Polo Shirts one Polo shirt will be provided for you and is included in the cost of the pilgrimage . Please clearly indicate
the size of Polo Shirt you require for Lourdes. Your size cannot be changed once we have received your application form.

Men’s Sizes Small Medium Large X-Large XX-Large

Ladies Sizes 8 10 12 14 16 18 20 22

Youth Section 2019 MBIy

HAVE YOU EMAILED YOUR PASSPORT STYLE ID PHOTO TO lourdes@rcdhn.org.uk?

The Youth Section of our Diocesan Pilgrimage is for those aged 16 years—25 years.
If you are not in this age group, then you should complete an ordinary Booking Form
available from Tangney Tours or Father Peter Stott

Please send this form with a non-refundable deposit of £100, a photocopy of the picture page of your passport,
a photocopy of your EHIC to the Pilgrimage Office in the enclosed envelope.
A passport style photo (head & shoulders only) for your ID badge should be sent by email to lourdes@rcdhn.org.uk.

Photography Policy

Personal Information

| understand and consent to that fact that during the Diocesan Pilgrimage to Lourdes, photos and videos of all pilgrims, including
members of the Youth Section under 18, may be taken which may be later used for posters , the diocesan website and diocesan
newspaper. These images will only be used for these purposes and for promoting future Lourdes events and activities. | under-
stand that any person who does not want their photograph to be taken or to be used in any of the ways described above is free
to make this clear in writing to the Lourdes Diocesan Pilgrimage Office who will comply with their wishes.

Surname (as on your Passport) Forename(s) (as on your Passport)

Signed Date

Parents / Guardian (if under 18) Date

Deposit & Cancellation Policy

Address Post Code

Date of Birth Age on 31st August 2019

Home Telephone Number

Mobile Telephone Number

IMPORTANT NOTES

o The Deposit of £100.00, which must be sent with this booking form to Fr Stott at the address below, is non-
refundable.

. The full balance must be paid by Sunday 30th June 2018

o All cheques are to be made payable to “DHN Pilgrimage to Lourdes” and sent to Father Peter Stott, Pilgrim-
age Director, St. Robert’s Presbytery, Oldgate, Morpeth, Northumberland NE61 1QF.

o If you wish to pay by BACS please contact the Pilgrimage Office for details on lourdes@rcdhn.org.uk or
phone 01670 513410
o Cancellation by you will take effect on the date we receive this in writing. We will apply the following scale

of cancellation charges.

Deposit: Non-refundable
57—29 days before departure: 50% of payment
28—15 days before departure: 80% of payment

14 days or less before departure:  100% of payment

Email Address

Please tell us a bit more about yourself ...

School / University College / Job ... Delete as appropriate and give details

Interests and Gifts (eg sports, musical instruments, drama, art, IT)

Have you been on Pilgrimage to Lourdes with the Diocese before? If Yes, please give details

Please give here why you want to be part of the Youth Section of the Pilgrimage ... What are you looking forward to ... What
are you expecting ... ?




Medical Form

Your Parish Contact Details
It is good for you if able to inform your priest that you are travelling on the Youth Section to Lourdes

Medical Information Please answer the following questions as fully as possible. In the unlikely event that you
require emergency treatment, this information will help the medical authorities in deciding the most appropriate
treatment to give. Any information you give will be treated in the strictest confidence. If necessary, please continue
on another sheet of paper.

Name of your Parish and town Name of your Parish Priest

Do you have any medical conditions or disabilities?

Is your parish or school supporting your funding for the Pil- Name of Organiser

grimage?

Passport Information Please send a photocopy of the photo page of your passport with this form.

Nationality Passport Number

Do you have any history of mental illness, personality disorder, anxiety or depression that might affect your ability to contribute
on this pilgrimage? This information may be made available to those that need to know.

Is this a ten year UK Passport? Expiry Date

Do you have any known allergies?

Have you been provided with any treatment for these allergies?

