DECLARATION

It’s important that you read and understand the terms and conditions that apply
to this application before signing the declaration.
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Smile International and our partners are committed to working to the highest standards and we want to ensure the same of all
those who participate in Smile’s activities. You're therefore asked to complete and sign the following declaration.

If you answer ‘yes’ to any of the questions, please give full details on a separate sheet — thank you.

[) Under the Rehabilitation of Offenders Act 1994 (Exceptions Order 1995), have you ever been convicted of a criminal offence or
placed on probation or discharged absolutely or conditionally for any criminal offence?
N.B.The following offences are particularly pertinent — offences of violence including physical abuse against children/young
people/vulnerable people; offences of a sexual nature; neglect of children; dangerous or careless driving; drunkenness.

yes no If yes, please give details:

2) Under the Disqualification for Caring for Children Regulations 1991, have you ever had a child removed from you or placed
under supervision by the local authority?

yes no If yes, please give details:

3) Do you suffer, or have you suffered, from any mental iliness which might affect your work with children or young people?

yes no If yes, please give details:

| hereby declare that all the information given is true to the best of my knowledge. | understand that any deliberate mis-statement
may result in the cancellation of my trip.

I’m aware that in accordance with the 1998 Data Protection Act, Smile International may hold and use personal information about
me for work related purposes. This information may be stored either manually or in computer form, including data in Section 2 of
the Data Protection Act 1998.

| agree that relevant information contained on this form or in any accompanying documentation may be sent outside of the United
Kingdom to partner organisations.

| have read and understood the information supplied.

Signature: Date:
Name in full:
Parent’s signature (if participant is under 18): Date:
|
Name in full:

Please return all forms by normal postal methods, along with your signed and dated photograph and non-refundable deposit of £100
by NO LATER than 7 May 2010 to:

Mrs D Webster,

92 Bence Lane,

Darton, Barnsley,

South Yorkshire,

S75 5DA.

If you have any queries please contact webster@bencelane.fsnet.co.uk
Please make cheques payable to GB European Fellowship.
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