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THE SCOUT ASSOCIATION OF AUSTRALIA

AUSTRALIAN CAPITAL TERRITORY BRANCH INCORPORATED
APPLICATION FOR MEMBERSHIP

JOEY SCOUTCUB SCOUTSCOUTVENTURER SCOUT

PLEASE COMPLETE AND RETURN TO YOUR LEADER

TO BE RETAINED BY PARENT

THE COST OF SCOUTING

Scouting is an educational youth movement;  the largest in the world.  It is organised at the international, national and state levels;  and the program is delivered by a Scout Group based on a local community.

Scout Groups have the financial responsibility for providing and maintaining a Scout hall (or alternative meeting place); and for the equipment necessary for the activity program.

Groups normally charge an annual fee to contribute a portion of the money needed for these purposes, the balance being made up by local fundraising.

The ACT Branch provides support services for Groups such as the arrangement of liability and property insurance, vetting and training of uniformed adult Leaders, program and organisational advice, registration of members, maintenance and development of Camp Cottermouth and other activity centres, arrangement of major Scouting events (e.g. Ventures, Jamborees, Cuborees) and a quarterly magazine for families (WOGGLE).  These support services are provided through the ACT Branch Office, which deals with the public.  The Branch is legally incorporated and the Branch Executive Committee is its governing body.

The Branch charges an annual registration fee which contributes towards Branch costs, the balance being made up by income from our Shakespeare Centre for Scouting accommodation centre and camp site on the Cotter Road, fundraising and a small ACT Government grant.

All uniformed Leaders and non-uniformed supporters are unpaid volunteers, except for a small number of paid staff in the Branch Office.
Snowgum Adventure, 9 Lonsdale Street, Braddon, (formerly the Scout Outdoor Centre) stocks Scout uniform and badges, travel and outdoor wear, boots, climbing and hiking gear, sleeping bags, tents, etc.  Telephone :  6257 2250

To contribute towards its maintenance Camp Cottermouth is available for hire when not in use for Scouting.  Camping sites are available for up to 2000 people.  The Camp is 26 km from Canberra City on the Cotter Road.  Bookings and enquiries are taken by the Camp Managers on 6288 3270.

Name of Group………………………Name of Section………………Meeting Night…………….









(and time)………………...
Name of Section Leader  ............................................Telephone  .........................................

Name of Group Leader  ...............................................Telephone  .........................................

Branch Office 
89 Kitchener Street, Garran   ACT   2605




Telephone   :   6282 5211
Facsimile   :   62605089

E-Mail
        :   actscouts@act.scouts.asn.au
Web site:
www.act.scouts.asn.au
APPLICATION FOR MEMBERSHIP
THE SCOUT ASSOCIATION OF AUSTRALIA, ACT BRANCH

APPLICANT’S INFORMATION


TO BE RETAINED BY GROUP
	SURNAME


	GIVEN NAMES 
	PREFERRED NAME

	HOME ADDRESS



	TELEPHONE NUMBER


	MOBILE NUMBER

	E-MAIL


	DATE OF BIRTH
	GENDER:     M      F
(Please circle)

	SCHOOL (if applicable)


	FAITH (optional)


	ARE YOU OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN  -   YES/NO
ARE YOU OF NON-ENGLISH SPEAKING BACKGROUND  -  YES/NO


PARENT/GUARDIAN INFORMATION
	MOTHER’S NAME:


	FATHER’S NAME

	ADDRESSES  (IF DIFFERENT)
	

	
	

	TELEPHONE NUMBER
HOME

WORK
	TELEPHONE NUMBER    HOME
WORK

	MOBILE NUMBER

E-MAIL:
	MOBILE NUMBER
E-MAIL:

	SCOUTING EXPERIENCE (if any)

	HOBBIES AND INTERESTS

	EMPLOYMENT SKILLS


SPECIAL CONTACT/LIVING ARRANGEMENTS (if any)
	MOTHER’S/FATHER’S NAME (please indicate)

	PARTNER’S NAME (if applicable)

