
 

 

 

 

Personal Details 
 

Given Name (s)  Surname  

Date of Birth  Age  

Residential Address  

Postal Address  

Mobile Number  

Email address  
 

Emergency Contact 
 

Given Name (s)  Surname  

Residential Address  

Home Phone  Mobile Number  

Email address  

Relationship to Participant  

Family Doctor 
Name and Number  

 

 

Medical History 
 

 Yes No 

Do you have a medical condition or disability that may affect any activities being undertaken?   

Do you have any food allergies or special food requirements we need to be aware of?   

If YES, please specify  

Do you have an action plan?   

What do we need to know about your condition, how can we best support you? 
 
 
 
 
 
 
 
 
 
 

 

If your actions inspire others to dream more, learn more, do more and become more, you are a leader.  

—John Quincy Adams 



Why are you applying for the Leadership In Action Program? 
 
 
 
 
 
 
 
 
 
 
 

 

Tell us more about you: 
 
 
 
 
 
 
 
 
 
 
 

 

Tell us about any community-based hobbies or interests you have.  No worries if you don’t – this isn’t mandatory. 
 
 
 
 
 
 
 
 
 
 
 

 

How did you hear about the Leadership In Action Program? 
 
 
 
 
 
 
 
 
 
 

 

Signature _________________________________ Parent’s Signature __________________________________ 

Date  


