
DO NOT USE THIS APPLICATION FORM FOR AIR WEEKEND OR SCUBA DIVING
Badge:To: Paddy Langham 9 Laurence Close, Shurdington

GL51 4SZ Cost:
Name: Dates/day:
Address: Male/Female

Date of birth:
Telephone No:

Post Code: Troop/Unit:
*email: Dietary & other needs:

* This email address will be used for all further details.
Put details of experience & what you want to do & other needs on back of form.
Parents/Guardians Declaration: I give permission to attend this course and enclose the correct fee.

Signature of parent/guardian:_______________________________
Leader's Declaration: I have discussed the requirements of the course and am satisfied that this Scout/Explorer is
capable of completing it successfully.
Leader’s name (please print):_____________________ Signature of Leader: ________________________

Leaders email address (please print):_____________________________
w

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------cut here
DO NOT USE THIS APPLICATION FORM FOR AIR WEEKEND OR SCUBA DIVING

Badge:To: Paddy Langham 9 Laurence Close, Shurdington
GL51 4SZ Cost:
Name: Dates/day:
Address: Male/Female

Date of birth:
Telephone No:

Post Code: Troop/Unit:
*email: Dietary & other needs:

* This email address will be used for all further details.
Put details of experience & what you want to do & other needs on back of form.
Parents/Guardians Declaration: I give permission to attend this course and enclose the correct fee.

Signature of parent/guardian:_______________________________
Leader's Declaration: I have discussed the requirements of the course and am satisfied that this Scout/Explorer is
capable of completing it successfully.
Leader’s name (please print):_____________________ Signature of Leader: ________________________

Leaders email address (please print):_____________________________
w

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------cut here
USE THIS APPLICATION FORM FOR SKIN & SCUBA DIVING

Course:To: Derek Newman 34 James Grieve Road
Abbeymead Gloucester GL4 5GZ Cost:
Name:
Address:

Date:

Male/Female
Date of birth:

Post Code: Telephone No:
email: Troop/Unit:

A further form requiring medical details will be sent for you to return before the event.

I wish to attend this course and enclose the correct fee of £11 (this will not be banked until a place is confirmed).

Signature of parent/guardian:_______________________________

Leader's Declaration: I have discussed the requirements of the course and am satisfied that this Scout/Explorer is
capable of completing it successfully.

Signature of Leader: _______________________________
w


