CAUSE CANADA
Application Form

SIERRA LEONE “MOTORCYCLES SAVE LIVES” TRIP

Personal Details

	Name: 

             First                         Last
	Address:

Postal Code:

	Citizenship:
	Date of Birth: 

	Telephone:
	Age: 

	Email:
	


Have you been to Africa before: Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

If Yes, please state when, why, and for how long?     
List any and all overseas experience that you have had:  FORMDROPDOWN 

What is the longest trip you have taken on a motorcycle? 

 less than 5 hours FORMCHECKBOX 
 

5-10 hours FORMCHECKBOX 



greater than 10 hours
 FORMCHECKBOX 

greater than 5 hours for two or more consecutive days FORMCHECKBOX 

Do you experience motion/car sickness?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Are you comfortable riding a motorcycle on gravel roads and dirt paths?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

How many years of off-road riding do you have?     
What is the longest time you have spent away from home? 

0-2 days  FORMCHECKBOX 
  3-8 days  FORMCHECKBOX 
  9-12 days  FORMCHECKBOX 
  12+days  FORMCHECKBOX 

What is your current physical condition? 

Poor  FORMCHECKBOX 
 Average  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Exceptional  FORMCHECKBOX 

List any athletic activities that you participate in and how frequently you do so:      
List your hobbies:       

Why do you wish to participate in this trip?      
List your top 5 strengths     
List your top 5 weaknesses     
What do you believe that you can contribute to this team?     
What are your fears and concerns in regards to this trip?     
What are some of your expectations for this trip?     
Do you have a valid passport?(Please check the expiry date)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Do you have supplementary travel insurance?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you hold a valid motorcycle license?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

CULTURAL SENSITIVITY:
During this trip you will be considered a representative of CAUSE Canada.  Because of this we may ask you to refrain from certain culturally sensitive activites. Do you feel you are both willing and able to comply with any request of this nature from CAUSE at any point during the trip?  Please consider this question carefully.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

I have read and completed this application form accurately and truthfully to the best of my knowledge.

Applicant’s Name:        



 Date:      
Signature:_______________________________________________________________
















