe for me how you think the pilgrim will be able to handle an experience of this intensity, including the physical demands that will be placed upon them? – (i.e hot weather, foreign countries, lack of sleep, long days, huge crowds) 

3. How well do they relate in a group situation? Can you give an example of this?
4. To what extent are they involved in the parish / school community and how do you see them being involved on their return?

5. Please comment on whether you think they understand that this is a pilgrimage and as such it is a journey into their spirituality and faith life? 

6. Is there anything else we should know about that would impact on the pilgrim’s ability to full undertake and partake in a pilgrimage of this nature?

�





�





Pilgrim Name:


Date of Birth:





Pilgrim Name:


Date of Birth:









