
 
 

APPLICATION FOR MEMBERSHIP (Please Complete all info, Print, Sign and Date) 
 
In order that we get to know your son/daughter quickly, please provide the following information: 

SURNAME:.....................…………………... FIRST NAME(s):.......…………………......................... 

ADDRESS:....................................................................................................................................... 

...............…………………………….……………………………………………………………............... 

POSTCODE:...............………..........…. TELEPHONE NUMBER:…………………........................... 

DATE of BIRTH:......................………… NATIONAL HEALTH No:............…………………............. 

Please list hobbies and interests:..............................................………………………………………. 

......................………………………………………………..............................................................…. 

Please tell us of any health/medical problems of which we should be aware: 

.............................................................................……………………………………………….... 

It would also help us to know a little about yourselves: 

SURNAME (If different from the young person):....................................………………….......... 

OCCUPATION  FATHER.....................................…………….. FORENAME……..……………. 

                          MOTHER...................................…………….. FORENAME……..……………. 

E-MAIL ADDRESS (please print clearly):……………………………………….…………………. 
 
Please tell us if YOU have any skills/hobbies which could be passed on to the young people or could 
be incorporated into Group activities…………………...................................……………………….…. 
...........................................................................………………………………………………………..... 
 
It is a condition of membership that you, the parent/guardian, should actively and positively assist the 
progress of both your son/daughter individually and the Group generally. Please underline any jobs listed 
below that you feel able to assist with if required. 
 
PROVIDE OCCASIONAL TRANSPORT / FUND RAISING EVENTS / HELP ON OUTINGS  
HELP AT SOCIAL EVENTS / ESTATES MANAGEMENT / HELP WITH HQ MAINTENANCE  
(PLUMBING / ELECTRICS / ROOFING / PAINTING / WOODWORK / GLAZING / GARDENING / 
 ODD JOBS) / HELP ON LAY COMMITTEE / OCCASIONAL INSTRUCTION / OTHER (please specify)  

I WOULD LIKE TO HEAR MORE ABOUT BECOMING A UNIFORMED LEADER      YES / NO 
THE OFFICIAL BIT: 
I wish for my son / daughter *, named above, to become a member of the 1st Shepperton (St. Nicholas) Scout Group. 
I understand that all activities are run under the rules of the Scout Association (P.O.R.). I understand my commitments 
to the Scout Group and to it's sponsor St. Nicholas Church, that we may be asked to complete Disclosure & Barring 
Service forms and Data Consent Forms. I understand that there is an annual fee (paid monthly, by Standing Order 
which includes capitation payable to the Scout Association, a levy payable to the Group and Section ‘subs’ as 
explained in the Information for Parents booklet.  
I understand that, by signing this form, I agree that the above information may be securely stored for membership 
purposes within the Group, and centrally by the Scout Association, in accordance with the General Data Protection 
Regulations 2018. (Should you have any objections to this, please contact the Group Scout Leader). 
 
 
SIGNED.......................................................... Parent / Guardian 
 
 
DATE...............................................................     * = delete as applicable 

1st SHEPPERTON (St. NICHOLAS) SCOUT GROUP 


