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PARTICIPANT APPLICATION FORM – GYM8 
 

 

APPLICATION FOR GYM8 PHASE II OVERSEAS EXPEDITION  

 

ATTACHED:      YES     NO   

 

 

 

 
PERSONAL DETAILS 

 

 

First Name: _____________________      Middle:   ____________     Family/Surname: __________________________ 

 

 

Address:    _____________________________________________    State/Province: ___________ Sex:    M          F 

 

 

Country:  ______________________________________________    Postcode/Zip Code: ________________________ 

 

 

Daytime Telephone (incl int code):  _________________________    Evening Telephone: ________________________ 

 

 

Mobile Number:  ________________________________________ Email:  __________________________________ 

 

 

Date of Birth: _____________________ Age: _________________ Nationality:  _____________________________     

   

 

NEXT OF KIN/EMERGENCY CONTACT DETAILS 
 
 
DETAILS OF ANY CHANGE TO NEXT OF KIN/EMERGENCY CONTACT MUST BE GIVEN TO 
HEAD OFFICE IMMEDIATELY IN WRITING, SIGNED & DATED! 
 

 

First Name:  ___________________________________________ Family/Surname:  _________________________ 

 

 

Address:     ____________________________________________ State/Province:  ___________________________ 

 

 

Country:   _____________________________________________ Postcode/Zip Code:  _______________________ 

 

 

Daytime Telephone: _____________________________________ Evening Telephone:  _______________________ 

 

 

Mobile Number:  ________________________________________ Email:  __________________________________ 

 

 

Relationship to you:  ________________  Does this person speak English? If not what is their first language: ________ 

         

 

 

 

 

 

 

  

 
GYM8 

GLOBAL YOUTH MOTIVE8 
2008 

RALEIGH ID:      _______________ 

 

PROGRAME ID: _______________ 

 

RALEIGH A/C:    _______________ 

FOR OFFICE USE ONLY 
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EDUCATION/TRAINING/EMPLOYMENT 

 
Please tell us about yourself so that we can plan and monitor our marketing activities better, please tick 
one of the following boxes which best describes what you are doing now and give name and town of 
employer/educational establishment. 
 

  I am at/have just finished state school/year 12 college. Name & Town:  _______________________ 

 

  I am at/have just finished independent school.  Name & Town:  _______________________ 

 

  I am at/have just finished university/higher education. Name & Town:  _______________________ 

 

  I am in/was in full time employment/training.  Name & Town:  _______________________ 

 

 

Please tick one of the following boxed which best describes the stage of your life when you will be 
participating in a Gym8 & Raleigh International Overseas Program: 
 

   Gap Year – Planned between school & Uni/Education  During a sabbatical from work/training, I will be 

       will apply for further education during gap year.       returning to same employment/training. 

  Gap year – I have deferred my university place  Time out between two different jobs. 

       further education. 

  Gap year – I didn’t get the university/further  During a career break, I’m taking time out to  

       education.        consider my options. 

  Holiday break during university/further education.  I’m currently seeking employment. 

  Year out following university/further education.  Other. __________________________________ 

 

  

WHERE DID YOU HEAR FIRST ABOUT GYM8, (GLOBAL YOUTH  MOTIVE8)  

 
Magazines/Newspapers Websites/Search  Word of Mouth/  School/  Bridging the  Gap/ 
 Engines  Books   University  Raleigh Partners 
 

 Career scope   Search Engines  Previous Participant  School/Uni Talk  Year out group 

 Springboard/Hobsons  Website  Other personal   School/Uni Poster  Year in industry 

 Prospects Work Experience       Please specify      Recommendation  School/Uni   Duke of Edinburgh 

 Other Mag Advert   The Gap-Year       Careers Fair       Award Scheme 

 Newspaper Advert/Article       Guidebook  Careers Advisor 

   Other Book  Other Youth  

        Organisation 

 

Please specify name of magazine/newspaper/website/university or school where not indicated above: ___________________________ 

 

Have you attended a Bridging the Gap Global Youth Motive8 event? Please specify:  ________________________________________ 

 

 

WHY BRIDGING THE GAP GLOBAL YOUTH MOTIVE8 
    

We would like to understand the importance of each of these factors in influencing you decision to choose Global Youth 

Motive8 over another provider.  For each factor tick one of the boxes from 1 to 3 where 1 is very important, 2 quite 

important and 3 not important/not applicable. 

