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	 9th ERITH AIR SCOUT GROUP   
Admission Form


	[image: image2.png]


Air Scouts do it propellerly


Name:-
………………………………………………

Age:-
………………………………………………

Date of Birth:-
………………………………………………

Address:-
………………………………………………………………


………………………………………………………………

Telephone No:-
………………………………………… (Home)

Mobile No:-

………………………………………… (………………...)

Mobile No:-
………………………………………… (………………...)
Email Address:-
…………………………………………

Any Medical or Special Needs (please continue on back if not enough room).

(PLEASE MAKE SURE YOU MAKE US AWARE OF EVERYTHING)
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Any known allergies.

…………………………………………………………………………………………………

Name of Doctor:-
………………………………………………………………

Doctor’s Address:-
………………………………………………………………


………………………………………………………………

I/We hereby give permission for my/our child’s Section Leader or Leader in Charge to sign for/permit any treatment that my/our child may need in the event that either parent/carer cannot be contacted or if time does not allow contact to be made.

Signed:
……………………………………… Relationship to Child: ……………………

Printed:
……………………………………… Date:  ………………………………………

NB:  Parents/Leaders please note that every time a Scouter moves up into a new Section a new Admission Form must be completed.