Your Friends with whom you wish to share a room
Please give the names of up to three people (all of same sex) you would be happy to share a room with whilst in Lourdes

Name 1 Name 2 Name 3

Pilgrims’ Commitment please read the following and ensure you are happy to agree to it

Do you take any regular medication or are undergoing medical treatment ? (Name, Dosage Purpose)

. Attend the Youth Meeting at St. Hilda’s Church, Sunderland on Friday, 14th June at 6.30pm.
. Attend the Full Preparation Day for All Helpers at Cardinal Hume School, Gateshead on Sunday, 16th June 2018

. Agree to follow the payments schedule (£100 deposit with Booking Form and Final Balance Payments due on Sunday
23rd June 2018)

. Agree to follow the Code of Conduct carefully included with this form whilst in Lourdes

. Participate fully in all events of the Pilgrimage

Consent Please read the following carefully and then sign and date below to show that you understand the commitment
you are making and your willingness to take part.

When did you last have your anti-tetanus injection?

I have read and understand the Pilgrims’ Commitment above and agree to abide by this to the best of my ability. | confirm that
the information given on this form is accurate and correct to the best of my knowledge

Do you have any specific dietary requirements?

Signed Date

Is there any other information you feel the pilgrimage organisers should be aware of?

Parents’ Consent

If you are under 18, the following section must be signed by the person with parental responsibility for you.

. I have read the information enclosed in this Application Form and give my permission for my child to attend the Dioce-
san Pilgrimage to Lourdes and the preparations events as detailed above. | have read and understand the commitment
that my child has made and | agree to assist them in any appropriate way to enable them to keep this commitment.

. In the event of illness or accident requiring emergency hospital treatment to the person named above, | authorise those
in charge of THE DIOCESE OF HEXHAM AND NEWCASTLE LOURDES PILGRIMAGE to sign on my behalf any written form of
consent required by the hospital authorities, if the delay required to obtain my own signature was considered inadvisa-
ble by the doctor or surgeon concerned.

. | also consent to any minor medical or surgical treatment, including tetanus immunisation.
. | consent to my child taking part in risk assessed activities, organised by the Pilgrimage
Signed Relationship to young person

Date




Code of Conduct for Members of the Youth Section

over 18 years of age
[To be completed and signed by those over 18 years of age]

Medical Form (continued)

Youth Pilgrims attending the Diocesan Pilgrimage to Lourdes are expected to project an image of Christian consid-
eration, sensitivity and respect for themselves and for each other during the pilgrimage. They are also expected
to show respect to adult leaders. Pilgrims are expected to abide by the moral teachings and standards of the

Catholic Church. They are to co-operate in creating in a healthy and appropriate atmosphere.

National Health Service Number European Health Insurance Card (EHIC) Number starting
80826

EHIC expiry Date:

Doctors Details

Members of the Youth section are expected:

1. Not to possess or use illegal substances, or carry weapons of any kind.

2. Tofollow all schedules, rules, guidelines and emergency procedure plans of the pilgrimage. This includes a
curfew, which will be at 2.00am.

3. To report any emergencies, concerns and safety issues immediately to a group leader.

4. No visiting is permitted to rooms occupied by members of the opposite sex.

Name of Doctor Address of Surgery

Post Code

5. To obey directives from group leaders

6. To dress modestly and appropriately, respecting the local culture, traditions and environment

Telephone Number

7. Not to put down or make fun of another person.

8. To refrain from using swear words and language that others may find offensive.

9. To be on time and participate in all planned activities.

* * * Change of Medical Details * * *

If any medical condition is diagnosed, or you receive any additional medical treatment to that described above,
between the completion of this form and the departure of the pilgrimage, the Pilgrimage Director and the Pilgrim-
age Medical Director must be informed by you in writing. If in doubt, check with your own doctor. Failure to do
so could invalidate your insurance cover. Please sign below to indicate you understand this important notice

10. To be a good example for those under 18 and to support group leaders in their directives.

11. When travelling, to follow safe travel procedures as directed.

12. To work towards making the pilgrimage a good and safe time for everyone.

13. If you smoke, you agree to do so with consideration to your fellow pilgrims, to smoke in designated areas
and to uphold ‘no smoking’ rules when required.