 

1 2 3  1 2 3 

 
   Timing of Program    Recommendation from EX participants 

   Overseas Expedition    Recommendation from others (family, friends, 

   Mix of Projects    school) 

   Mix of nationalities & Backgrounds    Other friends participating in program 

   participating.    Other factors: Please specify –  

   Opportunity to develop a range of new skills     

   Quality of information/presentation/    _______________________________  

   information days     

       _______________________________ 
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FUNDRAISING 

As Bridging the Gap Inc, is a not for profit organisation, all participants of the GYM8 program are expected 

to contribute and participant in fundraising projects for support of the GYM8 program.  All participants will 

be set a fundraising target. 

 

“I hereby agree to actively participate in fundraising projects to support the GYM8 program”.  I will 
attend fundraising events and strive to meet my fundraising targets”. 
 
I will need assistance with fundraising:    Yes    No   
 

Candidates Signature:  __________________________________________  Date: _____________________ 

 

HEALTH / FITNESS / BACKGROUND 
 

Dietary Requirements:   Vegetarian    Nut Allergy    Other:_________________________

  

Please confirm whether or not you are able to swim at least 200 meters unaided:   Yes  No 

 

Please note: For safety reasons you should be able to swim unaided the distance indicated.  Your life and the 

lives of others could depend on this.  If you are unable to swim 200m unaided your choice of destination of 

project sites may be restricted. 
 

Part of our safety policy is that applicants with a criminal record, history of substance abuse or clinical 

depression are screened to confirm their suitability for the programme.  If this applies to you, you must 

contact us, anything discussed will be confidential. 
 

  I have nothing to declare.      I will contact Bridging the Gap Inc. 
 

PERSONAL MEDICAL HISTORY: 
 

 
HAVE YOU EVER SUFFERED FROM A PSYCHIATRIC OR MENTAL DISORDER, INCLUDING DEPRESSION?  YES  NO 
 
 
HAVE YOU EVER SUFFERED FROM FITS, SEIZURES OR SEVERE HEAD INJURIES?  YES  NO 
 
 
HAVE YOU EVER HAD AN OPERATION UNDER GENERAL ANAESTHETIC?   YES  NO 
 
 
HAVE YOU BEEN HOSPITALISED WITHIN THE LAST 12 MONTHS?    YES  NO 
 
 
DO YOU SUFFER FROM ANY ALLERGIES? (INCLUDING DRUGS, HAYFEVER, ETC)  YES  NO 
 
 
DO YOU SUFFER FROM DIABETES?        YES  NO 
 
 
IF “YES” TO ANY OF THE ABOVE THEN PLEASE GIVE DETAILS AND DATES ON THIS FORM FOR ON A SEPARATE SHEET, PLEASE 
ALSO GIVE DETAILS ON ANY FAMILY HISTORY OF THE ABOVE. 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
 
HAVE YOU EVER SUFFERED FROM ASTHMA?       YES  NO 
 
 
WHEN WAS THE LAST TIME YOU NEEDED HOSPITAL TREATMENT?  __________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
WHEN WAS THE LAST TIME YOU NEEDED STEROID TABLETS?  ______________________________________________________ 
 
 
WHAT MEDICATION / INHALERS DO YOU USE?  ____________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
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CURRENT HEALTH: 
 
DO YOU CURRENTLY USE ANY FORM OF MEDICATION REGULARLY? (INCL BIRTH CONTROL)  YES  NO 
 
IF SO PLEASE GIVE DETAILS: _____________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
DO YOU HAVE ANY PHYSICAL OR OTHER DISABILITY?     YES  NO 
 
