
OPERASI SOEDARSONO BATAM 2000

(OSB 2000)

PARTICIPANTS’ APPLICATION FORM 

	Name (As in passport and underline surname):
	Affix Recent Passport Size Photograph Here

	Nationality                                                                    NRIC No:

(Please indicate if you are a Singapore PR):


	

	Sex:*
	Race:*
	Religion:*
	

	Date of Birth:
	Age:
	Occupation:*
	Marital Status:*
	

	Passport No:
	Place of Issue:
	Date of Issue:
	Date of Expiry:

	Home Address: 



	Home Tel No:
	Pager / Handphone :


	Email :

	Highest Academic

Qualifications*
	

	Name of Employer / Tertiary Institution & Class:*
	

	Dietary Requirements 

(if any) :
	

	Name of Next-of-kin/

Relationship:
	

	Address of Next-of-kin:
	

	Contact Nos. 

Next-of-kin:
	Home Tel:
	Office Tel:
	Pager/Handphone:

	
	Email:


*For statistical purposes only and not criteria for selection 

	Hobbies / Areas of Interests :

	

	Previous outdoor experience, if any (please state year)



	Other Skills. E.g. first aid, driving, outdoor leadership skills, etc. (please indicate any certification)



	Briefly describe yourself (e.g. strengths / weaknesses)



	Why do you want to be part of OSB 2000?




MEDICAL HISTORY – To be completed by Medical Examiner
Notes for Medical Examiner : The person you are about to examine is applying to be a member of an overseas expedition (OSB 2000) which is supported by the Singapore International Foundation (SIF) under the Youth Expedition Project (YEP). Expeditions under the YEP scheme range from 11 - 21 days. Approximately 70% of the expedition duration comprises of community service projects. The remainder of the duration could comprise of adventure programmes, sight-seeing or other recreational activities. For 2000-2001, expeditions will be conducted in China, India, Brunei, Cambodia, Indonesia, Laos, Malaysia, Myanmar, Philippines, Thailand and Vietnam. In the main, these expeditions are conducted in outdoors in all weather conditions and involve participants in many hours of activities which can be both physically and mentally challenging. In the event of illness or injury, access to emergency medical support may also be delayed.

· Please make particular note of any history of bone or joint injury and assess carefully the risk of further injury arising from participating in the YEP.
· Applicants with any of the following medical conditions will not likely be admitted on the YEP :
1. Severe Obesity 
– Based on the guidelines of Weight for Height Percentile Chart from MOH
2. Hypertension 
– On long term medication which have side effects likely to affect participation
3. Anaemia 

– Hb below 11gm%, uncorrected within one month of participation
4. Epilepsy 

– Any attack within the last 3 years or on medication which have side effects likely to affect 
   participation
5. Asthma 

– On long term medication/exercise induced, any attack requiring hospitalisation within one 
    year of participation
6. Thalassaemia
– Major

7. Severe Allergy 
– Grass, sea water, dust and insects

8. Any other Physical or Mental Disability that may affect his/her participation on the YEP expedition.

9. Recurrent Dislocation of Shoulder requiring medical treatment each time

10. Mitral Valve Prolapse With Regurgitation

11. Diabetes mellitus 
_ which is not  well controlled (HbA1C > 7%)

· CERTIFICATION OF FITNESS should be based on the likelihood of the applicant’s ability to cope with the YEP.
	The applicant’s Height ………..m   Weight………kg

Blood Group : ……………………
	Date of last Tetanus Immunisation…

(Compulsory)



	
	NO
	YES
	If YES, please describe

	1. IS THERE A HISTORY OF/HAVE YOU EVER HAD

a. Chest pain, High blood pressure, heart problems. E.g. Heart murmur, Extra heart beat or other heart abnormality

b. Asthma, Bronchitis, Tuberculosis, Sinusitis, Other lung problems

c. Fits, Epilepsy, Fainting Attacks, Migraine, Severe head injury

d. Eye problems/poor vision

e. Ear problems/deafness

f. Nervous illness

g. Diabetes

h. Allergy to medicines/food/others

i. Bone or joint injury

j. A carrier status for any infectious disease?

