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	The Scouts Association of Australia - ACT Branch

	
	The Scout Association of Australia

Australian Capital Territory Branch Incorporated

89 Kitchener Street, Garran   ACT   2605

E-mail: admin@scoutsact.com.au 
	Telephone (02) 6282 5211

Facsimile (02) 6260 5089

ABN 95 108 207 854

http://www.scoutsact.com.au


APPLICATION FOR MEMBERSHIP

Group Information

	Section
	 FORMCHECKBOX 

	Joey Mob
	 FORMCHECKBOX 

	Cub Scout Pack
	 FORMCHECKBOX 

	Scout Troop
	 FORMCHECKBOX 

	Venturer Unit

	Group Name
	


Applicant’s Information

	Surname
	
	Date of Birth
	

	Given Names
	
	Preferred Name
	

	Email 
	

	Home Address
	

	Suburb
	
	State
	
	Postcode
	

	Mobile 
	
	Home Phone
	

	Scouts Gender
	
	Faith (Optional)
	

	School
	
	Year Level
	

	Is the Scout of Aboriginal or Torres Strait Islander origin (Optional)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Is the Scout of non-English speaking background (Optional)
If yes, what is their preferred language? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Primary Parent/Guardian Information
	Title
	
	Surname
	

	Given Names
	
	Preferred Name
	

	Relationship
	
	Occupation
	

	Email
	

	Home Address
	

	Suburb
	
	State
	
	Postcode
	

	Mobile
	
	Home Phone
	

	Interests and hobbies
	

	Scouting experience
	


Secondary Parent/Guardian Information
	Title
	
	Surname
	

	Given Names
	
	Preferred Name
	

	Relationship
	
	Occupation
	

	Email
	

	Home Address
	

	Suburb
	
	State
	
	Postcode
	

	Mobile
	
	Home Phone
	

	Interests and hobbies
	

	Scouting experience
	


Additional Emergency Contact (if required)

	Name
	
	Relationship
	

	Address
	

	Telephone
	
	Mobile
	


Custodial Arrangements

	Are there any custodial arrangements of which the Group should be aware?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Details


	



Confidential Health and Welfare Statement
Provision for the applicant’s welfare will be made according to the information supplied in this statement.  Please tick all the boxes and answer as fully as possible.  Does the applicant suffer from any of the following?  If YES, give details, including the names of drugs, how often they are administered, whether they are self-administered or whether help is required. If NO leave blank
	Condition
	Yes
	
	Condition
	Yes

	Allergy – Drug
	
	
	Heart Condition 
	     

	Allergy – Food
	
	
	Migraine
	     

	Allergy – Insects
	
	
	Sleepwalking
	     

	Asthma
	     
	
	Mental disability
	     

	Diabetes
	     
	
	Physical disability
	     

	Epilepsy
	     
	
	Will the applicant be carrying medicine/drugs, or health aid on their person?
	     

	Other/previous condition that we should be aware of
	
	
	Can the applicant administer their own medicine?
	

	Does the applicant wear a Medic Alert bracelet/medallion?
	
	
	Does the applicant have any special food requirement, for either medical or religious reasons?
	

	Details
Please provide details if you answered yes to any of the above.
	


	Last Tetanus injection
	
	Medicare number
	
	
	
	
	-
	
	
	
	
	
	-
	


Conditions for acceptance of members under 18 years of age

PLEASE READ CAREFULLY BEFORE SIGNING

I, …………………………………………………………………………………….(full name) am over the age of 18 years.

I am the ……………..…….… (relationship to applicant) of …………………………………………… (the applicant) aged …….… years and have requested permission for him/her to participate in activities organised by and for the Association.

