WSAI MUSIC/ACTIVITY CAMP 2018
VOLUNTEER APPLICATION FORM

· The annual Williams Syndrome Music/Activity Camp takes place in the Share Holiday Village in Lisnaskea, Co. Fermanagh for one week from 5th to 11th August 2018.  

· If you are 18 years of age or over and you would like to work at this camp as a volunteer teacher or helper, please complete the application below and return it to Carmel Daly, Williams Syndrome Association of Ireland, 25 Lohunda Park, Clonsilla, Dublin 15  before 30th April 2018.  Please also complete the Garda Vetting Invitation Form attached

· If you are accepted as a teacher or helper, your accommodation and meals for the week will be provided.   
· Music ability or experience is not essential.
· Please complete this form in full in block capitals.  Please make sure that it is clear and legible.

PART 1 - PERSONAL DETAILS
	Name

	Address



	Email address
Please make sure this is clear as we will be contacting you by email.  Please state if you would prefer contact by another method.
	

	Telephone No. 

 Mobile if possible so that it can  be used during the week of camp as well as for contacting you prior to camp
	

	Date of birth (must be 18 years of age or over on date of camp)
	

	Present Occupation 
	

	Home Telephone No.
	

	Emergency Contact Number for week of camp 
	

	Do you have a medical condition that we should be aware of?

	

	Do you have any allergies?
	

	Do you have special dietary needs?
	

	Are you currently taking any medication that we need to be aware of? 
	

	Anything else that we should be aware of? 
	

	What is your T shirt size – 

Small/medium/large/X large
	


PART 2 – EXPERIENCE AND REFERENCES

	Please give details below of your musical interest and experience (if any):


	What instrument, if any, do you play?


	

	Have you any other interest/qualification/skills which you might benefit our camp?

e.g. drama, therapy, dance, sport, languages etc? 
	

	Do you sing?
	

	Pease note that you may be required to take part in or help out with a musical show, providing support to a camper with WS. Your completion of this form will be taken as  your acceptance of this.

	Please give details of any previous work with learning disabled people:

	Please provide details of 2 people that we can contact for references.  These should not be related to you. They should  know you for at least two years and be able to provide a character reference.
2. Name:   __________________________________________________________________________

    Address:  _________________________________________________________________________

    Contact Phone Number:  _____________________________________________________________

    Relationship to you:  ________________________________________________________________

          (e.g. Friend, Colleague, Teacher, Priest etc.)
2. Name:   __________________________________________________________________________

    Address:  _________________________________________________________________________

    Contact Phone Number:  _____________________________________________________________

    Relationship to you:  ________________________________________________________________

           (e.g. Friend, Colleague, Teacher, Priest etc.)

	

	By signing this form below I agree to the following:

· I authorise the Williams Syndrome Association of Ireland (WSAI), and any persons authorised by it, to use my likeness, voice or words (e.g. photographs, video tape recordings, etc. taken during camp week) in any promotional material produced for the benefit of the WSAI.

· The information that I provide may be verified.

·  I give permission to WSAI to make enquiries of nominated referees to determine my suitability to act as a volunteer.

· In the course of volunteering for WSAI, I may be dealing with confidential information and I agree to keep such information in the strictest of confidence.

· I undertake that I will comply fully with the WSAI Protection and Welfare of Children/Vulnerable Adults Policy Document.  This will be given to you prior to camp if you are offered a position with us.

· The relationship between WSAI the volunteer is an “at will” arrangement and camp organisers may terminate it at any time without cause or notice.

· I understand that WSAI operates on a charitable and not for profit basis and that, as such, it does not accept responsibility for personal injury, illness, death or loss or damage to the property of volunteers however arising (except as a direct result of the negligence of WSAI or its employees).

	Signed:                                                                            Date: 