k. Medical treatment within last two years
	
	
	

	
	NO
	YES
	If YES, please describe

	2. IS THERE A NEED FOR/DO YOU REQUIRE

a. Routine Medication

b. Special diet
	
	
	

	3. IS THERE / DO YOU HAVE

a. Any disability/disabilities or chronic medical ailment which may affect participation on the expedition

b. Any other medical information to note
	
	
	

	MEDICAL DECLARATION

*(1)  I declare that all the medical information provided above is true. 







        ______________






            Name of Participant


             Signature


             Date

*(2)  I declare that all the medical information provided above is true. 







        ______________






        Name of *Parent/Guardian (3)


      Signature


             Date

*Footnote

(1)  to be completed by participant 21 years and above

(2)  to be completed by parent or legal guardian of participant under 21 years
(3)  please delete as appropriate

	CERTIFICATION OF FITNESS (*please delete where not applicable)
I have this date …………..…..examined……………….………………………………..(applicant’s name) 

and found *him / her  *FIT  / UNFIT to participate in OSB 2000 under the Youth Expedition Project 

Remarks : ………………………………………………………………………………………………………… 

                 …………………………………………………………………………………………………………

Name of Doctor …………………………………………………..           Signature……………………...……

Clinic Stamp ………………………………………………………           Date………………………………...




DECLARATION – To be signed by all participants

	DECLARATION

To be signed by all participants.

UNDERTAKING

I shall fully comply with the training conditions, guidelines and regulations as set out by the expedition organisers and leaders.

ACKNOWLEDGEMENT OF RISKS

I am fully aware that my participation in the youth expedition project involves certain amount of risk. I acknowledge that I am participating in the youth expedition project voluntarily and with  knowledge of these risks. I hereby undertake that l shall not hold the organisers, their sponsors (including without limitation the Singapore International Foundation) and their respective officers, representatives, employees, volunteers and agents in respect of any loss or damage or any injury, illness or loss of life which may be sustained by me during the YEP or arising from any cause in connection with the YEP howsoever the same may by caused.

I further declare and confirm that I have read and fully understood all the sections in this registration form including the preceding acknowledgement and undertaking and all the information provided herein are is true. 







        ______________






            Name of Participant


             Signature


             Date

ACKNOWLEDGEMENT & CONSENT OF PARENT/GUARDIAN

(to be completed and signed by the Parent/Legal Guardian where the participant is below the age of 21 years))     *please delete where not applicable

1,…………………………………………………….……….holder of *NRIC/Passport No:…………………………

allow my *child / ward (name)……………………………………………….…………………………

to attend the SIF-Youth Expedition Project from the date of ……………….…………to…………………………

I am aware that my child’s/ ward’s participation in the youth expedition project involves certain amount of risks. I acknowledge that l am allowing my child/ ward to participate in the youthe expedition project voluntarily and with knowledge of these risks. I understand that he/ she will have to co-operate fully with the organisers and leaders of the expedition and comply with training conditions, guidelines and regulations as set out by the expedition organisers and leaders. I hereby undertake that l shall hold harmless the organisers, their sponsors (including without limitation the Singapore International Foundation) and their respective officers, representatives, employees,  volunteers and agents in respect of any loss or damage or any injury, illness or loss of life which may be sustained by my child/ ward and/ or me arising from any cause in connection with the YEP howsoever the same may be caused. 

I fully declare and confirm that I have read and fully understood all the sections in this YEP registration form including the preceding acknowledgements and undertakings and ensured that my child/ ward fully understands the same and 

that all the information provided herein are true and ratify the Medical Declaration and Undertaking given by my *child / ward.







 ______________






        Name of *Parent/Guardian


      Signature


             Date
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