PART A – Release and indemnity:

I am aware that the Association is not responsible for any injuries or damage to property which may occur in circumstances where the Association has not been negligent. I am aware that it is also a condition of the applicant joining the Association and participating in its activities that I release and indemnify the Association in respect to any injury or damage in any circumstances where the Association is not indemnified by a policy of insurance.
I have warned the applicant of the risk that impulsive, willful or disobedient behaviour may cause injury to themselves, to others and to property.
In consideration of the applicant being permitted to:

· join the Association;

· participate in activities organised by or for the Association; and/or

· use the equipment and facilities provided by and for the Association.
I hereby:

· for and on behalf of the applicant and for myself, my heirs and assigns release and forever discharge; and

· agree to be liable for and to indemnify the Association, its officers, leaders, employees, agents and contractors, whether voluntary or paid workers (the “beneficiaries”), jointly and severally from and against any loss, damage or liability and all actions, suits, claims, costs and demands arising out of or concerning any accident, illness, injury, death, loss or damage to persons or property which occurs to the applicant or to any other person:

· during or as a result of the applicant’s participation in any activity or function connected with the Association;

· when travelling  to or from any such activity.
This release and indemnity does not extend to any loss, damage, liability, action, suit, claim, cost or demand to the extent that the beneficiaries  may claim indemnity under any insurance policy held by the Association, and the relevant insurer has agreed or been ordered to provide indemnity.
PART B – Authority to obtain necessary medical treatment

I authorize the beneficiaries to obtain any medical assistance which is in the opinion of the beneficiary necessary for the applicant, including hospital accommodation in the event the applicant suffers any accident or illness. In the event that medical expenses are incurred which the beneficiaries cannot claim under any policy of insurance, I agree to pay for those expenses.
PART C - Permission to use photographs
I give permission to use photographs of my child, attending Scouting activities, for publicity purposes.
PART D – Acknowledgment

I acknowledge that I have read and understood and that I agree to the terms of this release, indemnity and authority to obtain necessary medical treatment.
Privacy Notice for applicants to be Youth Members, Youth Helpers and their parents/guardians

Scouts Australia - ACT Branch (the Branch) respects your privacy. The branch collects your personal information for the processing for the purpose of processing applications for membership and fulfilling its obligations to Youth Members.

This includes the Branch:

· administering Brach activities or services that are provided by or to each Member (including the Member's health and safety at those activities and receiving feedback about activities or services)

· communicating with the Member, the Member's parents or guardians and others to facilitate those activities and services; and

· obtaining help or participation in those activities that parents and guardians of Members are able to provide.

This information may include sensitive information, such as health information about Youth Members or information about trade or professional skills that parents and guardians may be able to offer. If the Branch does not collect this  personal information, it may not be able to carry out the purposes described above satisfactorily. Individuals have certain rights to access their personal information held by the Branch by contacting the Branch at the contact details given below.

Unless otherwise required or authorised by law or your consent this personal information will only be disclosed to:

· Brach staff and Branch Leaders, Youth Helpers and some Branch members to assist the Branch in carrying out the purposes described above; and

· agents of the Branch (such as mailing houses) to assist the Branch in carrying out the purposes described above, (eg, communicating with Youth Members and their parents/ guardians about Branch matters, or unless you tell us you do not wish to receive it, sending information to you about other products and services).

Contact details:
The Privacy officer, Scouts Australia, ACT Branch
89 Kitchener Street, Garran ACT 2605

Phone: (02) 6282 5211

Fax: (02) 6260 5089

You can find out more about the Branch's use of your personal information in the Privacy Policy at http://www.scoutsact.com.au.

	 FORMCHECKBOX 

	I have read the above Privacy Notice 

	 FORMCHECKBOX 

	I acknowledge that a form of indemnity and authority to obtain necessary medical treatment was signed in respect of the participant when he/she joined the Association; and that that document remains valid.  

	 FORMCHECKBOX 

	I give permission for any photographs of my child, attending Scouting activities, to be used for publicity purposes.

	 FORMCHECKBOX 

	I understand that I need to pay for and provide the Scout Uniform (can be obtained from www.thescoutsshop.com.au and Adventure Packed at Majura Shopping Centre, Canberra)

	 FORMCHECKBOX 

	I understand that I am required to pay annual registration and group fees and encourage my child to attend meetings regularly and to keep the rules of the Association.


	Signature
	
	Date
	


	
	
	Parents Name
	



Group Leader:
	Signature
	
	Date
	


	
	
	Name
	



	For Office Use Only

NOTE: The Group Leader is to ensure that all paper applications are saved to their Group folder in Scout Cloud and have notified Branch Office. All electronic applications will automatically be backed up at Branch Office. The Group will be issued an invoice shortly after registration, please pay within 30 days of issue. 
Processed By
Processed Date

Membership Number

 