IF SO PLEASE GIVE DETAILS AND DATES:  __________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 

ANY OLD INJURIES/ILLNESSES THAT ARE NOT DECLARED AND REOCCUR WHILST ON THE PROGRAM WILL 
NOT BE COVERED BY INSURANCE.  THIS HEALTH HISTORY IS CORRECT TO THE BEST OF MY KNOWLEDGE.  IN 
THE EVENT OF ILLNESS OR ACCIDENT ON THE PROGRAM, I HEREBY GIVE PERMISSION FOR BRIDGING THE 
GAP MEDICAL OR OTHER STAFF TO INITIATE MEDICAL TREATMENT AND INFORM MY NEXT OF KIN IN CASE OF 
HOSPITALISATION. 
 
CANDIDATES SIGNATURE:  ________________________________________________ DATE: ___________________ 
 
IF ANYTHING TO DO WITH PHYSICAL OR MENTAL HEALTH CHANGES AFTER RETURNING THIS FORM, YOU 
MUST INFORM THE MEDICAL COORDINATOR AT HEAD OFFICE. 
 

 

DECLARATION 
  

I HAVE READ, AND AGREED TO, BRIDGING THE GAP INC TERMS AND CONDITIONS.  I UNDERSTAND THAT ALL 
PROGRAM DETAILS MAY BE SUBJECT TO CHANGE AND THAT A PLACE IS PROVISIONALLY HELD FOR ME ON THE 
AFOREMENTIONED PROGRAM. 
 
 

SIGNED: _______________________________________ DATE: _____________________ AGE: ______________ 

 

 

IF YOU ARE UNDER 18 YEARS OF AGE, PLEASE CAN WE HAVE YOUR PARENTAL/GUARDIANS CONSENT OR THIS 

FORM WILL BE INVALID. 

 

I HEREBY GIVE CONSENT TO THE ABOVE NAMED PERSONS APPLICATION FOR A PLACE ON A GLOBAL YOUTH 
MOTIVE8 PROGRAM WITH BRIDGING THE GAP INC. 
 
 

SIGNED:  _______________________________________ DATE: _________________________________________________ 

 

NAME:    ________________________________________ RELATIONSHIP:  _______________________________________ 

 

 

PUBLICITY CONSENT 
 

IN THE EVENT THAT MY IMAGE SHOULD APPEAR IN ANY PHOTOGRAPH TAKEN ON MY GLOBAL YOUTH MOTIVE8 

PROGRAM, I HEREBY CONSENT TO ITS USE IN AUSTRALIA AND OVERSEAS.  “IF YOU ARE UNDER 18 YEARS OF AGE 

WE WILL NEED YOUR PARENTAL/GUARDIANS CONSENT. 

 

 

SIGNED:  ____________________________________________________________________________________________________ 

 

 

  PLEASE TICK IF YOU DO NOT WANT US TO PASS YOUR CONTACT DETAILS TO OUR NETWORK OF VOLUNTEER 

SUPPORT GROUPS. 

 

Please return all completed application forms prior to the closing date of:                           to: 

 

BRIDGING THE GAP INC. 

GLOBAL YOUTH MOTIVE8 – SELECTION PANEL 

PO BOX 675, ROCKINGHAM  WA  6968    

 

TEL:  (08) 9550 1111           FAX: (08) 9592 8217     EMAIL:      mailbox@bridgingthegap.org.au 
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BRIDGING THE GAP INC 

GLOBAL YOUTH MOTIVE8 

TERMS & CONDITIONS 
 
YOU MUST READ THESE CAREFULLY THE TERMS AND CONDITIONS FOR THE GLOBAL YOUTH MOTIVE8 
PROGRAM.  SIGNING THE APPLICATION FORM TO PARTICIPANT IN THE GLOBAL YOUTH MOTIVE8 PROGRAM, IS 
DEEMED AS ACCEPTANCE OF ALL THE BELOW LISTED TERMS AND CONDITIONS. 
 
