2009 JSBTC - HONGWANJI YOUTH TOUR TO JAPAN

APPLICATION FORM

Name of Applicant (as it appears on your passport) 


   


Male or Female 

  Address  







City 



  Province 


 Postal Code 




Telephone (

) 

 e-mail 






Age 

  Date of Birth (yr/mo/day) 







1. Please check the appropriate brackets which best describe your membership and also the number of years in which you have belonged to the organization.


Current temple of which you are a member 







Dharma School

(   )
Years attended 






Jr. YBA 
  

(   )
Years attended 





YBA



(   )
Years attended 





Dharma School Teacher 
(   )
Years taught 





2. If the above categories are not applicable, please describe your involvement with the church on a separate sheet of paper.

3. Give names of two references. As checks may be made on the references, please provide their phone numbers.  Reference letters may be included.


Name 






 Telephone 




Name 






 Telephone 



4. Attach a one-page, double-spaced composition entitled “What I have gained through my activities as a Jodo Shinshu youth”.

5. Please have your minister complete the attached Reference Form which is to be returned in confidentiality to Youth Tour chairperson.


Signature of Applicant 









Signature of Parent/Guardian 









Printed name of Parent/Guardian 







PERSONAL  INFORMATION & HEALTH FORM

The information on this form will be used at the discretion of the Jodo Shinshu Buddhist Temples of Canada and its Youth Tour representative (i.e. Minister/Tour Leader and Chaperone) to ensure care and attention is given to the health of the young person while they participate in the Japan Youth Tour. All information on this considered Personal and Confidential.

Name:

____________________________________________________




Print name: 
first, middle, last

Date of Birth:
______________ Age__________ Sex:  Male (  ) or Female (   )




Month, day, year

Address:

____________________________________________________




Street




________________________________________________________________________




City



Province


Postal code




________________________________________________________________________




Email



Phone


Fax

Parent/Guardian: This information is only necessary for those participants under the age of majority.
















____________________________________________________




Print name:
First, last




Address, if different from that of Youth Participant:




________________________________________________________________________




Street




________________________________________________________________________




City



Province


Postal code




________________________________________________________________________




Telephone:   home



Telephone:  work 




________________________________________________________________________




________________________________________________________________________




Email




Fax

If the Parent/Guardian is unavailable in a case of emergency, the following persons can be contacted:

1.


____________________________________________________




Print name:   first, last




________________________________________________________________________




Telephone:  home



Telephone:  work




________________________________________________________________________




Email




Fax

2. ________________________________________________________________________

Print name:  first,  last











Telephone: Home


Telephone: work




________________________________________________________________________




Email



Fax

Provincial Health Care Insurance Number: 






Subscriber’s Name: 









Other Hospital Insurance Coverage & Policy Numbers: 






Family Doctor & Clinic: 













Telephone: 







Does the participant suffer from any disorders that would make their participation in physical activities difficult?  Yes {   }   No {   }   If “yes”, please provide particulars.

Are there any special health care or dietary concerns?  Yes {   }   No {   } Explain:

Allergies/ Yes {   }   No {   }   If “yes”, please list the type of allergies, the reactions and treatment.

Is the participant taking any medications?  If so, please list.

Signed by: 

Applicant





   
Date: 



Parent/Guardian




   
Date: 




Please note that you must submit all four of the following to be considered by the selection committee:

1. Application form signed by both the applicant and parent/guardian.

2. Essay written by the applicant.

3. Personal Information sheet filled and signed by applicant and parent/guardian.
4. Reference form filled and signed by local temple minister. The Minister’s Reference form must be submitted separately in a sealed envelope prepared by the local resident minister.
JODO SHINSHU BUDDHIST TEMPLES OF CANADA

YOUTH TOUR TO JAPAN

2009
WAIVER

I am the Parent/Guardian of the Youth Participant named in this form. While my child, a minor, is in the care of the Youth Tour representative(s) of the Jodo Shinshu Buddhist Temples of Canada (JSBTC), I authorize the representative(s) to consent to any emergency medical care recommended by a licensed physician for my child.

I understand that if circumstances permit, the JSBTC representative(s) will attempt to contact me prior to such medical care being rendered, but I also understand that such contact and my consent are not necessary for the medical care to occur. 

I agree that I will not make legal or financial claim against the JSBTC or its designated representative(s) for authorization of emergency medical care for my child and for any consequences that may arise from that care.

Parent/Guardian signature

Print Name

Date

