
 

 

 

 

Yearly Membership Form  

So, we know we have the correct information for your young person, we are required to issue this form so we can keep our records UpToDate. 

Young Person Details  

Surname: _____________________   First Name: __________________ 

Address: 

___________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Postcode: ______________________  DOB: _____________________ 

Explorers Only  

Mobile Number: ______________________           Email: __________________________ 

 

Primary Contact 1 

First Name: ______________________ Last Name: ______________________ 

Address: 

___________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Postcode: ______________________ 

Phone Number: _________________ Email: _________________________ 

 

Primary Contact 2 

First Name: ______________________ Last Name: ______________________ 

Address: 

___________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Postcode: ______________________ 

Phone Number: _________________ Email: _________________________ 

 

Doctor’s Name and Address: 

_____________________________________________________________________________________________________________________________ ____

__________________ 

Telephone: _______________________________________________________________________________ 

NHS number (if known): ____________________________________________ 

 

 

By Signing this form, you accept that 2ND Whitchurch Scout Group will be keeping the information about your child and their 

membership for Scouting purposes both in paper and digital/online formats including our membership system OSM (Online 

Scout Manager) 

Signed: __________________   Date: _____________________ 

Print: ___________________  Relationship to young person: ___________________ 

  



 

 

 

Yearly Medical and Information Form  

All Information will be held in Confidence  

 

Young Person`s Name: _______________________________________          DOB: _____________ 

 

Does Your Child have any Allergies: Yes/No (Please include All Medical and Food Allergies)?  

If Yes, please specify: 

____________________________________________________________________________________________________________________

________________________________________________ 

Does Your Child Suffer from any medical conditions: YES/NO 

If Yes, please Specify: 

____________________________________________________________________________________________________________________

________________________________________________ 

Is your Child on any current medication: YES/NO  

If Yes, please Specify (Use Back of form if more space is required) 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

Please Use the space below to provide an emergency contact: 

Name: _______________________________ 

Address: ________________________________________________________________________________________________ 

Phone Number: _________________________________ 

Do you give your consent for the leaders to have your son/daughters mobile phone number on File? (Scouts and Above) If Yes then please 

provide it here: ___________________________________________________________ 

Do you give consent for us to email your son/daughter regarding activities (only if the child is at Scouts or above)?  

If Yes, then please provide an email address: __________________________________________________ 

 

Do you feel we should be made aware of anything not mentioned above? Yes/No (If yes please specify) 

_________________________________________________________________  

Signed: __________________   Date: _____________________ 

Print: ___________________  Relationship to young person: ___________________ 

 



       

 

 

 Photo Content Form  

    Please see table below  

 

On occasions, photographs, videos, and audio of Scouts taking part in activities may be submitted to the 

local newspapers, the Group, District or County newsletters, websites, social media, or put-on display. If you 

have any objections, please indicate you are not willing for your child's image to be used in this way by 

ticking the box 

 

Permissions  Tick Here  

All Photos   

Photos All except press  

Photographs No social media or press   

Photographs Internal only  

Photographs None   

 

 

Signed: __________________   Date: _____________________ 

Print: ___________________         Relationship to young person: ___________________ 

 

  



 
 

Gift Aid Declaration form 

Boost your donation by 25p of Gift Aid for every £1 you donate. 
 
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as a 
current UK taxpayer. These details are kept for 6 financial years for any additional queries regarding your gift aid declaration.  

 

In order to Gift Aid your donation you must tick the box below: 
 

I want to Gift Aid my donation of £ ______(Subs) and any donations I make in the future, 

or have made in the past four years to:  

 

Group Name 2ND Whitchurch Scout Group    
 
Please notify The Scout Association if you:  

• Want to cancel this declaration.  

• Change your name or home address.  

• No longer pay sufficient tax on your income and/or capital gains.  
 
If you pay income tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.  
 
The Scout Association, Gilwell Park, Chingford, London, E4 7QW, Telephone: +44 (0) 20 8433 7212 E: 
fundraising@scouts.org.uk  
 
Registered Charity numbers: 306101 (England and Wales) and SC038437 (Scotland) 

 

FAQs 
 
 
Please notify The Scout Association if you:  
 

• Want to cancel this declaration.  

• Change your name or home address 

• No longer pay sufficient tax on your income and/or capital gains and cannot claim gift aid  
 
*If you pay income tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.  
 
You can contact us to update any details by emailing  fundraising@2ndwhitchurchscoutgroup.com  
 

Donor’s details  
 
Title: _______________ Initial(s): __________________Surname: _______________________________________________  
 
Home address: ________________________________________________________________________________________  
 
______________________________________________________________________________________________________ 
 
Postcode: ___________________________________ 
 
I am a UK taxpayer and understand that if I pay less income Tax and/or Capital Gains Tax in the current tax year than the 
amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference.  
 
 
Date: _____________________________________ Signature: ____________________________________  
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