ﬁ HONG KONG AIR CADET CORPS  ADVENTURE ACTIVITIES SQUADRON

\ g G TR JEE 1 0
MEMORANDUM
From OCAAS To Unit Commanders
Ref 001 in OU11/Memo CcC Major Unit Commanders,
Tel 27128900 Headquarters
Fax 27156944 Date 15 September 2011

Operation Unicorn 2011/02
Outdoor Leader Course (OLC) 2012, New Zealand

Application for Cadets
Organised by Adventure Activities Squadron (AAS)

Introduction

Operation Unicorn 2011/02 of the Hong Kong Air Cadet Corps (the Corps) is an
adventure training programme which aims at preparing and selecting suitable cadets,
between the ages of 15 and 18 years, for the Outdoor Leader Course to be courtesy
of the New Zealand Cadet Forces (NZCF). The OLC will be conducted at Dip Flat,
Woodbourne, New Zealand between 11 and 20 January 2012 (both date inclusive).

Note: Selected cadets are required to attend the whole course in the New Zealand. No
late arrival or early departure could be arranged.

Cost

Cadets, having successfully completed this training and being selected for the OLC,
are entitled to a scholarship which covers most of the basic expenses of the OLC.

Medical

A medical pro-forma will be included with the Jointing Instructions which will be
provided to selected cadets. This will include a declaration, to be signed by the person
having responsibility for the cadet, that the cadet has no medical condition or injury
which will hinder him/her on a course which includes very physical demanding and
strenuous activities.

Eligibility
To qualify for selection for this course, cadet must fulfill the following criteria:

1. Good command of English;

2. Have reached their 15th birthday but before their 18th birthday at the time of
attending the course;

3. Have at least one year of active service with their unit;

4. Be medically fit, i.e. free from any condition which would prohibit their participation
in a range of strenuous activities; and

5. Be physically fit.

20110915-0U1102-M01-Cadet_Application.doc

AT FER B EEE BN ZEFFELEE
Hong Kong Air Cadet Corps Headquarters, Sung Wong Toi Road, Kowloon, Hong Kong
Tel: 27128900 Fax:27156944 Email: enquiry@hkacc-aas.net www.hkacc-aas.net



m HONG KONG AIR CADET CORPS ADVENTURE ACTIVITIES SQUADRON

Application

Interested cadets please complete the application form and return to Fg Off Joe S L
YUEN electronically at siulungyuen@yahoo.com.hk on or before 2359hrs 30
September 2011 as well as the hardcopy at Selection Interview section.

Selection

Applicants will be invited for selection Interview on 3 October 2011 (details will be
announced). Selected candidates are required to attend a pre-course training will be
held every weekend during October 2011 to January 2012.

Decision of AAS shall be final. AAS reserves the right to cancel or amend the contents
of the course and impose any further requirements.

Should you have any queries, please do not hesitate to contact Fg Off Joe S L YUEN
at 81016753.

Frafkie F C POON

Fit Lt (sp)

OC AAS and

Chief Adventure Activities Officer
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Application for Operation Unicorn 2011

Part A — Application by Cadet — Use Clear BLOCK CAPITALS

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 . .2011 Applicant’s Signature

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

| 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 . .2011 Contact No
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Part B — Cadet Unit Commander’s Report and Certificate

Comments on the candidate’s personal qualities, command of English, physical
fitness (if applicable) and any special requirements.

Certificate

| certify that | understand that Cadets who are not physically fit, if at any time before
the course starts | have reason to doubt the cadet’s fitness or eligibility.

Name Signature

Rank Date . .20M
Post Contact No

Serial No Email
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HEALTH CONDITION DECLARATION
fEREHR LR I

Name of Member

H OB & %

HKID Card No
g 7 2 9% B

N o
%

Serial
g 4

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.

AN A REERE K A AR B A (LR TR - SEELL T — e S TR AR il _E Wi S IR

HYEERE E DGR AR E B R AE— R

Neurological 4 %%

[] History of epilepsy, fits or blackouts
R~ AL B R

[] History of migraine {miEH

[ ] History of psychiatric iliness &R

Othorhinolaryngological H &%

[] Acute otitis media or external
et EEGNE R

[ ] Chronic suppurating otitis media
bR E R

[] Scarred ear-drum EEig(E

L]

Abdomen JEES

Sinusitis £ 3%

[] Abdominal operation within the last month
H A TRE Bl

[] Colostomy %&fg#E 1

[] Other significant abdominal conditions

HA Bz ERE A

Endocrine and Drugs 430k 554

[] Diabetes J#FR%

[] Under treatment by antihistamines,
tranquilizers, or decongestant drugs, or any
type of drugs with side effects that could affect
alertness and judgment TEHFZHi4H%kNE - 5
R S SR EEY)) - B EA S B A R
BEYH G

Respiratory IR £ 48

] Acute respiratory conditions
e B 2R S T RE

[] Bronchitis Z&& 3%

[l Asthma ki (Please provide further
information EHEALE— &)
Frequency and severity of attacks
BRI AR
Date of last attack _FZv&&/E HEf :
Treatment required FREE/EH :

Cardiovascular [\ EEBLS
[] Cardiacillness [ #E5wH
[] Hypertension =Bk

Visual #717
[] Acute Myopia &R
[] Visual field limitation or uniocular vision

TR BT [ERE e B AR
Locomotor EEIZ%5

[] Limitation of limb or hand movement

RGBTl Eh e R

Others At

[] Allergic to Drugs #2251
(Type of Drug ZE¥feE%)

] Allergic to Food &8,
(Type of Food &#¥f&lH) :

[] Other conditions not mentioned on this page

HANAEA R G AEb -

Further Information f#&¥l (If appropriate 213 H)
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DECLARATION Z2HH

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.

Ztij\lﬁﬁiilkt'ﬂ‘Eﬂﬁjmij\/ﬁﬁﬁﬁ%[lK@%ﬁﬁzﬂ%‘%ﬁﬁﬁ% LHYEDRL D IERERT 4 « T AT 22 5 AR B A L
A m bl B AR A R E -

FAMILY PHYSICIAN g4

If requested by HQ HKACC, Family Physician s endorsement
A RS AR EOR - HHRER A 5HE

| 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.

WA NFTRI - (EE#2) LEA/LLLHA AR FRmlpmoiEE - Bt -
Additional Comments fER&H] (If any 20#5) ¢

Name of Physician Signature

B =

Address

Hbr bk

Telephone Date

EEh HEA . .2010
CONTACT PERSON IN CASE OF EMERGENCIES 7 3SR A

Name Telephone

4 o6

Address

Mk

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.

A NI EIjI:I_Jﬁ@%ﬁﬁ%?&il&ﬁﬁféﬂw\&&ﬁm FAREE R DL ERR LAY 1R R B
S Eh S B EIR SR 2 iR

Member’s Signature Date

HE%E HHH

If the member is under 21 years of age 1B & &5 _+—% LT
Parent’s/Guardian’s Signature Date

RREGENFE HHA . .2011
Parent’'s/Guardian’s Name

RRIEEN S

Remarks by HQ HKACC & i&fjiZe H4F Blda s
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