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Personal Details 

Name:  ______________________________________________________________   

Gender:     Male  Female 

Address: ______________________________________________________________   

  ______________________________________________________________   

Postcode: ______________________________________________________________   

Date of Birth: ______________________________________________________________   

Ethnicity: ______________________________________________________________   

Religion: ______________________________________________________________   

Date Joined: ______________________________________________________________   

Medical Details 
 

Dr Name: _________________________________________________________     

Surgery: ________________________________      ______________________     

Telephone: ________________________________________________________       

Known Allergies or Illnesses that the leaders should be made aware of: 

  ______________________________________________________________   

  ______________________________________________________________   

Dietary Requirements: 

  ______________________________________________________________   

  ______________________________________________________________   

                    

 

  

Next of Kin Contact Details 
 

Name:  ______________________________________________________________   

Address: ______________________________________________________________   

  ______________________________________________________________   

Postcode: ______________________________________________________________   

Telephone: ____________________________/Mobile:____________________________  

Email:  ______________________________________________________________   

Relationship: ______________________________________________________________   

Alternative Contacts  
 

Alternative 1 

Name:  ______________________________________________________________   

Telephone: ____________________________/Mobile:___________________________   

Relationship: ______________________________________________________________   

 

Alternative 2 

Name:  ______________________________________________________________   

Telephone: ____________________________/Mobile:_________________________________  

Relationship: ______________________________________________________________   
 

Please use this space to add any further information you feel the leaders may need to be aware of. e.g. 

religious requirements/further medical details. 

 



 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photography Permission 

I give permission for photographs and video recordings of my child to be taken during Scouting events 

 

YES / NO  Signed: ____________________   

 

I give permission for my child’s photo to be published in association with Scouting in a private capacity 

eg: 1st Burton Latimer Scout Group website, County website, National Website. 
 

YES / NO  Signed: ____________________   

 

 

 

 

GDPR & Data Protection 

"Personal Data", as classified by General Data Protection Regulation and the Data Protection Act 2018, 

includes identifiable information which distinguishes one individual from another (e.g name, date of 

birth, contact details). "Sensitive Personal Data" includes information regarding ethnicity, health, 

disabilities and religious beliefs. In order for 1st Burton Latimer Scout Group to maintain its records and 

run the group effectively, the data and information you have provided will be collected and stored both 

on computer, on Online Scout Manager (OSM) and on paper. Any information held by the Group will not 

be passed outside the Scout Movement. By signing this form you agree to these records being kept. If 

you have any questions on this subject, please contact the Group Scout Leader Linda Edwards via the 

group website. 

 

I give permission for my childs details, provided overleaf, to be stored on a computer, on Online Scout 

Manager (OSM) and for the purpose of scouting: 

 

YES / NO             Signed:  ___________________  Print:      

    

   Relationship:      

 

I confirm that the information given in this form is accurate and complete: 

 

YES / NO             Signed:  ___________________  

 

Loco Parentis 

To be signed by Parent/Guardian of all members under 16 years of age. 
 

I give permission for a leader to act in “Loco Parentis” on behalf of my child in cases of an emergency, 

should I not be able to be contacted. 

 

YES/NO  Signed:  ____________________   

 

   Relationship: ________________________ 

Activity Permission 

I give permission for my child to take part in Archery: 

 

YES / NO  Signed: ____________________   

 

I give permission for my child to take part in Shooting: 

 

YES / NO  Signed: ____________________   
 
I give permission for my child to take part in activities (hiking, walking, games etc) within and around 

the local area: 

 

YES/NO  Signed:      _____________________  

 

Fundraising & Support 

Fundraising is a fundamental part of scouting. At Burton Latimer we carry out fundraising by helping 

our local community with a variety of activities and events. This provides our scout group with extra 

income for resources for our group. We ask parents to kindly give some of their time to aid in this 

fundraising. This need only be one or two hours of your time.  
 

I am able to give some time to help with fundraising and to help support the group: 

 

YES/NO  Signed:      ________________________  