APPLICATION FOR GLOBAL YOUTH MOTIVE8 PROGRAM IS THROUGH BRIDGING THE GAP INC (HERE ON 
REFERRED TO AS BTG), THE PROGRAM WILL BE REFERRED TO AS GYM8, THE PHASE II OF GYM8 IS A 
OVERSEAS EXPEDITION IN PARTNERSHIP WITH RALEIGH INTERNATIONAL TRUST, KNOWN HEREAFTER AS 
RALEIGH. 
 
1. APPLICATION PROCESS: PARTICIPANTS AGED 17 TO 24:  THE APPLICANT SHOULD RETURN TO BTG, A 
COMPLETED AND SIGNED APPLICATION FORM FOR GYM8, IF APPLYING TO PARTICIPATE ON THE PHASE II 
OVERSEAS EXPEDITION THE SEPARATE APPLICATION FORM AND A MEDICAL FORM SIGNED BY A GP MUST 
ALSO BE SUBMITTED BY THE APPLICANT. 
 
2. APPLICANT AGE:  BTG WILL OFTEN ATTACH AGE RESTRICTIONS TO ITS PROGRAMS, AND RESERVES THE 
RIGHT TO REFUSE AN APPLICANT ON THE BASIS OF AGE, ON THE PHASE II OVERSEAS  EXPEDITION ONLY 
APPLICANTS WHO WILL BE AGED 17 YEARS OR ABOVE (25 YEARS OR ABOVE FOR STAFF & VOLUNTEERS), ON 
THE DAY THEY DEPART FROM AUSTRALIA FOR THE COMMENCEMENT OF THE OVERSEAS EXPEDITION MAY 
APPLY.  THOSE BETWEEN THE AGE OF 17 TO 24 YEARS WILL BE KNOWN AS PARTICIPANTS, THOSE AGED 25+ 
WILL BE KNOWN AS “STAFF VOLUNTEERS”! ONLY IN EXCEPTIONAL CIRCUMSTANCES WILL STAFF UNDER THE 
AGE OF 25 YEARS BE ACCEPTED. 
 
3. APPLICANTS WHOSE 1

ST
 LANGUAGE IS NOT ENGLISH:  THE OFFICIAL LANGUAGE OF ALL GYM8 PROGRAMS 

IS ENGLISH, ALL HEALTH & SAFETY BRIEFINGS, TRAINING, AND COMMUNICATIONS WILL BE HELD IN ENGLISH, 
THEREFORE ALL APPLICANTS MUST BE ABLE TO UNDERSTAND THE BRIEFINGS AND SEEK CLARIFICATION 
WHERE NECESSARY. 
 
4. STAFF VOLUNTEERS:  BTG WORKS WITH YOUNG PEOPLE FROM A WIDE VARIETY OF BACKGROUNDS AND 
EXPERIENCES AND ASPIRES TO CONDUCT AND HOLD ALL RELEVANT INDUSTRY CHECKS ON ALL STAFF 
VOLUNTEER APPLICANTS. 
 
5. MEDICAL DISCLOSURE:  PARTICIPANTS AGED 17 TO 24, THE APPLICANT MUST MENTION IN DETAIL ON 
THEIR MEDICAL FORM ANY PRE-EXISTING PHYSICAL OR MENTAL HEALTH CONSIDERATIONS, STAFF 
VOLUNTEERS: THE APPLICANT MUST GIVE DETAILS IN A SEPARATE ENVELOPE ACCOMPANYING THE 
APPLICATION OF ANY PRE-EXISTING PHYSICAL OR MENTAL HEALTH CONSIDERATIONS. 
 
6. APPLICATION REFUSAL: BTG GYM8 COORDINATOR MAY NEED TO CONSULT THE APPLICANT ABOUT ANY 
MEDICAL ISSUES OR CONCERNS.  BTG RESERVES THE RIGHT TO REFUSE AN APPLICANT IF IN ITS OPINION, 
THE APPLICANT IS UNSUITABLE.  THE DECISION OF BTG IS FINAL.  
 
