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LLANISHEN & LISVANE SCOUT GROUP
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MEMBERSHIP DETAILS

Name:	___________________________________________	Date of Birth: ________________


Address: ________________________________________________________________________


	__________________________________________	Post Code: __________________


Contact Numbers:  ________________________________________________________________


e-mail: __________________________________________________________________________


Parents/Carers:___________________________________________________________________


People allowed to collect your child: __________________________________________________


________________________________________________________________________________





Please give details of your child: ie GP; Illness; disabilities; allergies.


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________





Please give details of schooling and if has educational statement:








Parental hobbies: we ask parents to help within the sections, and if you have any specialist hobbies  ie photography; mechanics; sailing; climbing; DIY etc we will ask for your help.  We also ask for help with fundraising or maintenance days.


__________________________________________________________________________________


_________________________________________________________________________________
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