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Application Form for Trips and Holidays

GUEST’S CARERS ONLY
PART  1:
Which holiday or trip are you applying for? Calvert Trust 16th – 20th June 2025
Full Name:  _____________________________________ Date of birth: ____/____/____
Address:    _______________________________________________________________
_______________________________________ Postcode: ________________________
Daytime Tel: ___________________________ Evening Tel: _______________________
Mobile Tel: __________________ Email address: _______________________________
Name and contact tel. of your GP: ____________________________________________
I.C.E: (In Case of Emergency) Next of kin (NOK)/contact person (i.e. not with you whilst away)
1. Name: ________________________________ Relationship: ___________________

Home Tel: _________________________ Mobile Tel: _________________________

2. Name: ________________________________ Relationship: ___________________

Home Tel: ________________________ Mobile Tel:  _________________________

Please ensure your NOK knows you are away and will answer their phone.
NOTES

1. Further details will be requested in Part 2 of the Application Form (see below) specific to the trip or holiday in question.

2. Please read the Terms and Conditions overleaf – these apply to all Through the Roof trips and holidays.

3. We would like to keep you up to date with our activities and holidays, through our Vital Link magazine 3 times a year. Please tick box if you agree to this.  (
Would you like it by: email ( or standard paper copy ( 
The vision of Through the Roof is of a world where all people live interdependently, mutually giving and receiving as God intended.

GENERAL TERMS AND CONDITIONS OF THROUGH THE ROOF TRIPS & HOLIDAYS.

1. A non-returnable deposit of 25% of the total cost per person is required to secure your place once you are accepted for a trip or holiday (hereafter called “the event”). Payment of this deposit is seen as acceptance of both these and the specific terms and conditions for the event.

2. Cancellation policy. Full payment is due 6 weeks before the commencement of the event. Any cancellation after this date will incur the full cost. For any cancellation between payment of the deposit and the full payment date a 50% payment must be made. (See 3 below)

3. We encourage everyone to ensure they have personal insurance that covers cancellation, illness and travel, loss of personal effects and money for both within the UK and abroad. We will require specific confirmation and sight of this policy if the event involves foreign travel.

4. All participants in the event are required to take full responsibility for any specific medical care they may require (including the administration of medication) and to bring all medicines/dressings with them. 

5. Under the Care Quality Commission (CQC) regulations, Through the Roof is not allowed to provide personal care at our events. This includes help with taking medication, feeding, washing, dressing, using the toilet and getting in and out of bed. If you need this type of care, it is your responsibility to ensure it is in place otherwise we reserve the right to ask you to leave without refund. 
6. For safety reasons Calvert Trust have had to place weight restrictions on some activities (primarily but not necessarily limited to, rope activities e.g. abseiling, and horse/carriage riding) which may affect an individual’s ability to participate. Viewing/spectating areas are available for guests to whom this applies.

7. During the event photographs and video footage may be taken in which you may appear. Unless we receive a written request asking for these not to be used, Through the Roof may use such material to promote other events. 

8. All information given on this form is for the administration of the event only. Through the Roof does not share any personal details with any third party.

9. Team members are expected to attend any reasonable planning meeting(s) or training session(s) either before, during or after the event.

(
I confirm that I have read and accept these terms and conditions
Signature:     _______________________________________
Date:
___/___/____
                   

APPLICATION FORM: PART 2   GUEST CARERS 

Name:

Relationship to guest (eg friend/family/employed carer) ______________________
1. Your own health
a) Do you have any health issues we need to be aware of?  If so, please indicate below:
___________________________________________________________


___________________________________________________________

b) Do you have any dietary requirements?  If so, please indicate below:
___________________________________________________________

___________________________________________________________

c) Do you have any allergies?  If so, please indicate below:

__________________________________________________________
2. Travel:   How will you be travelling to and from the holiday? 
_________________________________________________________________
Please read below and tick relevant boxes

I confirm that all I have entered on this form is correct at the time of writing, and that I will notify Through the Roof of any significant changes as soon as possible before the holiday takes place.                                                                          
(
I will also inform Through the Roof before the holiday of any changes in my next of kin / person to be contacted in an emergency.                                                   
 (
I agree that any photos taken of me may be used for publicity purposes   
 (
I consent to Through the Roof keeping this data for the administration of the holiday on the understanding that it will be disposed of after the event.
(
I would like to be contacted by:      Email  (        Letter  ( 
I understand that the Guest Carer cost of the holiday at Calvert Trust in 2025 is £495.00* which will be paid by the following person: 

            ___________________________________________________________
This includes:

Full board with fully accessible accommodation (shared room with en-suite facilities) and access to activities on site.
Signed: ______________________________________  Date: _______________________
Please send this form when completed:
By email to: together@throughtheroof.org
Or by post to: Jan Nicholson, ‘Together on Holiday’, Through the Roof, Alpha House, Alpha Place, Garth Road, Morden SM4 4TQ
Any queries, please phone the office on: 01372 749955
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