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General Information
First Name:



Surname:



Address:
Post Code:




Tel: 




Mobile:




Scout Email:



Parent Email (If diff.):

Parents Names:

Mothers Mobile:



Fathers Mobile:
School:




Religion:

Swim 50m in light clothing?


Date of Birth:

Medical Details (If NONE, please write NONE)





Allergies:
Medical

conditions:


Current Medication:

(If Inhaler please list type)

Special Needs:

Special Dietary Requirements:

NHS No:




Date of Last Tetanus:
Doctor’s Name and Surgery Address:
Emergency Contact

Please provide 1 other Contact to be used in an Emergency. 





(This cannot be at the home address)
Name:





Relationship to Child:

Address:

Post Code:

 
Tel:




Mobile:

Parental Consent

I accept that Vanguard Explorers need to keep information about my son’s or daughter’s membership of the Scout movement. I give explicit consent for the holding of information on my son’s or daughter’s health, disabilities, religion or faith, race or ethnic origin, solely for scouting purposes.
Please tick here  FORMCHECKBOX 
 if you give consent for your son/daughter to appear in photographs or video used to promote Scouting and/or the unit activities including on the unit website www.vanguardesu.co.uk.
Please tick here  FORMCHECKBOX 
 if you are able to provide occasional help with transport, if required.

Please tick here  FORMCHECKBOX 
 if you might be available to help at short notice on a meeting night e.g. to cover illness etc.

Please list any skills or interests you have that may be of use to the Explorer Unit:

______________________________________________________________________________________________
I agree to notify the leaders of Vanguard ESU immediately if ANY of the information given above changes. 
Signed:


Date: 
Print Name:
Relationship to Child:
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