
The Ark Explorers

Membership/Application Form

This form is to be completed by the parent/legal guardian of the Explorer Scout.

The parent/legal guardian is responsible for ensuring that the Unit is advised of any changes as and when they occur.  

It is important that you complete this form as fully as possible.  Failure to supply specific details  or to withhold information unnecessarily could mean that the safety and welfare of your son/daughter is compromised.

Full Name of Young Person: _________________________________________________________

Address: _________________________________________________________________________


__________________________________________________________________________

Date Of Birth: ______ /_______/___________

Contact Number: Mobiile ____________________________
Home: _________________________

Parent/Guardian(s) Name(s): __________________________________________________________

We prefer to send out information by e-mail.  It is quicker, more environmentally friendly and there is less chance of it getting lost!  We would ask that upon receipt of any e-mail from us you send a blank e-mail or short e-mail to the sender.

Email: _____________________________________________________________________________

Health Information:  Please supply full information about any illnesses/conditions/allergies your son/daughter may have whether occurring regularly or irregularly, together with details of any medication taken. 
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___________

Paracetamol/Plasters:  Do you give permission for your son/daughter’s Section Leader or qualified First Aider to administer:-   

(i) a dose of paracetamol based product  -----  
YES / NO

(ii) a plaster  -----




YES / NO

By answering “Yes” to this question you are also confirming that your son/daughter is not allergic to any of the products mentioned.

(This will only be done if the said Section Leader or qualified First Aider thinks it necessary and appropriate).

Images:  From time to time, we may wish to take photos or videos of our District/Unit members or individuals in it.  We will ensure that these are safe and respectful and used solely for the purposes they are intended for, which is to promote or celebrate the activities of our District/Unit.  You are permitted to request sight of any images which the District/Unit may hold of your son/daughter at any time. 

Please sign here to indicate that this is acceptable to you: _____________________________________

Declaration
I give consent to 1st Fuengirola Scout Group, to hold the information supplied by me in this form, as well as Record Cards noting my son/daughter’s progress within the Explorer Unit.

I confirm that all the information supplied in this form is complete, true and accurate and that I have not omitted any relevant details. 

I accept that I am responsible for informing the 1st Fuengirola Scout Group of any changes to the information supplied as and when this occurs. 

Signed: _________________________________________ 
Date: ______/_______/____________

