iz " fi» KDS SUMMER SCHOOL 2009
% §O,é :% th nd i i
5 //A\\ 15" — 22" August at University of Kent at Canterbury

Course Application Form

1. PERSONAL DETAILS

Name:

Date of Birth: Age:

Address (Not term time if you are a student):

Home Phone: Mobile Phone:
Work Phone: E-mail:
KDS Membership No: Governing body licence No:
Governing body: Governing body licence expiry date:
2. EMERGENCY CONTACT DETAILS
Contact 1: Name:

Address:

Phone (day): Phone (eve):

Phone (mobile): e-mail:

Relationship to you:

Contact 2: Name:
Address:
Phone (day): Phone (eve):
Phone (mobile): e-mail:

Relationship to you:

Doctor’s Details: Doctor’s Name:

Practice Name:

Address:

Phone:

Don't forget to sign the declaration on page 3.
Please complete section 3, even if you are not bein g graded.
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3. ASSESSMENT DETAILS (ALL ATTENDEES MUST COMPLETE)

Please attach a recent photograph of yourself.

If you are being entered for assessment by your Club Instructor, a photograph must be attached.
AFFIX Hame:
HERE Grade: Date last graded:

Club: Date started practice:

Assessors Observations:

N.B. Please complete this section to allow us to pl  an the programme for the week.

4. INSTRUCTOR QUALIFICATION, 1°" AID & INSURANCE

Are you a KDS Club Instructor / Do you hold a current 1% Aid Do you have in place Instructor’s
Assistant Instructor? (Y/N) qualification? (Y/N) liability insurance? (Y/N)
Governing Body: 1* Aid Awarding Body: Insurance Provider:

Certificate No: 1* Aid Award Level: Reference No:

Expiry Date: Expiry Date: Expiry date:

5. ADDITIONAL INFORMATION

Accommodation is provided from arrival on Saturday, 15" Aug (pm) to departure on Saturday, 22" August (am).
Rooms are single occupancy in a communal house, self-catering.

If you are arriving early to Summer School or are needing to stay later to align with travel plans, do you require
extended accommodation?

[ INight of Friday, 14™ August at a cost of £17
|:|Night of Saturday, 22" August at a cost of £17

Please advise the date and (approximate) time you intend to leave:

Are there any other requirements? If so please give details:

Do you have any dietary requirements for the formal dinner (e.g. vegetarian)?

Please give details of any medical conditions (including allergies) that may affect your health or practice whilst at
Summer School:

Don't forget to sign the declaration on page 3
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6. PAYMENT

This year’s course will cost £300 for the week A discount of £25 will be applied to all application forms received
with a deposit of £140 before Friday 17" JuIy 2008 . Please supply an email address below.

Due to deadlines imposed by the University, deposit s will only be refundable until Friday 31 ' July 2008.
The cost for overseas applications will be £300 with a discount of £25 if application and deposit received before
Friday 17 July 2008 . All overseas applicants must supply bank details (if paying by bank transfer) and email
address below.

Deadline for ALL applications is Friday 31 ' July 2009.

I enclose a cheque made payable to ‘KDS’ forthe am  ount: £

| have arranged a Bank Transfer to KDS for the amou  nt: £

The IBAN is GB02 BARC 2060 5850 6875 10; SWIFTBIC isBARCGB22

Email Address: Bank Name:
Sort Code & Account No:

7. TERMS AND CONDITIONS

All UK applicants must be current members of the KDS, or have sufficient and valid insurance to practise.

All overseas applicants must hold or take out membership of the KDS. The relevant form is downloadable from
the KDS web-site and you should mark your club as ‘Overseas’. NB Your Summer School fee covers this
membership, and the insurance will cover you for any other UK courses you attend for the year after you join.

The KDS reserves the right to refuse any application.
Applicants must be fit and healthy as Summer School is a physically demanding event.

Confirmation of your booking will be made upon receipt of a fully completed application form and deposit (and
membership application for overseas attendees).

Summer School is only open to those over the age of 18 on the 15" August 2009. If any information provided
regarding your application changes, the Organisers must be informed immediately.

The data you have provided on this form will be stored and may be shared with other KDS officers in order to
check your membership and insurance details.

| have read and understood the above Terms and Cond  itions.

Signed: Date:

RETURN ADDRESS

Please return this form along with your cheques to,

KDS Administrator,
PO Box 317
TOTTON,

S040 0BD,
England

For additional information please look at the KDS website on a regular basis.

PLEASE NOW CHECK THAT YOU HAVE FILLED IN ALL SECTIONS (INCLUDING SECTION
3 TO ALLOW US TO PLAN THE WEEK'S PROGRAMME)
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