GROUP MEMBERSHIP FORM 18™ st Albans Scout Group (Beavers, Cubs & Scouts)

SECTION NAME
(ie Beavers, Cubs or Scouts)

MEMBERS NAMES (Surname + Forenames ie, Bloggs, Joe)

ADDRESS

POSTCODE

HOME TELEPHONE NUMBER

PARENT MOBILE NUMBER

PARENT E-MAIL

DATE OF BIRTH

SCHOOL

FATHERS NAME

FATHER OCCUPATION

MOTHERS NAME

MOTHER OCCUPATION

MEMBERS PREVIOUS SCOUTING EXPERIENCE
(ie, Beaver, Cub etc and which group & date joined)

ANY SPECIAL NEEDS: (Physical, educational, medical - allergies etc)

ANY OTHER INFO (THAT LEADERS SHOULD BE AWARE OF...)

PARENTAL SUPPORT - What can you help with? Please tick boxes

MOTHER

FATHER

OTHER

Administration to assist a particular Section Leader ie, Scout, Cub or Beaver

Fundraising events — organising, attending, jumble sales, raffles etc

Finance management — accounts, telephoning, gift aid etc

Organising sporting events e.g. football, swimming galas etc

Executive team — Chairman, Secretary, Treasurer, Quartermaster etc

Maintaining records — Group, Section, general admin etc

Social events — Quizzes, fetes etc

HQ maintenance - General repairs

Electrics

Plumbing

Woodwork

Quartermaster Stores — looking after camping equipment, preparing, checking

Cleaning — sweeping, hovering, dusting, toilets, kitchen etc

Grounds — weeding, lopping, mowing, sweeping, planting etc

Transport — Trailers, large cars, vans, camps, events etc

Section help - regular or ad hoc help with section if required

Please indicate particular parent interests (such as music, IT, animals, Faith,
books, Science) (maybe you can help with particular badges)

This form must be completed and returned for all existing and new members of the group.

| give permission for my child to be a member of 18™ St Albans Scout Group and have read the information in the
Membership Pack. 1 accept that the Scout Group will keep information about my child’s membership for Scouting
purposes only. | give / do not give my permission for photographs to be taken of my child for Scouting purposes — |
understand that they can be viewed by me at all times on request. 1 give explicit consent to the holding of information of

my child’s health and special needs for Scouting purposes only.

I agree that | will not park or drop-off/pick-up on Hall Heath Close.

Signed: (Parent/Guardian) .............ooveiiiiiiiiniinnnnns Print Name: ..........coovviienen, Date: ............




