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1st Brightwell-cum-Sotwell Scout Group 

	Registration Form

	Beaver/Cub/Scout

Full Name 
	     

	Group Gift Aid Declaration 
I would like the Scout Group to treat all payments that I make on or after 6th April 2010 in respect to the member subscriptions and donations for the Group as Gift Aid donations. 
Signed :   ________________________________________________

Parent/Guardian/Carer

	Parent/Guardian/Carer’s Contact Details 

	Name/s 
	     

	Address 
	     

	Post Code 
	     

	Phone Number /s
	     

	Mobile  Number/s
	     

	Email Address/es
	     

	Young Person’s Medical Details 

	Doctor’s Name 
	     
	NHS Number
	     

	Doctor’s Address 
	     

	Doctor’s Phone 
	     

	Medical/Dietary/Special Needs 

	     

	
	(please use overleaf or a separate sheet if necessary)

	Young Person’s Background 

	Date of Birth 
	     

	School
	     

	Ethnic Origin 
	     

	Religion 
	     

	Any other information that you think we should know, such as hobbies and interests 

	     

	
	(please use overleaf or a separate sheet if necessary)

	I consent that the Scout Group may keep information about my child’s Membership of the Scout Association, providing that this information will only be used for Scouting purposes. I also consent that photographic images of my child may be taken and used solely for Scouting purposes. 
	(Signature & Print of Parent/Guardian & Date) 

	Please see the notes overleaf

	For Scout Group Use








Date Eligible for Beavers    _____  20







Date Eligible for Cubs
_____  20







Date Eligible for Scouts
_____  20

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

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

3. Please notify the Scout Group if you change your name or contact details. 
4. From time to time we may take photographs of members of the group to illustrate the activities that we undertake, promote the group or as part of the activity that is run.  Parents have the right to view any photographs of their children that are taken and retained for such uses.


	Continuation information

Medical, dietary or special needs

     
Additional Information

     



