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	5th Dorking (URC)

Scout Group
Application for Membership


	NAME:
	

	DATE OF BIRTH:
	
	SECTION:
	Beavers/Cubs/Scouts

	ADDRESS:
	

	TELEPHONE
	

	E-MAIL
	


	RELIGION:
	

	SCHOOL:
	


	FATHER'S NAME:
	

	FATHER'S JOB:
	

	WORK TELEPHONE:
	

	MOTHER'S NAME:
	

	MOTHER'S JOB:
	

	WORK TELEPHONE:
	


	SPECIAL NEEDS: e.g. dyslexia, asthma, hayfever, etc.

	

	ALLERGIES: e.g. penicillin, plasters, nuts, etc.

	

	NOTES: anything else you think that we should know, e.g. religious or dietary needs, alternative contacts in an emergency etc. please write on the back if necessary.

	

	PHOTOGRAPHY: we sometimes take photographs of Group / Section events which may be used in publicity / newsletters etc. Please indicate below if you wish your child to be excluded from this.


	Declaration - in respect of my child (named above) above, I wish and authorise any properly qualified adult Scout Leader / Certified Helper of the 5th Dorking Scout Group to administer as appropriate:-

*medical aid / warnings / rebukes / orders / encouragement / comfort / educational & moral instruction, instruction in activities that may include necessary physical contact.

* My child may / may not be included in photographs taken at Group / Section events.
Signed: .................................................Parent / Guardian

*Delete those items which you do not wish to authorise