	ADDRESS



	TELEPHONE NUMBER
HOME

WORK
	HOME
WORK

	MOBILE NUMBER

E-MAIL:
	MOBILE NUMBER
E-MAIL:

	SCOUTING EXPERIENCE (if any)


	HOBBIES AND INTERESTS



	EMPLOYMENT SKILLS


I undertake to provide the uniform (obtainable at Snowgum Adventure, 9 Lonsdale Street, Braddon), pay annual registration and group fees and encourage my child to attend meetings regularly and to keep the rules of the Association (see www.act.scouts.asn.au).
I also give permission for any photographs of my child, attending Scouting activities, to be used for publicity purposes.
	Date
	(Parent/Guardian to sign if applicant is under 18 years of age)

Signature


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.

	Condition
	
	Details (including any medication)

	Allergy – Drug
	YES   /   NO
	

	Allergy – Food (ie peanuts)
	YES   /   NO
	

	Allergy – Insects(ie bee stings)
	YES   /   NO
	

	Asthma
	YES   /   NO
	Can administer own medication                           YES / NO

	Diabetes
	YES   /   NO
	Diet or Injection  Can administer own medication   YES / NO

	Epilepsy
	YES   /   NO
	

	Heart Condition
	YES   /   NO
	

	Migraine
	YES   /   NO
	

	Sleepwalking
	YES   /   NO
	

	Intellectual Disability
	YES   /   NO
	

	Physical Disability
	YES   /   NO
	

	Behavioural Conditions
	YES   /   NO
	

	Other conditions
	YES   /   NO
	


Please circle the appropriate answer:

	Will the applicant be carrying medication or health aid on his or her person?

Details:
	YES  /  NO

	Does the applicant wear a Medic Alert bracelet/medallion?

Details:
	YES  /  NO

	Does the applicant have any special food requirements for either medical or religious reasons?

Details
	YES  /  NO

	Please give date of last Tetanus injection
	Medicare Number


Custodial Arrangements

	Are there any custodial arrangements of which the Group should be aware?
YES  /  NO

Details:


Emergency Contact (other than a parent)

	Name


	Relationship

	Address



	Telephone
	Mobile
	E-mail


APPLICANT INFORMATION 

TO BE FORWARDED TO BRANCH OFFICE
	MEMBERSHIP NUMBER
(Please add membership number here when 


…………….

registering new member on Database


	SURNAME


	GIVEN NAMES
	PREFERRED NAME

	HOME ADDRESS



	TELEPHONE NUMBER


	MOBILE NUMBER

	E-MAIL


	DATE OF BIRTH
	GENDER:     M      F
(Please circle)

	ARE YOU OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN                            YES/NO

ARE YOU OF NON-ENGLISH SPEAKING BACKGROUND  -  YES/NO

	


CONDITIONS FOR ACCEPTANCE OF MEMBERS UNDER 18 YEARS OF AGE

PLEASE READ CAREFULLY BEFORE SIGNING

I, …………………………………………………………………………………….(full name)
of …………………………………………………………………………..…… (full address)
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 1 – 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:

(a) join the Association;

(b) participate in activities organised by or for the Association; and/or

(c) use the equipment and facilities provided by and for the Association.

I hereby:

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

(b) 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.

SIGNATURE: (Parent/Guardian)

Please Print Name (as well)


DATE:………………….Fees payable are applicable from this date
GROUP TO COMPLETE

NOTE:

The Group Leader is to ensure that both parts of the application are completed. This part should then be forwarded to the Branch Office with a cheque (made payable to The Scouts Association of Australia, ACT Branch Inc.) for the current membership fee, or the fee may be charged to the Group Account.

Please register the above applicant as (circle one):
JOEY SCOUT


CUB SCOUT

SCOUT
VENTURER SCOUT
	MOB/PACK/TROOP/UNIT NAME


	GROUP

	DISTRICT


	REGION


GROUP LEADER SIGNATURE………………………………. DATE:………………………….
Form amended  June 2009