7. SWIMMING:  IN REFERENCE TO THE RALEIGH EXPEDITION, FOR SAFETY REASONS THE APPLICANT 
(HEREINAFTER NAMED THE PARTICIPANT/STAFF VOLUNTEER), SHOULD BE ABLE TO SWIM AT LEAST 200 
METERS UNAIDED.  IF HE/SHE IS UNABLE TO SWIM THIS DISTANCE, PENDING ON THE DESTINATION OF THE 
EXPEDITION, HIS/HER APPLICATION TO PARTICIPATE IN THIS PHASE MAY BE REJECTED. 
 
8. FUNDRAISING TARGET:  EACH PARTICIPANT/STAFF VOLUNTEER WILL BE SET A MINIMUM FUNDRAISING 
TARGET, THE FUNDRAISING TARGET MUST BE ACHIEVED BY SPECIFIC DATES.  BTG WILL PROVIDE 
SUPPORTING INFORMATION AND ASSISTANCE TO HELP THE PARTICIPANT/STAFF VOLUNTEER TO REACH THIS 
TARGET.   THE PARTICIPANT/STAFF VOLUNTEER IS FUNDRAISING FOR THE WORK OF BTG AS A WHOLE, EACH 
PARTICIPANT MUST ACTIVELY PARTICIPATE IN FUNDRAISING EVENTS HELD BY BTG 
 
9. FOR PHASE II THE OVERSEAS EXPEDITION, THE MINIMUM FUNDRAISING TARGET MUST BE RECEIVED BY 
BTG PRIOR TO DEPARTURE. IF THE MINIMUM FUNDRAISING TARGET IS NOT RECEIVED BY BTG THE 
PARTICIPANT/STAFF VOLUNTEER WILL NOT BE ABLE TO PARTICIPATE IN THIS PHASE, EXCEPT AT THE 
DISCRETION OF BTG. 
 
10.  IN THE PARTICIPANT/STAFF VOLUNTEER WITHDRAWS FROM THE PROGRAM, ALL FUNDS RAISED BY THE 
PARTICIPANT WILL BE RETAINED BY BTG FOR THE PURPOSE OF SUPPORTING AND OPERATING GYM8 
PROGRAMS. 
 
11. THE PARTICIPANT/STAFF VOLUNTEER AGREES TO COMPLY WITH ALL GUIDANCE ISSUED BY BTG, AND TO 
ENTER INTO OTHER AGREEMENTS PROPOSED BY BTG IN RELATION TO FUNDRAISING. 
 
12. ADDITIONAL COSTS:  THE PARTICIPANT/STAFF VOLUNTEER MUST PURCHASE ANY NECESSARY 
PERSONAL EQUIPMENT OR OBTAIN ANY NECESSARY MEDICAL CHECKS OR TREATMENT FROM HIS/HER OWN 
FUNDS.  FOR THE PARTICIPANTS ON THE PHASE II RALEIGH EXPEDITION THIS MUST BE DONE PRIOR TO 
DEPARTURE. 
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TERMS & CONDITIONS continued… 
 
13. PASSPORT REQUIREMENTS:  FOR PHASE II OVERSEAS EXPEDITION PARTICIPANTS/STAFF VOLUNTEERS,  
ARE RESPONSIBLE FOR ARRANGING THEIR OWN PASSPORTS WHERE REQUIRED.   ALL PARTICIPANTS/STAFF 
VOLUNTEERS ON PHASE II RALEIGH EXPEDITION MUST HOLD A CURRENT PASSPORT WHICH IS VALID FOR AT 
LEAST SIX MONTHS AFTER THE END OF THE PHASE II OVERSEAS EXPEDITION, AND EACH PARTICIPANT MUST 
PROVIDE A PHOTOCOPY OF SUCH PASSPORT TO BTG AT LEAST 10 WEEKS PRIOR TO DEPARTURE.   
 
