[image: image1.jpg]{gcag’ts



[image: image2.png]



EAST SCOTLAND REGION


TRAINING COURSE APPLICATION FORM
Please complete and return this form to your ADC (Adult Training)

A:
Personal Details

Name:

………………………………

Address:
………………………………



………………………………

Postcode:
………………………………

Tel. No:
………………………………

Mobile(:
………………………………

Email:

………………………………

Date of Birth:
………………………………

B:
Scouting Details

Scout Group:
………………………………

District:
………………………………

Appointment:
………………………………

Section:
………………………………

Name of TA:
………………………………

C: 
Course Details

Course Title:
………………………………

Course Date:
………………………………

Course Venue:
………………………………

Course Cost:
………………………………

(If known)
D:
Health Information

Please give details of any allergies or special needs that the Course Directors should be aware of. Continue overleaf if necessary.
Nat Health No:
………………………
Doctor’s Name:
………………………

Doctor’s Address:
………………………

E:
Next of Kin Information

Next of Kin’s Name:
………………………

Relationship:
………………………………

Address:
………………………………



………………………………

Tel No:
………………………………
Mobile(:
………………………………
F:
Signature

I confirm that I have no objection to the information given on this form being held on computer and that I have no objection to any photographs of me taken during the training course being used for publicity purposes. 

………………………………………………

East Scotland Regional Scout Council – Scottish Charity No SC002208
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