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4th Frimley (Heatherside) Scout Group

Contact Information

Please return this page to your Beaver, Cub or Scout Leader at your child’s first meeting.
Child’s Name:


Date of Birth:

Medical Conditions: Please give full details of any conditions/medication your child is currently taking and please keep the section leader updated with any changes. 
Food/other allergies: Please give full details of any allergies 
Disabilities:

Religion:

Racial or Ethnic Origin:

Address:
Post Code:

Telephone:



(H)



(W)

Mobile tel. no(s)

E-mail address:

Parent/Guardian Names:


First Name


Surname
1

2

I give my consent to this information being stored and processed by 4th Frimley Scout Group in accordance with the Data Protection Act 1988 to meet operational and charitable aims.

Signed__________________________________________Date________________

We occasionally take photographs or video of Scouting events and activities for use in local Scouting publications, newsletters and press releases. Your child will however not be specifically identified. Please indicate by ticking the box if you are happy for your child’s images to be used in this way.





