HONG KONG AIR CADET CORPS ~ ADVENTURE ACTIVITIES SQUADRON
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MEMORANDUM
From OCAAS To Unit Commanders
Ref 2 in OU10/Memo CC Major Unit Commanders,
Tel 27128900 Headquarters
Fax 27156944 Date 9 August 2010

Escorting Officer for ‘Operation Unicorn’ 2010

Organised by Adventure Activities Squadron

‘Operation Unicorn’ 2010 of the Hong Kong Air Cadet Corps is a new adventure
training programme which aims at preparing and selecting suitable cadets, aged
between 15 and 18, for the Junior Qutdoor Leader Course (JOLC). An officer,
escorting up to 4 selected cadets, will ‘also join the Officer Outdoor Leader Course
(OOLC).

Both JOLC and OOLC, organized by New Zealand Cadet Forces (NZCF), will be held
in Dip Flat, Woodbourne, New Zealand between 12 and 21 January 2011. Escorting
officer, having successfully completed this training and being selected for the OOLC,
are entitled to a scholarship which covers most of the basic expenses of the OOLC.

Candidate should have:

1. Valid First Aid Certificate; and
2. At least 2 years services in HKACC; and
3. Qualification of either:
.  HKMU Level 3 Mountaineering Certificate or above; or
II.  AYP Instructor (Level Silver or above); or
[ll. HKACC Senior Expedition Instructor or above; or
IV. HKACC Adventure Activities Supervisor.

Interested officers must submit 1) Application form, 2) Unit Commander
Recommendation Form and 3)Copy of certificates via email to
enquiry@hkacc-saf.net or by mail to HQ highlighting “Operation Unicorn 2010’ for
enrollment.

Important Dates

Deadline 25 August 2010 (Wednesday)

Interview Selection TBC

Should you have any queries, please do not hesitate to contact Pilot Officer KOK
Tsun-yau at 60223325 or Sgt Instr John NG at 82002949.

Frankie F C POON

Flt Lt (sp)

OC AAS and

Chief Adventure Activities Officer
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Operation Unicorn 2010-2011
Escorting Officer 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 |1 have no health problem which prevents me from participating in the above
course.

Date Applicant’s Signature
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HEALTH CONDITION DECLARATION
RN

Name of Member

g % %
HKID Card No Serial No
g 7 58 9t 1% g8 4 9t

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.

5 A T A RE R R A IH kB 200009 A (ol {@R R fRE > 3515 DL T —THEC SRR AE i A 1 27 8] S (R R
HYEEEE B DAGISRER - AR E B0 T et — &l -

Neurological & 248 Respiratory g 25558

[] History of epilepsy, fits or blackouts [ ] Acute respiratory conditions
T~ AL e R % EEIPIR 2R G RE

[] History of migraine {u& [l Bronchitis 5E& %

[] History of psychiatric illness &7 [] Asthma [zl (Please provide further

information FEFEALi#E— &)

Othorhinolaryngological H.&Mz Frequency and severity of attacks

[] Acute otitis media or external SE{ESER L FRE
=P EEGNE R Date of last attack & FHHf :

[] Chronic suppurating otitis media Treatment required FEE A0 :
M LR R R

[] Scarred ear-drum EfEE( Cardiovascular g RIEE AL

O] Sinusitis &8 3% ] Cardiac illness /0 f#E%E

[ ] Hypertension =i JB&
Abdomen HEER

[1 Abdominal operation within the last month Visual 77
HAY "}ETTH’E%B%@TLI [] Acute Myopia JZfE3H
[J Colostomy %551 [] Visual field limitation or uniocular vision
[ ] Other significant abdominal conditions T R o B AR
HoAM Bz EERE R
_ o Locomotor EEI%4
Endocrine and Drugs P53 58] [] Limitation of limb or hand movement
[] Diabetes R FRCHG BT Hl B s
[] Under treatment by antihistamines,
tranquilizers, or decongestant drugs, or any Others EHfih
type of drugs with side effects that could affect [ Allergic to Drugs 3 Z&1
alertness and judgment IEHEZHTAH%RRE ~ §4 (Type of Drug jg.;g%*%ﬁ) :
RBIBGERIESEY)  SOUD B EEIERAET [ Allergic to Food #&¥
ARV ER (Type of Food /i) :

[] Other conditions not mentioned on this page

FMAE AR S ARIUE L |

Further Information & (If appropriate Z0#FH)
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DECLARATION EHH

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.

ZIK)\/?/%{F’THE%Eﬂ?jﬁZIKA/ﬁz{Fﬁﬁﬁ%Dﬂ&@%ﬂﬁ}i’é’fﬂ?ﬁﬁﬁ% HYEDRE Y IERERT 2 - T A28 5 A A R Rt
B} A bl S g AR ORI E -

FAMILY PHYSICIAN StpEBk4:

If requested by HQ HKACC, Family Physician’s endorsement
G RN FEME K » AR R4 HE

| 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.

LA BT - (EE#2) DALY E A% ATl EReGERE » R -
Additional Comments fi72&8k} (If any 2078 H)

Name of Physician Signature

B A

Address

sk

Telephone Date

e H HA . .2010
CONTACT PERSON IN CASE OF EMERGENCIES 8 822 EEHIFHBRZE A

Name Telephone

e B

Address

ok

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.

RN E I EE B EI&E&’T“E’JA&&%I AR AL ROV ERL - (F A2 E
B EEh R B B 2 iR

Member’s Signature Date

BB %E H A

If the member is under 21 years of age & B B _+—pRELLT
Parent’s/Guardian’s Signature Date
HEIEENEE HHA
Parent’s/Guardian’s Name

FERIEE N

Remarks by HQ HKACC & sfiize 54 Bt
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Operation Unicorn 2010-2011
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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