
1st Redditch Scout Group Membership Form 

Please complete this form and return ASAP    

Child’s First Name:______________________________ 

Mother’s/Carer’s Name:________________________      Father’s/Carer’s Name: _________________________ 

Date of Birth:______________ 

Religion:____________________________________ 

Section : Beavers / Cubs / Scouts (Delete as appropriate)

Child's Family Name:___________________________ 

Male / Female (Delete as appropriate)   

School:______________________________________ 

Main Address:________________________________
____________________________________________

____________________________________________

Post code:________________ 

Phone No.:____________________________________ 

Mobile No.:____________________________________

e-mail address: ________________________________

In case of emergency(Please provide an alternative contact to those already given)

Alternative Contact Name:________________________ 

Address:______________________________________

_____________________________________________

Post Code:______________________ 

Relationship:__________________________________ 

Phone / Mobile No.:_____________________________

Doctor / Surgery:______________________________ 

Address:_____________________________________ 

____________________________________________ 

Phone No.: __________________________________

Medical / Disability details:_______________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

Medication details:_____________________________________________________________________________
____________________________________________________________________________________________

Dietary / Allergy details:__________________________________________________________________________ 

Religious Requirements:_________________________________________________________________________ 

I accept that 1st Redditch Scout Group will be keeping information about my [son’s / daughter’s] membership of 
the Scout Movement for Scouting purposes. 
I give explicit consent to the holding of information of my [son’s / daughter’s] sensitive personal data for Scouting 
purposes. 
I [give / do not give] consent to the disclosure of any information held to third parties associated with the Scout 
Movement in order that they may offer products and services which may be of interest. 

Signed:__________________________________ Name:_____________________________ Date:___________ 

Post code:________________ 

Phone No.:___________________________________ 

Mobile No.:___________________________________ 

e-mail address: _______________________________

Main Address:________________________________
____________________________________________

____________________________________________
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Dear Parent/Guardian, 

Re: Membership Records 

The Scout Movement in the United Kingdom is a membership organisation. To enable it to 
operate, and to communicate with its Members, it is necessary to maintain records about 
them. 

This will include details of name, address, date of birth and contact telephone numbers. We 
will also be keeping details of your son’s/daughter’s progress through Scouting (badges 
gained etc). Information held in our Scout Group may be shared from time to time within 
Scouting, including with the Headquarters of the Association. 

New legislation came into force in May 2018 which covers the protection and processing of 
personal data. Adults and young people have the same rights under the Data Protection Act 
1998. The Act covers paper based (as well as computer based) information. Certain 
information is classed by the law as ‘Sensitive Personal Data’ and in a Scouting context this 
may include information about your son’s/daughter’s:- 

• Health (to ensure that we are prepared for medical emergencies it is important that
we hold relevant information).

• Disabilities (to ensure a safe integration of your son’s/daughter’s participation in
activities, details of any disability need to be known).

• Religious or similar beliefs (this will help us ensure that we make appropriate
arrangements when necessary)

• Racial or ethnic origin (again this will help us ensure that we are sensitive to the cultural
needs of our Members)

To hold this ‘Sensitive Personal Data’ we will need your explicit consent. 

All the information will only be used in connection with your son’s/daughter’s membership of 
the Scout Movement in the United Kingdom. This will include membership management and 
communications. 

Any of the information provided will not be passed to any third parties outside the Scout 
Movement without your consent. 

Please could you give your consent by completing the questions and signing the declaration 
on the “Information Held" form enclosed.

If you have any questions, please do not hesitate to contact your section leader 

 Merrill Kirby – Beaver Leader 
e-mail: mlkirby47@hotmail.com Phone No: 01527 542803 

James Foster – Cub Leader 
e-mail: jimmy7733@hotmail.co.uk Mobile No.: 07810 280379 

Sallie-Ann Eaton – Scout Leader 
e-mail : mustang.scout@yahoo.com Mobile No.: 07841 386335 

Mike McAuliffe – District Commisioner & Acting Group Scout Leader 
e-mail : dcredditch@hwscouts.org,uk Mobile No.: 07341 301237 

Robert Farrington – Chair 
e-mail: marmite01@virginmedia.com Mobile No.: 07941 648975 

Web site: www.1stredditchscouts.org.uk 

mailto:mymuttrosie@gmail.com
mailto:jimmy7733@hotmail.co.uk
mailto:nigelwilkerson@yahoo.com
mailto:dcredditch@hwscouts.org,uk
mailto:marmite01@virginmedia.com
http://www.1stredditchscouts.org.uk/


1st Redditch Scout Group 
Photographic & Video Consent Form 

As a group we take photographs & video of events to share with both parents 
and children. These are used as a record of our activities. Photographs & 
video will not be shared on the internet other than on the group website and 
private Facebook page. 
I give permission for my child:-  

(Full Name)___________________________________________to have 
their photograph & video taken during activities. I understand that 
photographs & video will not be published, other than as detailed, 
without my prior permission. 

Signed    ……………………………………………………………………… 

Date     ……………………………………………………………………… 

Full Name   …………………………………………………………..……… 




