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Application/Registration Form to Join 2nd Newbury Scout Group

Child’s Full Name: 


Date of Birth: 


Religion/Faith:


School Attended: 


Parents’/Guardians’ Names: 


Home Address:


Tel: 


Mobile: 


E-mail: 


Parents’ Occupations: 


Parents’ Skills/Hobbies/Interests: 


Please authorise another Adult to collect your child in an emergency

Name: 


Tel:


Address: 


Doctor: 


Tel: 


Doctor’s Address: 


NHS Number: 


Any Known Allergies: 


Any known medical problems: 


Any info. about your child that will be helpful: 

Parents/Guardians Consent

As parent/guardian of ………………………………………. I have read and fully understand the details of 2nd Newbury Scout Group. I agree to my child taking part in routine activities which may involve visits and trips and District events outside of the hut. I know of no medical reason or other reason why they should not participate. The leaders accept no liability for loss, damage or accidents. We accept and understand all Scout Association policies, which include child protection, behaviour management and equal opportunities. We also understand that as part of our contract, we will help out on the parent rota at least once a term (if needed), and help with fundraising in any way we can.
I consent to any emergency medical treatment necessary during the course of any Scouting. I therefore authorise the Leader to sign on my behalf in the case of any life threatening situation on the understanding that every effort is made to contact me. 

The Scout Group reserves the right to:

· Pass this form to the Leaders of other sections within the Group;

· Disclose the name, address, telephone number and other membership details of members and parents (for Scout administration purposes only);

· Store membership information on a computer database and Online Scout Manager;

· Take photographs and videos (or allow photographs and videos to be taken) at events and at activities for information, publicity and similar purposes (including publishing on Websites). The Scout Group will not link the names of children to pictures without parent’s consent.

Signed Parent/Guardian: 



Date: 


Print Name: 


Please ensure you advise us of any changes to your details. Please return this completed form to your section Leader.
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