14. TRAINING AND INFORMATION SESSIONS: GYM8 PARTICIPANTS ARE TO ATTEND THE 
TRAINING/INFORMATION SESSIONS HELD BY BTG.   THE PARTICIPANT HAS THE RESPONSIBILITY TO ENSURE 
HE/SHE ATTENDS ALL APPOINTMENTS MADE WITH OR AS DIRECTED BY BTG, EXCEPTIONS ARE AT BTG 
DISCRETION ONLY. 
 
15. WITHDRAWING FROM THE PROGRAM, IF THE PARTICIPANT/STAFF VOLUNTEER WITHDRAWS FROM THE 
PROGRAM FOR ANY REASON, BTG MUST BE INFORMED IN WRITING. 
 
16. INSURANCE: PHASE II OVERSEAS EXPEDITION, INSURANCE COVERING PERSONAL ACCIDENT, MEDICAL, 
TREATMENT AND REPATRIATION, IS INCLUDED AS PART OF THE OVERALL MINIMUM FUNDRAISING TARGET.  
THIS INSURANCE COVERS THE PERIOD FROM WHEN THE PARTICIPANT/STAFF VOLUNTEER DEPARTS FROM 
AUSTRALIA AND UNTIL THE PARTICIPANT/STAFF VOLUNTEER RETURNS TO AUSTRALIA.  COVER IS NOT 
PROVIDED FOR PERSONAL EQUIPMENT OR MONEY.  INSURANCE IS PROVIDED ON THE UNDERSTANDING THAT 
THE PARTICIPANT/STAFF VOLUNTEER HAS READ AND UNDERSTOOD THE PRECISE DETAILS OF THE 
INSURANCE COVER SUPPLIED BY BTG AND THAT HE/SHE HAS DECLARED FULLY TO BTG ON THE APPLICATION 
AND MEDICAL FORMS ANY INFORMATION MEDICAL OR OTHERWISE, WHICH MAY AFFECT THE INSURANCE 
COVER IN ANY WAY, AND HAS COMPLIED WITH MEDICAL ADVICE.  IF ANY CHANGES OCCUR TO A 
PARTICIPANT/STAFF VOLUNTEER PHYSICAL OR MENTAL HEALTH AFTER RETURNING THE APPLICATION AND 
MEDICAL FORMS, THE GYM8 COORDINATOR, BTG HEAD OFFICE MUST BE INFORMED IMMEDIATELY.  
 
17. INSURANCE: GYM8 – ALL PARTICIPANTS ARE RESPONSIBLE FOR THERE OWN BELONGINGS, BTG WILL 
NOT BE HELD LIABLE FOR ANY LOSS OR DAMAGE OF PERSONAL PROPERTY OR MONEY, WHILST 
PARTICIPATING IN THE GYM8 PROGRAM.  
 
18. PROGRAM CANCELLATION: BTG RESERVES THE RIGHT TO CANCEL GYM8 PROGRAM, AND/OR PART OF, 
WITHOUT PRIOR NOTICE.  IN THIS EVENT BTG WILL STRIVE TO OFFER AN ALTERNATE PROGRAM. 
 
19. GYM8 ITINERARIES:  ITINERARIES/SCHEDULES AND PROJECT INFORMATION PROVIDED SHOULD BE 
REGARDED AS FAIR INDICATION OF WHAT BTG HOPE TO ACHIEVE.  A FUNDAMENTAL CONDITION OF THE 
APPLICATION IS THAT THE PARTICIPANT/STAFF VOLUNTEERS ABIDE BY THE PROVIDED 
ITINERARIES/SCHEDULE; HOWEVER DELAYS AND MODIFICATIONS MAY BE MADE BY BTG, AND IN SUCH 
CIRCUMSTANCES THE PARTICIPANT/STAFF VOLUNTEER MUST BE FLEXIBLE AND UNDERSTANDING.  BTG 
ITINERARIES/SCHEDULES ARE IN NO SENSE A CONTRACTUAL OBLIGATION ON THE PART OF BTG, AND BTG 
DOES NOT ACCEPT RESPONSIBILITY AND/OR LIABILITY FOR THE RESULTS OF SUCH DELAYS OR 
MODIFICATIONS. 
 
