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MEMBERSHIP FORM

1st Park Street Scout Group

(Beavers, Cubs & Scouts)

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

	SECTION NAME – Beaver Colony / Cub Pack / Scout Troop
(i.e. Conkers Beaver Colony, Birchwood Cubs Pack or Scouts)
	Thumpers Beaver Colony

	MEMBERS NAMES (Surname + Forenames i.e., Bloggs, Joe)
	

	ADDRESS

	St Albans,

Hertfordshire

	POSTCODE
	

	HOME TELEPHONE NUMBER
	

	DATE OF BIRTH
	

	ETHNIC ORIGIN
	

	SCHOOL
	

	MOTHERS/GUARDIANS NAME
	

	MOTHERS/GUARDIANS OCCUPATION
	

	MOTHERS MOBILE NUMBER
	

	MOTHERS E-MAIL
	

	FATHERS/GUARDIANS NAME
	

	FATHER/GUARDIANS OCCUPATION
	

	FATHERS MOBILE NUMBER
	

	FATHERS E-MAIL
	

	ALTERNATIVE EMERGENCY CONTACT NAME
	

	ALTERNATIVE EMERGENCY CONTACT RELATIONSHIP
	

	ALTERNATIVE EMERGENCY TELEPHONE NUMBER
	

	MEMBERS PREVIOUS SCOUTING EXPERIENCE

(i.e., Beaver, Cub etc. and Name of group, contact details of group & date joined)

	

	MEDICAL DETAILS / ANY DISABILITY / SPECIAL NEEDS:  (Physical, mental, educational, allergies, dietary, etc.)

	

	DOCTORS NAME, ADDRESS & TELEPHONE NUMBER


	

	ANY OTHER INFO THAT LEADERS SHOULD BE AWARE OF…

	


I give permission for my child to be a member of 1st Park Street Scout Group.  I accept that the Scout Group will keep information about my child’s membership for Scouting purposes only.  I give / do not give (delete as applicable) my permission for photographs to be taken of my child for Scouting purposes.   I understand that they can be viewed by me at all times on request.  I am happy for any photos taken to be displayed on the website. I give explicit consent to the holding of information of my child’s health and special needs for Scouting purposes only.
Signed:  (Parent/Guardian) …………………..……………….Print Name:  ……………….……………………..  Date: …………………..……

1st Park Street Scout Group

GIFT AID DECLARATION

Title ____________________



Forename(s) ​​​​​​​​​​​​_____________________________________




Surname ___________________________________________

Address ___________________________________________

____________________________________________

____________________________________________

____________________________________________

Post code ____________________________

I would like the Scout Group to treat all payments I make on or after 6th April 2011 (*) in respect of member subscriptions for the Group to be treated as Gift aid donations.

Signed……………………………………………………………………..      Date …………………………..

Notes

(*) We can claim back for past years. Please enter the year your son or daughter joined scouting.

……………………………………………..

You must pay an amount of income tax or capital gains tax at least equal to the tax we claim on the payments (currently 28p for every £1 you give).

You can cancel this declaration at any time by notifying the Scout Group.

Please notify us if you change your name or address.
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