Membership Information

Not only does this form give us important information it also enables parents to take part in activities (If only for providing transport to and from camp) having been ‘cleared’ by the Scout Association, a necessary process before all adults have contact with young people. Please return this form to your son’s section Leader at his next meeting or e-mail to your sons Leader and copy it to mark.aulds@ntlworld.com An electronic version of this form is available from Mark Aulds or the Group Web Site – www.claygatescouts.org.
Section: __________________________________(e.g. Maple Beavers)

Child’s Name:_________________________________ Date of Birth: _________

Address:
______________________________________________________

__________________________________________________________________

Post Code:
______________________________________________________

Tel. No:
______________________________________________________

E-mail address:
________________________________________________

Emergency Contact details for during meeting:
__________________________

School:
_____________________________________________________

Place of worship/faith:
__________________________________________

Parents/Guardians names:
__________________________________________

Fathers occupation: 
__________________________________________

Mothers Occupation:
__________________________________________

Child’s special needs-medical, dietary, social, educational:
_______________

________________________________________________________________

Relatives in Group/ Friends in section:

__________________________

Is there anything else you would like us to know?
_____________________

_________________________________________________________________ 

P.T.O







Child’s Name:____________________







 Section:__________________

As mentioned already it is a requirement of your son’s membership that you either help with a section, help with the general running of the Group or help with two fund-raising events per year. If you want further details on these please either contact your son’s section Leader, or Mark Aulds. Could you please indicate your preference below: 









Father


Mother

Help with a section:




_____


_____

Help with Service Crew



_____


_____

Help at a camp etc




_____


_____

Help with transport for camp:



_____


_____

(Have Van/lorry for transporting equipment)

Help with fund-raising:




_____


_____

Serve on a sub-committee:



_____


_____

(Please indicate which one)

Help with building maintenance:


_____


_____

Help with grounds maintenance: 


_____


_____

Help with cleaning of the Centre:


_____


_____


Please indicate if either of you have ever

_____


_____

been involved in Scouting or Guiding as
a member or helper

Data Protection

Please note this information will be held on computer for the Group’s use. 

If you object please e-mail David Baxter on me@davidbaxter.info 
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