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WATTLESBOROUGH CUB SCOUTS

PERSONAL DETAILS:
Full Name:  ……………………..………………..……………………………………….……………
Date of birth: ………………………………………………………………………….………………….

Gender: ……………………………..………..  Religion: ……………………………………………
CONTACT DETAILS:

Address: …………………………………………………..……………………………………………..

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

………………………………………………….…………..  Postcode ……….………….……………

Telephone No. …………………………………………….……………….……………………..……..

Mobile No. (Mum)…………………………………….…………(Dad)…………………….…………..

Email: ……………………………………………………………………………………………...........

MEDICAL DETAILS:

Doctor’s Name ………………………………………………………………………….………………

Doctor’s address ………………………………………………………….…………………………….

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

Telephone No. ……………………………………………………………………...……….………….

Allergies/Special needs: - medical, diet, other

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

National Health Service No. ……………………………………….…………….………..…………

BACKGROUND:

Parents/Carers Names: ………………………………………………………………….……………..

Parents/carer hobbies/interests:……………………………………………………………………….

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

School: ………………………………………………………………………………….………………

PARENTAL CONSENT:

I ……………………..…………………………………. AGREE TO MY SON/DAUGHTER

……………………………….………………………… (full name) TO PARTICIPATE IN THE WATTLESBOROUGH CUB SCOUT PROGRAMMED EVENTS AND IN THE EVENT OF AN EMERGENCY, THAT APPROPRIATE MEDICAL ATTENTION BE SOUGHT.

Signed …………………………………………………….  Date ……………………………………

