Staffordshire County Scout Council Explorer Event Application Form

Details of Course

Participant’s Details

Course Title:
EXPLORERS UNITED 10

Course Date & Venue:
16™ -18™ JuLy 10
STANLEY HEAD

Surname:

Forenames:

(please underline the name by which you are known)

Scouting Details

Appointment: EXPLORER

District:

Address:

Postcode:

Unit:

Phone Number:

Email:

Water Activities

My child:-

e Can swim 50m wearing clothing
(with the assistance of a buoyancy aid)

e Can keep afloat for 5 minutes
(with the assistance of a buoyancy aid)

e Is a non-swimmer or not confident in
water

(please delete as appropriate)

Date of Birth:

Gender: (circle) Male Female

Emergency contact number during the event:

Buoyancy aids must be worn by all participants.
Non-swimmers may still participate in the activity
if appropriate supervision can be arranged.

Special Needs / Diet

| do / do not give permission for my child to take
part in sailing.

(please delete as appropriate)

Age Restriction

All participants of this event must be of Explorer
age at the time of the event. The age range in
over 13% and under 18. Anyone who is 18
before or during the event can not attend.

Parental Consent

| wish to apply for my child to participate in the
above event and have no objections to personal
data relating to their membership of the Scout
Association being held on computer.

Signature of Parent/Guardian

Date:

This form should be sent to: (before Fri 18" June)
County Office

c/o Kibblestone County Scout Camp

Oulton

Stone

Staffs

ST15 8UJ

Email: admin@staffordshirescouting.org

Tel: 01785 817 631

If you do not receive an acknowledgement within
two weeks please contact the County Office.

Event cost (£35) must be sent with this event
application form. (non-refundable)

Cheques to be made payable to:
Staffordshire County Scout Council

For Administrators use

Date Application received:

Date acknowledged:
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