20. PARTICIPANTS BEHAVIOR: ACCEPTANCE OF A PLACE BY THE PARTICIPANT BINDS HIM/HER TO THE RULES 
AND PROCEDURES WHICH BTG OPERATES ON THE GYM8 PROGRAM, AND THE PARTICIPANT AGREES TO ABIDE 
BY THE INSTRUCTIONS OF THE BTG COORDINATOR/PROJECT STAFF REPRESENTING BTG, ANY ILLEGAL ACT 
OR INAPPROPRIATE BEHAVIOR BY AN INDIVIDUAL THAT IN THE OPINION OF BTG COORDINATOR/STAFF IS 
DETRIMENTAL TO THE SAFETY AND WELFARE OF THE GYM8 PROGRAM, MAY RESULT IN THE PARTICIPANT 
BEING ASKED TO WITHDRAW FROM THE PROGRAM. 
 
21. NO ALCOHOL & NO DRUGS: BTG OPERATES A NO ALCOHOL AND NO DRUGS POLICY, BTG RETAINS THE 
RIGHT TO REMOVE ANY PARTICIPANT/STAFF VOLUNTEER FROM THE GYM8 PROGRAM IF IT DEEMS THAT 
THERE IS “SUFFICIENT SUSPICION” THAT A PARTICIPANT/STAFF VOLUNTEER HAS BEEN INVOLVED WITH 
DRUGS OR ALCOHOL DURING THE GYM8 PROGRAM, BTG DOES NOT HAVE TO PROVE SUCH AN ACT HAS 
OCCURRED. 
 
22. NEXT OF KIN/EMERGENCY CONTACTS: PARTICIPANTS/STAFF VOLUNTEERS ARE REQUIRED TO PROVIDE 
DETAILS OF AN APPROPRIATE NEXT OF KIN/EMERGENCY CONTACT.  IF AT ANY TIME BTG FEELS IT NECESSARY 
TO CONTACT THE NOMINATED PERSON/S, BTG WILL FIRST SEEK WHERE POSSIBLE THE PERMISSION OF THE 
PARTICIPANT/STAFF VOLUNTEER, HOWEVER BTG RESERVES THE RIGHT AT ALL TIMES TO CONTACT THE NEXT 
OF KIN/EMERGENCY CONTACT WITHOUT THE PERMISSION OF THE PARTICIPANT/STAFF VOLUNTEER.  IT IS THE 
RESPONSIBILITY AND PROGRAM REQUIREMENT THAT BTG HAVE CURRENT NEXT OF KIN/EMERGENCY 
CONTACT DETAILS, IF THE PARTICIPANT’S NEXT OF KIN/EMERGENCY CONTACT DETAILS CHANGE FROM THE 
INITIAL APPLICATION FORM, BTG COORDINATOR/HEAD OFFICE MUST BE NOTIFIED IMMEDIATELY. 
 
23. COMPLAINTS PROCEDURE:  ANY COMPLAINTS ABOUT THE GYM8 PROGRAM SHOULD BE MADE KNOWN TO 
THE BTG GYM8 COORDINATOR IN THE FIRST INSTANCE.  IF THAT IS NOT POSSIBLE OR IF IT IS FELT THAT 
SATISFACTION HAS NOT BEEN OBTAINED, THE COMPLAINTS SHOULD BE DIRECTED TO BTG MANAGEMENT IN 
HEAD OFFICE, WHICH WILL BE DEALT WITH SERIOUS CONSIDERATION.  
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TERMS & CONDITIONS continued… 
 
24. PROGRAM ACTIVITIES, EACH PERSONS PARTICIPATES AT THEIR OWN RISK.  BTG CANNOT BE 
RESPONSIBLE FOR ANY MISHAP TO A PARTICIPANT/STAFF VOLUNTEER UNLESS SUCH MISHAP CAN BE SHOWN 
TO BE THE RESULT OF NEGLIGENCE BY BTG.  BTG CANNOT TAKE RESPONSIBILITY FOR THE CONSEQUENCES 
OF STRIKES, WAR, SICKNESS, QUARANTINE, GOVERNMENT ACTION, ACTS OF TERRORISM, FORCE OF 
NATURE/NATURAL DISASTERS OR OF OTHER ‘FORCE MAJEURE’ CIRCUMSTANCES. 
 
