4th Eastcote Scout Group Membership Application Form

	Name of Young Person / Adult applying to join:

	Date of Birth:

	Address:



	Name(s) of Parents/Carers:

(for under 18’s only)

	Home Phone Number:

	Mobile Phone Numbers: 

	Email Address:

	Section waiting list you are interested in (please highlight):

	Beavers (aged 6-8)
	Cubs(aged 8-10½)
	Scouts(10½-14)

	Does your son/daughter have any special needs that might require additional support? 

Yes

No



	If yes it would be very helpful if you could provide us with information relating to your son/daughter’s specific needs (e.g. medical, behavioural or learning difficulties):

 

	Adult volunteers / Parent / Carers information: 4th Eastcote Scout Group relies on adult volunteers to provide Scouting to our young people.  Please tell us about your occupation, hobbies and interests and  let us know how you are willing to help support the Group:- 




In completing and returning this form I give permission for the information provided to be held as part of the administration of 4th Eastcote Scout Group. The information provided will not be passed to anyone outside the Scout Association. 

