3" Gidea Park (St. Michaels) Scout Group - Registered Charity Number 267354
Section Age Range Regular Weekly Meetings Meeting Place

Beavers: 6-8 Tuesdays 5:15pm - 6:30 Rowswell Hall : e&v
Beavers: 6-8 Fridays 5:15pm - 6:30 St Michael’'s Church

Cubs (Tigers): 8-10"% Tuesdays 6:30pm — 8:00 Main Road SCOUt
Cubs (Leopards): 8-10% Fridays 6:45pm — 8:15 Gidea Park be prepared .« . .
Scouts: 10%-14 Thursdays 7:30pm - 9:15 (Not a postal address)

NEW MEMBER INFORMATION FORM

To be filled in by the young person’s parents or guardians when the young person starts attending meetings.
For Admission into Beavers (Aged 6-8) / Cubs (Aged 8-10"2) / Scouts (Aged 10-14) (Please specify)

(0 1 11 (e W LTI\ =1 4 (=TT

Date of Birth ............................ Home Tel NO. ........oveniiiiieee e Gender

7o Lo [ (=Y
...................................................................................................... POSTCODE.........cccveivieieeennn,

Parent’s/Guardian’s Parent/Guardian 1 e

Names, address (if

different to Child’s)

and mobile
numbers and email

address. Mobile: e
Email: e

Relationship to Child ...

Parent/Guardian 2 e

MObilE: e

Email:

Relationship to Child  ..............c.cciiiii bbb rererereraaes

(04 o 11 [o B3RS T o] 3 VoY o] RSSO SRPPPPPPPPPPRRRE
Religion/Religious PreferEncCe: ........ ..ottt e b e e e s bt e e st e e e s anbeeeeeans

Please be advised that we are a church affiliated group. All members are encouraged to attend Church
Parade on the second Sunday of each month. Family members are welcome to attend the parade, this is the
ideal opportunity to speak to the leaders and view the photo displays in the hall.

Does your child have a disability? YES / NO (This will not affect your child’s place in the group, it just
helps us complete our annual census and ensure we can support your child’s needs)

(If the answer is YES, please specify by ticking below)

Dyslexia O Personal Care Support O
Autistic spectrum O Mental health difficulties O
Blind/partially sighted O Multiple disabilities O
Deaf/Hard of hearing O Unseen disability e.g. diabetes, epilepsy, etc [

Wheelchair user/mobility difficulties O

A disability not covered above (Please State) ..o

Does your child have any other support need or condition that is would be advantageous for us to be aware
of? i.e. allergies, asthma, behavioural issues. (Please SPeCify) .........cuouuiiiiiiiiiini e

3rd Gidea Park (St. Michaels) Scout Group
Group Scout Leader: Angela Hutton
W:www.3gp.org.uk Registered Charity No: 267354 (England & Wales)



Child’s Nationality ..o e e e e e e e e e
How would you describe your child’s ethnic origin? (Please tick)

White Mixed/Multiple Ethinc Groups Asian/Asian British

English/Welsh/Scottinsh/Norther [0 White and Black Caribbean [] Indian O
Irish/British
Irish O White and Black African O Pakistani O
Gypsy or Irish Traveller O White and Asian [0 Bangladeshi O

Chinese O
Any other White background O Any other mixed/multiple O Any other Asian O
(please specify) ethinic background (please background (please

specify) specify)

Black/African/Caribbean/Black British Other ethnic group
African [0 Caribbean O Arab O

Any other Black/African/Caribbean background (please specify below) [J Other (please specify) O

Gift Aid Declaration: The 3™ Gidea Park Scout Groop is a not for profit charity run entirely by volunteers. If
you pay income tax or capital gains tax, then gift aid allows us to claim money back from the tax man at no
extra cost to you. This does not affect your tax status in any way. If you are happy for us to claim gift aid
in this way, please sign below.

| want the Scout Association to treat all eligible donations and member subscription payments | make on or
after the 1% Jan 2015 as Gift Aid Donations for the Association.

PRINT NAME ..., Signed ..o Date ............

Photographs & Videos - From time to time, we take photographs or videos of our members, mostly for our
own displays and website, but occasionally for wider use in scouting publications. No child is identified by
name from these pictures or videos and all use complies with the Scout Association’s Child Protection Policy.
Please indicate whether you give permission for photographs and videos to be taken of your child

YES | give permission to photograph my child on scout events / NO | do not give permission
Signed (Parent/Guardian)...........ooceeeiiiiiiiiiiiieeee e D | (= S

Copies of any photos and videos taken are usually available on request. Occasionally after camp DVDs of
photos are sold to members to help raise money for group funds.

Data Protection

As a registered Data Controller, The Scout Association is committed to the Data Principles of the Data

Protection Act 1998.

By signing this form, | agree to the Scout Association during and beyond my child’s involvement with the

organisation:

a) Retaining personal data to facilitate any present or potential future involvement with Scouting;

b) Retaining personal data regarding religion, special needs/disabilities, ethnicity, medical information and/or
commission of offences or alleged offences

c) Allowing access to personal data to appropriate individuals within the hierarchy of Scouting.

PRINTNAME ... Signed ... Date ............

Completed Forms

Please return a completed copy of this form, and the joining fee of £30 to your section leader who will take
a copy of required information before passing the form onto our Group Scout Leader - Angela Hutton.

Cheques should be made payable to 3" Gidea Park Scout Group.

Group Scout Leader: Angela Hutton
W:www.3gp.org.uk Registered Charity No: 267354 (England & Wales)



