
 
North Banbury Registration form 

 

Young Persons Surname  Date of Birth 

Young Persons Forenames       Section (Beavers, Cubs, Scouts) 

School       Religious Denomination or Faith 

Main Contact 
               Name ………………………………………… 
Home Address 
                          ...............................................................  
 
  ........................................................................................  
 
 ..................................................... Postcode ……………. 
 
Contact Tel No   ..............................................................  
 
Mobile No  .......................................................................  
 
E-Mail Address …………………………………………. 

Preferred method of contact should we need to contact you whilst your  child  is 
at Beavers, Cubs or Scouts. 

Mobile Call                 Mobile  Text                     Landline  

      Emergency Contact (for use if main contact unavailable) 
                Name  
Contact Address         
                          ................................................................  
 
 .........................................................................................  
 
 ..................................................... Postcode ……………. 
 
Tel No  .............................................................................  
 
Mobile No ........................................................................  
 

Preferred method of contact  

Mobile Call                 Mobile  Text                     Landline 

 
Doctors Name  .................................................................  
 
Tel No .............................................................................  
 
Any Known Allergies/Sensitivities  
(e.g. Food allergies, Asthma, Eczema, Hay Fever. etc.) 
 
……………………………………………………………… 
 
……………………………………………………………… 
 
……………………………………………………………… 
 

I agree to the principles of The Scout Association and undertake 
to encourage and support my child in everything they do within 
Scouting, especially to have fun! 

Details of any Special needs.  
 (e.g. Autism, Dyslexia, Dyspraxia, Epilepsy, Diabetes, Sight 

impairment, Hearing impairment. Learning difficulties, 
ADHD etc.). 

 
……………………………………………………………… 
 
……………………………………………………………… 
 
……………………………………………………………… 
 
       
        
I have no objections to my child’s training and progress and 
other personal data being held on computer.    
 

Name of Parent/Carer  Relationship to Young Person 

Signature  Date 

Please note the details on this form are confidential. The contact details will only be used by Leaders or Administrators within the Scout Group to 
contact you.    (This part of the form should be returned to the section leader ) 
----------------------------------------------------------------------------------------------------------------------------------------- 
Important information to be retained North Banbury Scout Group 

www.northbanburyscouts.co.uk  
 

Below are emergency contact mobile no’s should you need to contact a leader whilst your child is at Beavers, Cubs or Scouts meeting.  
  

Role     Name   Mobile No  Email 
                
Group Scout Leader   Philip Tree  (Jinks)  0752002037 philip.tree@btinternet.com  

Beavers Monday 5.00pm – 6.30pm 
Beaver Scout  Leader  Jan Beaumont (Willow)  07596966071 Jan22103@aol.com 
Assistant Beaver Leader  Linda Feltham (Rowan)  07740699741 

Cubs Tuesday 6.00pm – 7.30pm 
Cub Scout Leader  Katrina Sweetenham (Akela) 07849785837 katrina_sweetenham101@yahoo.co.uk  
Assistant (see Group Scout Leader)  

Scouts Monday 7.00pm – 9.00pm 
Scout Leader   Nick Marsden (Skip)  07739341249 nick_marsden@btopenworld.com  
Assistant Scout Leader   Michael Punter   07779162484 

          
          

http://www.northbanburyscouts.co.uk/�
mailto:philip.tree@btinternet.com�
mailto:Jan22103@aol.com�
mailto:katrina_sweetenham101@yahoo.co.uk�
mailto:nick_marsden@btopenworld.com�

	North Banbury Registration form

	Young Persons Surname: 
	Date of Birth: 
	School: 
	Name: 
	Home Address 1: 
	Home Address 2: 
	Home Address 3: 
	Postcode: 
	Contact Tel No: 
	Mobile No: 
	EMail Address: 
	Doctors Name: 
	Tel No: 
	Section Beavers Cubs Scouts: 
	eg Food allergies Asthma Eczema Hay Fever etc 1: 
	eg Food allergies Asthma Eczema Hay Fever etc 2: 
	eg Food allergies Asthma Eczema Hay Fever etc 3: 
	Religious Denomination or Faith: 
	Name_2: 
	Contact Address 1: 
	Contact Address 2: 
	Contact Address 3: 
	Postcode_2: 
	Tel No_2: 
	Mobile No_2: 
	ADHD etc 1: 
	ADHD etc 2: 
	ADHD etc 3: 
	Name of ParentCarer: 
	Relationship to Young Person: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text1: 