O | do smoke O I do not smoke

Signed Date

| have read and understand the above code of conduct and commit to uphold this code during the Diocesan Pil-

grimage to Lourdes 2018.

Please write here your Full Name

Signature

Date

Please use this space to write anything else you wish to inform us about




Code of Conduct for Members of the Youth Section

under 18 years of age
[To be completed and signed by the young person]

Parental Consent Form for those under 18 years of age
[To be completed and signed by Parents]

Youth pilgrims attending the Diocesan Pilgrimage to Lourdes are expected to conduct themselves in a manner that reflects
favourably on themselves, their families, parishes and schools. They are expected to project an image of Christian consider-
ation, sensitivity and respect for each other during the pilgrimage. They are also expected to show respect to adult leaders,
other participants and everyone with whom they come into contact. They are to co-operate in creating a healthy and ap-

propriate atmosphere.

Young Person’s Details:

Full Name: Date of Birth: ...

Address:

Members of the Youth Section are expected:

Parents / Carer’s Details: Where possible please give the details of both parents / carers.

. Not to possess or use illegal substances, or carry weapons of any kind.
. To report any emergencies, concerns and safety issues immediately to a group leader.
. To follow all schedules, rules, guidelines and emergency procedure plans of the programme and facility. This includes a

curfew, which will be at 12.30am.

Tel No
Parent / Carer FUIl NGME .o.eoeeeeeeeeeeee ettt et s st e s sre e
Evening Tel No
Relationship e
Mobile No

Tel No
Parent / Carer FUIL NGME ..ottt st
Evening Tel No
Relationship e
Mobile No

Name of An Additional Contact Their Relationship to the young person

Telephone Number for contact if needed

. To socialise prior to curfew in public areas. No visiting is permitted to rooms occupied by members of the opposite sex.
. To obey directives from group leaders.

. To dress modestly and appropriately, respecting the local culture, traditions and environment

. Not to put down or make fun of another person

. To refrain from using swear words and language that others may find offensive.

. To be on time and to participate in all planned activities and duties.

. When travelling, to follow safe travel procedures as directed.

. To work towards making the pilgrimage a good and safe time for everyone.

. Not to keep alcohol in hotel room, not to possess or purchase alcohol in a public place

(breach of the above could result in the involvement of police and a substantial fine, see below for exception).

. Parents/Carers: Please note that during the Pilgrimage we will be having social evenings. At these evenings alcoholic
drinks will be available to the group in a private setting under supervision.

. I, the parent / guardian, give permission for the name young person to take part in the Diocesan Pilgrimage to Lourdes
mentioned above. | have read and understood the Code of Conduct.

. | understand that during the pilgrimage the group leader will be in charge of the young person.

. The leader will take all reasonable care but

. | understand that the young people involved will not be constantly supervised

. The young person understands that any serious misconduct on their part may affect their participation, according to

the Code of Conduct, and that they may not be allowed to continue taking part in the pilgrimage, or be allowed on
future events.

. The consumption of alcohol will be limited to no more than 2 glasses of wine/beer and controlled by the group leader.
. Please tick here if you prefer your child not to consume any alcohol. O
. If you smoke, you agree to do so with consideration to your fellow pilgrims, to smoke in designated areas and to uphold

‘no smoking’ rules when required.

O | do smoke O 1 do not smoke

. The leaders and anyone working with them cannot, in the absence of gross negligence on their part, be held responsi-
ble for any loss of or damage to personal effects.

. | give permission for photographs of the young person to be displayed in a manner in which she/he will not be identifi-
able for promotional purposes (please delete if you do not give permission).

| have read and understand the above code of conduct and commit to uphold this code during the Diocesan Pilgrimage to

Lourdes 2018.

. At the excursion to the lake there will be the opportunity to swim in a swimming pool situated within the lake. (We
cannot guarantee that a lifeguard will be present)
. | give / do not give permission for my son / daughter to swim.

Please write here your Full Name

Signature

Parents Name 1 Parents Name 2

Date

Signature 1 Signature 2

Date




