25th 2C

Asia-Pacific Regional Jamboree 2005 st

28 Decembar 2006 - 3 January 2006, Hed Yao, Sattahip, Chor i.- hai

Application Form for participant

Please complete all parts of the application form in block letters.

National SCOUt ASSOCIATION .........ccoociiiiiiiiiii i NaME OF GrOUP ....coooiiiiiii it
Position in Scouting*  [_|Scout [|Scout leader [_]other
Position in Jamboree* [ |Scout [ ]scout leader []contingent Staff [ ]Head of Contingent
SUMNAME™ .. .o First name™.........ccoocoioviiii e Gender* |:|Male |:| Female
Date of Birth*......... [, [ (dd/mm/yy) Nationality™.........cccccoviviiiieiie e Religion™.......c.ccoov v
SChoOol OF ProfeSSION........ciivii it e Grade or level of education.............ccccoiviiiin i
[070] 01 7= Tox f= To Lo | STt SO RSP SRP City/PrOVINCE™ ..ot e
COUNTIY™ . ZiPeriiiiie e Tl MODBIIE ..o
FAX ittt oAl
Height............cooo.. (cm) Weight.................. (kg) Blood Group™..........cce... T-shirt* |:|S |:|M |:|L |:|XL |:|XXL |:| XXL
Language Skills:* (Please indicate a fluency level) SKIlIS. o
Lo [Mother tongue / Fluent / Fair / BaSiC] e e e e
2 [Mother tongue / Fluent / Fair / BaSiC] e e s
B [Mother tongue / Fluent / Fair / BaSiC] e e e

=« Special Foods (Do you have any special food requirements for medical, religious or other reason?)
Special foods required: ...........c..oevveiieiininnn Foods you must not eat (please Specify):i........cccvcvviiiiieiiiiiiiiiiie e
.............................................................................. due to (allergy, special diet, €1C.).......cccoiiiiiiiiiiiii e

+« Special Health Problem (Do you have any illness of the following?)

|:| Heart disease |:| Hay fever |:| Diabetic |:| Hypertension |:| Fainting

|:| Haemophilia |:| Asthma |:| Epileptic |:| Sleep Walking |:| Autism

ANY OTNEE AIEIGIES ...ttt 1Lt h e 14t eh e b bt ek et e b 1ttt eh et eh e £t eb ek e b ettt ettt et s
ANY PRYSICAL GISADIITY ...t ettt e e btk e e et e 1 kst b b £tk b et
OTNETS (PIEASE SPECITY) ..ottt et h e et h et eL e b b1ttt h e e o1ttt b ettt ettt e e

. Contact person in case of emergency

APPHCAtION SIGNATUIE: ..ot e e et et et aan s Date ........... Lo, Lo, (dd/mm/yy)
ASSOCIATION’S SIGNATUIE. ...oiiiiiii i et et et et ettt are e e e Date ........... Lo, Y (dd/mm/yy)

Name and position of person authoriziNg APPICATION: .. ..o e e e et e et e e nee e

Please return this form to the National Scout Organization of Thailand
Vajirabudh House, National Stadium, Rama 1 Street, Patumwan, Bangkok 10330, Thailand Tel. (662) 2162428 Fax. (662) 2192108
E-mail: nsot@scoutthailand.org, info@aprjam25.org, suebsaib@hotmail.com Website: www.aprjam25.org
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