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1st SWINDON SEA SCOUTS
“Sailing to a better future”


Membership details
All information given below is treated as confidential. We make use of a Scout approved web based database system for the storage and maintenance group records. The information and records are only for use by 1st Swindon Sea Scouts and will not be passed to any third party.
Section
	Name of section the young person is joining: Beavers / Cubs / Scouts / Explorers:
	


Young person details 

	Name:
	

	Address:
	

	Post code:
	
	Date of birth:
	

	School:
	


Responsible adult (1)

	Name:
	
	Relationship to child:
	

	Occupation:
	
	*Are you happy to be DBS checked? Y/N
	

	Address:
	

	Post code:
	

	Phone:
	
	Mobile:
	

	E mail:
	
	2nd email if appropriate:
	


Responsible adult (2)

	Name:
	
	Relationship to child:
	

	Occupation:
	
	*Are you happy to be DBS checked? Y/N
	

	Address:
	

	Post code:
	

	Phone:
	
	Mobile:
	

	E mail:
	
	2nd email if appropriate:
	


* Parents are requested to assist with the running of group activities. We ask that you undertake a Disclosure & Baring Service Application (DBS) by the Scouting Organisation.
Please note: A single e-mail address is sufficient. The email address you provide will allow the section you are joining and the organising executive committee to communicate quickly and effectively with you and your family. We will not share your email outside of 1st Swindon Sea Scouts.
Young person safety
	* Permission for photography? Yes / No
	
	Swimming competency: Non-swimmer / 25-50m / 50-100 m / 100+ metres?
	

	Allergies / sensitivities:
	

	Learning / behavioural difficulties:
	

	Long term medication:
	

	GP name:
	
	GP phone number:
	

	GP address:
	


* Photography for leaders for use by 1st Swindon Sea Scouts to display on our notice board, add to our closed Facebook page or to add to the 1st Swindon Sea Scouts web site (young people will not be identified). Photography by other parents for their own personal use in the normal course of building family albums etc. (if the photo shows other young people it cannot be displayed on any social web site without the specific approval of the parents concerned).

Any other relevant information and parental authorisation
	Any other relevant information:
	

	* Authorisation of parental / medical support: Yes / No
	

	
	
	
	

	Signed:


	
	Date:
	


* In the event of an accident or illness requiring emergency hospital treatment, I authorise the leader in charge to sign on my behalf, any written form of consent required by the hospital authorities if the delay required to obtain my own signature is considered inadvisable by the doctor or surgeon concerned.**
**Note.  The medical profession takes the view that the parents consent to medical treatment cannot be delegated.  This view is explicit in the Child Act 1989.  Thus medical consent forms have no legal status and a Doctor / Nurse insisting on the consent of a parent to particular treatment has the right to do so.  For this reason we do not insist on parents signing the above statement (and may, therefore cross through the statement before signing this form). However, it can be a comfort to medical staff to have general consent in advance from parents or to have a leader on hand able to sign forms required by medical authorities. 
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Gift Aid Declaration

Name of charity:  THE SCOUT ASSOCIATION
 Please treat as Gift Aid donations: 

· All gifts of money that I make today and in the future as Gift Aid donations

· All gifts of money that I have made in the past four years and all future gifts of money that I make from the date of this declaration as Gift Aid donations.









Donor’s details
	Title:
	
	Initial:
	
	Surname:
	

	Address:
	
	Post code:
	

	
	
	
	
	
	

	Signed:


	
	Date:
	
	
	


I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs), that I donate to, will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1 that I give. 
Please notify The Scout Association if you:

1. Want to cancel this declaration.

2. Change your name or home address.

3. No longer pay sufficient tax on your income and/or capital gains.

If you pay income tax at the higher rate, you must include all your Gift Aid donations on your Self Assessment tax return if you want to receive the additional tax relief due to you.

The Scout Association Gilwell Park Chingford London E4 7QWT: +44(0)20 8433 7100

Registered Charity numbers 306101 (England and Wales) and SC038437 (Scotland)
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