25.  PERSONAL RISK: PARTICIPANTS/STAFF VOLUNTEERS SHOULD NOTE THAT THE GYM8 PROGRAM 
INCORPORATES ADVENTUROUS ACTIVITIES, (E.G.: TREKKING), AND THEREFORE, BY DEFINITION, INCLUDE AN 
ELEMENT OF HEALTH OR PHYSICAL RISK.  GYM8 PHASE II OVERSEAS EXPEDITION TAKE PLACE IN REMOTE 
AREAS WHERE MEDICAL OR RESCUE FACILITIES MAY NOT BE IMMEDIATELY AVAILABLE.  BY APPLYING TO 
PARTICIPANT IN GYM8 THE PARTICIPANT/STAFF VOLUNTEER ACCEPTS THAT THEY ARE PREPARED TO ACCEPT 
SUCH CIRCUMSTANCES.  
 
26. GYM8 PROGRAM INFORMATION:  INFORMATION ABOUT INOCULATIONS, CLOTHING, EQUIPMENT, AND 
CLIMATE IS GIVEN IN GOOD FAITH BY BTG, BUT BTG DOES NOT ACCEPT RESPONSIBILITY FOR THE VALIDITY OF 
SUCH INFORMATION.   
 
27. PRIVACY PROTECTION: THE PARTICIPANT/STAFF VOLUNTEER AGREES THAT BTG MAY HOLD AND USE 
PERSONAL DATA ABOUT THE PARTICIPANT/STAFF VOLUNTEER INCLUDING SENSITIVE PERSONAL DATA 
RELATING TO THE PARTICIPANT/STAFF VOLUNTEER PHYSICAL AND MENTAL HEALTH AND THAT BTG MAY 
WHEN APPROPRIATE MAY SHARE THIS INFORMATION WITH MEDICAL ADVISERS, INSURERS AND PERSONS 
INVOLVED IN THE OPERATIONS OF THE PROGRAM. 
 
28. ACCEPTANCE OF TERMS AND CONDITIONS: ON APPLICATION TO THE GYM8 PROGRAM THE 
PARTICIPANT/STAFF VOLUNTEER AGREES TO ACCEPT THESE TERMS AND CONDITIONS AND ALL OTHER 
DOCUMENTS REFERRED TO.  ANY FALSE STATEMENT OR MATERIAL OMISSION IN THE INFORMATION 
PROVIDED TO BTG BY THE PARTICIPANT/STAFF VOLUNTEER IN ANY OF THE FORMS WILL ENTITLE BTG TO 
CANCEL/REJECT THE PARTICIPANTS/STAFF VOLUNTEERS APPLICATION OR END THEIR PARTICIPATION IN THE 
PROGRAM, WITHOUT PRIOR NOTICE.  THIS AGREEMENT IS SOLELY ENFORCEABLE BY BTG. 
 
 
 
 
 
I HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS OF THE GYM8 PROGRAM, UPON ACCEPTANCE 
OF MY APPLICATION; I AM WILLING TO ABIDE BY THESE TERMS AND CONDITIONS AS OUTLINED BY BTG. 
 
 
APPLICANTS SIGNATURE: ________________________    IF UNDER THE AGE OF 18 YEARS OF AGE: 
 
PRINT NAME: ___________________________________ PARENTS/GUARDIANS SIGNATURE: ________________________ 
 
 
DATE: _________________________________________ PARENTS/GUARDIANS NAME: _____________ DATE:  _________  
 

     

 

 

 

 

 

 

  

 


