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19th Senior Scout Adventure, Cederberg 2010

Participant's Personal Particulars
This form must be completed by each member of the Patrol, and returned to your Patrol Leader as soon as possible. They are required to return it to the Adventure Secretary. 

If you are by yourself or not yet allocated to a Patrol, please return it directly to the Adventure Secretary. 
You may complete the downloaded Word document and insert your signature electronically 
11-23 December 
or Print the document, sign, scan and email the scan. Post or fax will also be accepted. 

Address details at foot of the page.
This form and final payment must reach the Adventure Secretary as soon as possible but not later than 30 September 2010 or it will be assumed that you have withdrawn.
 (Please print clearly)
	PERSONAL PARTICULARS
	
	CONTACT DETAILS

	FIRST NAME
	
	
	POSTAL 

ADDRESS 
	

	SURNAME
	
	
	
	

	SCOUT RANK
	
	
	
	

	AGE AT PRESENT
	YEARS 

 MONTHS
	
	POSTAL CODE
	

	DATE OF BIRTH
	
	
	( HOME
	CODE 
NUMBER

	ID NUMBER
	
	
	( FAX
	CODE
NUMBER

	TROOP/GROUP
	
	
	( CELL
	NUMBER

	DISTRICT
	
	
	E-mail ADDRESS 
	

	PROVINCE
	
	
	RELIGION
	


	
NEXT OF KIN

	NAME
	

	ADDRESS
	Code

	EMERGENCY

CONTACT NUMBERS
	( CODE            NUMBER

( CODE            NUMBER

	RELATIONSHIP TO YOU
	

	FAMILY DOCTOR
	NAME



(CODE
       NUMBER

(CELL

	MEDICAL AID SCHEME
	NAME



NUMBER



TYPE OF PLAN


	SPECIAL MEDICAL CONDITIONS

(In need, provide full details under separate cover)
	

	SPECIAL DIETARY REQUIREMENTS

(Please indicate)
	NONE
	VEGETARIAN
	HALAAL
	KOSHER

	
	OTHER (PLEASE SPECIFY)
	

	HOW WELL CAN YOU SWIM (Please indicate)
	VERY WELL
	AVERAGE
	WEAK
	CANNOT SWIM
	YOUR T-SHIRT SIZE

( Please indicate)
	S
	M
	L
	XL
	XXL
	XXXL


I certify that the information above is true and correct.
DATE: ___________________ SIGNATURE OF APPLICANT: ____________________________________________
APPROVED BY: ________________________________________( No ________________________________
(Name & Signature of Troop Scouter)

19th Senior Scout Adventure, Cederberg 2010

Consent Form
This form must be completed in respect of all participants under the age of 18, as at 11 December 2010 and returned to your Patrol Leader as soon as possible who is required to return it to the Adventure Secretary. 
If you are by yourself or are not yet allocated to a Patrol, please return it directly to the Adventure Secretary. 

I,_________________________________________________, being the parent /Legal guardian / ward
of ________________________________, a member of the ______________________Scout Group,

I request you to allow him/her to take part in the SENIOR SCOUT ADVENTURE to be held in the Cederberg from the 11 December 2010 to 23 December 2010.

I further request that the Scouter-in-charge act in loco parentis during the Adventure and during the travelling to and from the Adventure. My son/daughter/ward is in good health and able to participate in the activities of the Adventure.

In making this request I am aware that neither the South African Scout Association nor its Scouters or other agents involved in the Adventure accept responsibility for loss, damage or injury to the person or effects of my son/daughter/ward which may be sustained whilst engaged in activities of the Adventure or whilst travelling to and from the Adventure.

I agree/do not agree to my son/daughter SAILING, WATER SKIING, PARASAILING and taking part in other water activities, if the chance should arise and understand and accept that these activities are undertaken at the scout's / parent's / guardian's own risk (Delete above “agree” or “do not agree”, whichever is applicable).
Patrol Gender Composition
I am aware that:

· My son/daughter may be in a mixed gender Patrol.

· The Patrol may be accompanied by an adult Assigned Mountain Ranger(s) of either gender.
· A single gender Patrol may be accompanied by an adult Assigned Mountain Ranger(s) of the opposite gender.
· The Patrol may submit the name of a potential Assigned Mountain Ranger who they feel is suitable and who meets the Assigned Mountain Ranger criteria. See http://www.scouting.org.za/adventure/Downloads/MountainRangersStrategy.pdf and http://www.scouting.org.za/adventure/Downloads/MountainRangerApplicationForm2010.doc.


and hereby give my full permission for him/her to participate.

Signature __________________________________________________
The Patrol Leader _____________________________has already completed the Transport / Home Hospitality form on behalf of the whole team.     
Final Payment

The bank details are; 
Standard Bank

Cape Town Branch
Account Name
 
National Senior Scout Adventure

Account number 
070408335 
Branch code 

020009 (Capegate)
Please use the email address adventuresecretary@scouting.org.za for 

· Internet Banking payment notification or

· a scanned copy of the deposit slip clearly indicating your name or Patrol
The non preferred alternative is to fax a copy of your deposit slip to the Adventure Secretary at 086 626 1526.
Senior Scout Adventure, Cederberg 2010
Preferred contact address: Email adventuresecretary@scouting.org.za
Alternatively:  fax 086 626 1526, or P O Box 25, GOODWOOD, 7459, South Africa


