
 

  

5th North Devon Scout Group 
APPLICATION FORM 

 
 
Child’s Name: .................................................................................................................................. 
 
Address: ........................................................................................................................................... 
 
..................................................................................................... Post Code: ................................ 
 
Telephone No: ............................................    Mobile No: ............................................................... 
 
E-mail...........................................................................  Religion: .................................................... 
 
Medical details of any allergies, handicaps or illnesses: ...................................................................... 
 
 

Date of 
Birth 

 
Beavers 

6 - 8 year olds 

 
Cubs 8 - 10½ 

year olds 

 
Scouts 10½ - 14 

year olds 

 
Have you registered with 

any other group 
 
 

 
 

 
 

 
 

 
Yes 

 
No 

Please tick relevant box 
 

Parents/Guardians Name(s): ............................................................................................................ 
 
Doctor’s name: ........................................................ Address: ....................................................... 
 
.................................................................................. Postcode: ...................................................... 
 
Tele. No: .................................................   School attending: .......................................................... 
 
Do you have any skills or abilities, i.e. cooking, woodwork, arts, craft sports, climbing, hiking etc, 
which you would like to share with the Beavers, Cubs or Scouts? 
 
......................................................................................................................................................... 
 
Do you have use of a Car/Van/mini Bus? ..................  How many seats with belts? ......................... 
 

Please tick if you would be willing to help on any of the following:- 
 
 
Section evenings 

 
 

 
On outings and trips

 
 

 
On a regular basis 

 
 

 
Please let us know of any other relevant information we may need to know: 

 
........................................................................................................................................  

Please return to: 
                                                                     5th North Devon Scouts Group 

℅ 5 Oatlands Avenue, 
Bishops Tawton, 

 EX32 0AZ 
01271 322109 


