HONG KONG AIR CADET CORPS  ADVENTURE ACTIVITIES SQUADRON
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MEMORANDUM
From  OC AAS To Unit Commanders
Ref 1in OU10/Memo CcC Major Unit Commanders,
Tel 27128900 Headquarters
Fax 27156944 Date 6 August 2010

‘Operation Unicorn’ 2010/02
Organised by Adventure Activities Squadron

‘Operation Unicorn "2010 of the Hong Kong Air Cadet Corps is an adventure training
programme which aims at preparing and selecting suitable cadets, aged between 15
and 18, for the Junior Outdoor Leader Course (JOLC). Organised by New Zealand
Cadet Forces (NZCF), the JOLC will be held in Dip Flat; Woodbourne, New Zealand
between 12 and 21 January 2011. Cadets, having/ successfully completed this
training and being selected for the JOLC, are entitled to a scholarship which covers
most of the basic expenses of the JOLC.

Interested cadets must submit

1) Application form and
2) Unit Commander Recommendation Form

via email to enquiry@hkacc-saf.net or by mail to HQ highlighting “Operation Unicorn
2010’ for enrollment.

Important Dates

Deadline 18 August 2010 (Wednesday)
Interview Selection 21 August 2010 (Saturday)
Training Period August to December 2010

Should you have any queries, please do not hesitate to contact A WO John NG at
82002949.

Frankieé F C POON

Flt Lt (sp)

OC AAS and

Chief Adventure Activities Officer
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Operation Unicorn 2010/02
Application Form

(To be completed in BLOCK LETTERS)

Personal Details

Unit Rank Serial No

Surname Given Name

Flat Floor Block Building

Estate No and Name of Street

Area |:| Hong Kong |:| Kowloon |:| New Territories
Contact No Email Address

Date of Birth Place of Birth Sex [ ] male [ ] Female
Passport No Date of Issue Place of Issue

Contact in Case of Emergency 24-Hr Contact No

Email Address Fax

Participant’s Declaration

| understand that the course may involve physical exercise and adventurous training,
and agree that the Hong Kong Air Cadet Corps and its members shall not be
responsible for accidents or injuries, if any,’occur to me during the training. | declare
that | have no health problem which prevents me from participating in the above
course.

Date Applicant’s Signature

Consent by Guardian or Parent Responsible for Cadet s under 18 Years of Age

I give my permission for the cadet named above to fly in military and civilian aircraft
during the Course and to take part in the programmed activities of the hosting country.
| also give permission for the cadet to given any necessary surgical treatment during
the Exchange. The Hong Kong Air Cadet Corps and its members shall not be liable for
any injury or death which the cadet may suffer in this course/activity, if the cause of
injury or death is due to his/her negligence or inadequacy in health and fitness.

Signature of Guardian/ Parent

Name of Guardian/ Parent

Date . .2010 Contact No
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ADVENTURE ACTIVITIES SQUADRON

HEALTH CONDITION DECLARATION

Name of Member

HKID Card No Serial No

If it cannot be confirmed and declared that the Member is free from any medical concerns, please tick
one or more of the following choices that best describe the relevant medical concerns, and feel free to
provide further information you consider appropriate.

- #01 "234+ 567$89:

Neurological

[] History of epilepsy, fits or blackouts
<= >?@AB&CD

[] History of migraine EFG

[] History of psychiatric illness HIJ

Othorhinolaryngological

[] Acute otitis media or external
KLMN&ONP

[] Chronic suppurating otitis media
QLRSLMNP

[] Scarred ear-drum NTUV

[] Sinusitis WXP

Abdomen

[] Abdominal operation within the last month
YZ[7\N

[] Colostomy abcd

[] Other significant abdominal conditions
efgh]"id

Endocrine and Drugs

[] Diabetes jkJ

[] under treatment by antihistamines,
tranquilizers, or decongestant drugs, or any
type of drugs with side effects that could affect

alertness and judgment Imnopgr >s
tu&vWwxy &efz{|}L ~
Xy, €e

Further Information (If appropriate !

I"# $%8&'%()  *+

’

Respiratory
[ ] Acute respiratory conditions
gh,f....
[L] Bronchitis 1P
[] Asthma /%S (Please provide further

information !567%$89: )
Frequency and severity of attacks
(CE'Z o ¢

(™ ‘

Date of last attack
Treatment required «—€-

Cardiovascular
[] Cardiac illness —"iJ
[] /Hypertension ™3>

Visual

[l Acute Myopia ceee?

[] Visual field limitation or uniocular vision
7Y i&¢E

Locomotor
[] Limitation of limb or hand movement
o¥& _I\I§ i

Others

] Allergic to Drugs “"xy©?
(Type of Drug xy«— )

] Allergic to Food "-y©?2
(Type of Food -y«- )"

[ ] Other conditions not mentioned on this page
ef'® °[+ 2+
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DECLARATION

I/We hereby declare that to the best of my/our knowledge and belief the information contained in this
Health Condition Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is
authorized to contact the Member’s physician for further verifications if necessary.
® /pf- @3 [ pel® *56,9:° »Y4 Yo% AAA A,

9:A AZECEEE :

FAMILY PHYSICIAN

If requested by HQ HKACC, Family Physician's endersement

Y%¥%¢, AAA EACE HTAZEDN
| certify that, to the best of my knowledge, (member’s name) []does/[]does not
suffer from any of the diseases or disabilities listed-in-this Declaration;
(@31 0 o6 11 ® -03&0 x-EE ;
Additional Comments (If any @2U )
Name of Physician Signature
A 12)
Address
uo
Telephone Date
oy . .2010
CONTACT PERSON IN CASE OF EMERGENCIES
Name Telephone
oy
Address
uo

I/We understand and accept that the information given in this Health Condition Declaration will be used
by the Hong Kong Air Cadet Corps and other authorized persons or entities related to the running of its
activities and administration of its affairs.

® /'ub RaveY AAA edA 2a ¢a AaU# 56,9: Edzec &
é\g éé & éiiui ;
Member’s Signature Date

DN “n

If the member is under 21 years of age

Parent’s/Guardian’s Signature Date
16 /AoBN
Parent's/Guardian’s Name

18 /fios

Remarks by HQ HKACC "#$%&'() *+
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Operation Unicorn 2010/02

Unit Commander Recommendation Form

From (Unit)
1. Nominations
Priority Rank English Full Name Serial No
1
2
3
4
2. Unit Commander Endorsement
Name Signature
Rank Date
Contact No Email
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