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

‘I accept that the Scout Group will be keeping information about my son’s/daughter’s membership of the 
Scout Movement for Scouting purposes’. 

‘I accept that the District Team will be keeping information about my son’s/daughter’s membership on the 
National Scout database’. 

‘I give explicit consent to the holding of information of my son’s/daughter’s health; disabilities; religion/faith; 
race/ethnic origin again for Scouting purposes’. 

‘I give/do not give (delete as appropriate) consent to the disclosure of any information held to third parties 
associated with the Scout movement in order that they may offer products and services which may be of 
interest’. 

 

Signed:  ..........................................................................................................  

The following information is required to be able to get our Membership Records up to date. We are aware that 

this information may have been given before. 



Name:  .......................................  ......................................  

Address:  .......................................  ......................................  

  .......................................  ......................................  

Postcode:  .......................................  

Date of Birth:  .......................................  

Gender: Male  / Female   

Mobile No.:  .......................................  

Email address:  .......................................  ......................................  

Religion:  .......................................  

School:  .......................................  ......................................  

 



Name:  .......................................  ......................................  

Address:  .......................................  ......................................  

  .......................................  ......................................  

Postcode:  .......................................  

Home No.:  .......................................  

Mobile No.:  .......................................  

Email address:  .......................................  ......................................  
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Please consider the following tick as appropriate. This could be on a regular or occasional basis. You do not 

have to wear uniform or do any special training (unless you choose to). 

Could you help us at the Unit Section Meetings?
 1

 Yes  / No  / Possibly  

Could you provide transport to activities?
 2

 Yes  / No  

 



Name:  .......................................  Relationship:  .................................................  

Address:  .......................................  ......................................  

  .......................................  ......................................  

Postcode:  .......................................  

Telephone No.:  .......................................  



Allergy Information:  ................................................  ................................  

Medical Information:  ................................................  ................................  

Doctor’s Name: ..............................  ................................  

Telephone No.: ...............................  ................................   

Address:  ................................  ................................  

  ................................  ................................  

Postcode:  ................................  ................................  



  ................................  ................................  ................................  

  ................................  ................................  ................................  



  ................................  ................................  ................................  

  ................................  ................................  ................................  



  ................................  ................................  ................................  

  ................................  ................................  ................................  

                                                                 
1 This will require CRB checks  
2 This will require CRB checks  


