
FIRST DISLEY SCOUT GROUP - PERSONAL INFORMATION

Please complete the attached form as fully as possible.  In order to operate effectively, the Scout Group needs to hold certain information about its members.  This includes details of name, address and other contact details.  From time to time, additional information may be collected in connection with a particular event or activity.  Details of your child’s progress in Scouting, badges gained etc will also be kept.  The information stored by the Group constitutes personal data under the terms of the Data Protection Act 1998.  The Scout Group acts as the data controller and, although it operates under an exemption from registering under the Act, the Group must comply with the Data Protection Principles.

Certain information is classed as “sensitive personal data” and may only be held with your explicit consent.  Such data includes information about health (which we need to ensure that we are prepared for medical emergencies, and to make appropriate allowance for any special needs) and religious beliefs (to ensure that we make appropriate arrangements when necessary).

All the information will only be used for Scouting purposes.  This may include data being passed to other bodies within Scouting, such as the Scout District or national Headquarters, if, in the opinion of the Group Scout Leader, those bodies have reasonable justification for requesting the information.  No information will be passed to third parties outside the Scout Movement without your consent.

By signing the attached form, you indicate your agreement to personal data relating to your child being held by the Scout Group.  

 FIRST DISLEY SCOUT GROUP - PERSONAL INFORMATION

Child’s name _________________________________
Gender ______________________

Address _____________________________________________________________________

____________________________________________________________________________

Telephone number ___________________

E-mail _____________________________

Parents’ names ____________________________

_____________________________

Date of Birth _______________
National Health number (if known) ___________________

Name and address of Doctor _____________________________________________________

School attended ___________________________
Religion (if any) ______________________

Previous Scouting or Guiding experience (e.g. Beavers, Cubs, Brownies) with

approximate dates _____________________________________________________________

Any allergies, medical conditions or special dietary requirements.  Please continue on a separate sheet if necessary. _____________________________________________________

____________________________________________________________________________

(Parents’ bit) I can help the Group in the following ways (tick those that apply):

Provide transport to camps and trips.  
Help at fundraising events.  
Help at working parties doing maintenance on the Hut.  
Provide occasional support at activities in the event of a shortage of Leaders.  
Share the following skills or interests with the young people ____________________________

____________________________________________________________________________

I give permission for my child to take part in Scouting activities.  I understand that by their nature, these may involve some degree of risk, although the Leaders will do everything they can to minimise this.  

In accordance with the Children Act 1989, I request that the Scouters in charge of any activity exercise parental responsibility for my child on my behalf.  In the event of my child requiring medical attention, I request that the Scouters in charge should obtain and give consent to such treatment as they might consider prudent, and I authorise them to give such consent on my behalf.  I understand that on occasions leaders or other parents may wish to take photographs of Scouting events involving my child and I have no objection to this.  I have no objection to the publication on the Group website of photographs of Scouting activities which may involve my child.
Neither I nor my son/daughter object to the storage of personal information in either paper or electronic form, and we consent to the disclosure of this information to other officials of the Scout Association for Scouting purposes.

Signed _______________________________________ (Parent)  Date ___________________

