
201st ISLINGTON SCOUT GROUP
HQ Aubert Ct Community Centre N5

GROUP ADMISSION FORM 
All the information given on this form will be treated as confidential and

will only be disclosed to other leaders at the discretion of the leader in charge,
unless specified to the contrary by the person/s completing this form.

If you do not tick the photos box we will asume you have no issues and its ok.

  
Please list the names and relationship of those who are allowed to pick up your child from Scouts on a Monday
the section (parent of) if you allow another parent in the group to take your child home (List the scouts name please)
Name__________________________Relationship___________________Parent of______________________
Name__________________________Relationship___________________Parent of______________________
Name__________________________Relationship___________________Parent of______________________

				    If you change any of your details you must inform us ASAP so we can 		
				    amend our records. This information is very important to us in case 			 
				    of an emergency or accident
				  
				    Would you be interested in supporting the leaders on a rota basis on a Monday 		
				    night......... this is a non uniformed role and when you can only. If you reply 		
				    yes the GSL will be in touch with you to discuss further. Thank you 

Childs Details Please Use blue or black Ink & PRINT In Block Capitals 

   First name ______________________  Last name ______________________
   Date of Birth _____/_____/_____         Childs Mobile______________________
   Childs E-mail address  __________________________________________________________________
   Full Address   flat _______Door No__________Street___________________________________________         	
   __________________________________________________________________Postcode ______________

  Phone No Home____________________Mobile(Mum)___________________(Dad)_____________________	    	
  Doctors Name _____________________Dr's Telephone Number_________________________

      			   Ethnic Origin   Black    Asian     White     Mixed      Other      (please circle one)

			   Please give full details & precautions or remedies of any known Disabilities,       			
		             Special Needs, Allergies, Phobias eg: Penicillin, Travel Sickness, Asthma, Spiders,
    			   or any information the leader should know: (if you need more room please use the back of the page)

			   _______________________________________________________________________________________________
 			 
			   Parent/s / Guardians Details 
 			   I give permission for my child   ______________________________
			   to become a member of the 201st Islington Scout Group and the
			   Scout Association and to take part in any Scouting Activities.
		       
	                 Signed __________________________  Print Name _________________ Date_________
    Mothers Surname _____________________________  Forename  _______________________________
    Fathers Surname _____________________________   Forename  _______________________________
    Guardians Surname ___________________________  Forename  _______________________________
    *Parents E-mail address (Mum)________________________________________________________
  			            (Dad)_________________________________________________________
    Address if different from the child_______________________________________________________________

Age on 
Joining ____

Date Form 
Given 
/       / 

I agree to 
photos  appearing 
on the Groups web 
site and in the news

Yes___  No____
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