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District

Group

Please register applicant in the following section:

JOEY MOB 1 CUB PACK 1 SCOUT TROOP 1
JOEY MOB 2 CUB PACK 2 SCOUT TROOP 2
JOEY MOB 3 CUB PACK 3 SCOUT TROOP 3
Which meets on| MON TUE WED | THUR FRI SAT SUN

Date Joined

Date Invested

VENTURER UNIT

ROVER CREW

Birth Certificate Sighted| vES | NO

By Whom:

PARTICULARS OF APPLICANT

FAMILY or SURNAME

First Name

Middle Name(s)

Date of Birth

Sex: Male

Spiritual Belief

Nationality

Home Address

Home Phone

Town / Suburb Postcode
Postal Address
Are th ianship i lati he chil
re there any Custody / guardianship issues relating to the child YES NO

If yes — Please provide details on a separate sheet

PARTICULARS OF PARENT(S) / GUARDIAN

MOTHER / GUARDIAN

FATHER / GUARDIAN

Surname

First Name

Occupation

Work Phone No

Mobile Phone No
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PARENT(S) / GUARDIAN ENDORSEMENT

Privacy Policy
The Scout Association of Australia, Western Australian Branch, has always respected the privacy of its members and customers and
understands the importance you place on the protection of personal information in its care.

Our commitment to protecting your privacy is important to us. You can have full confidence that, when you deal with the Association,
your personal information will not be used in any way that you did not intend it to be used, that the data will be held securely and not
sold or hired to third parties.

This Privacy Policy complies with the National Privacy Principles embodied in the Privacy Act that came into effect 21st December
2001, which covers how we collect personal information and how we maintain, use and disclose that information. It also outlines your
privacy rights along with our general rights and obligations, as well as explaining how you can access the information we keep about
members and how you can update your own database records.

This policy is binding on all staff and volunteer members as well as all formations of the organisation in W. A., (at all levels within the
State from the Branch Office down to the local Scout Group and Section).

The policy also protects youth members against photographic and video footage being used without permission. It is for this reason,
that consent must be given prior to photography or video footage being taken and/or used for promotional purposes in the future.

Consent to use images:
PLEASE TICK.

| consent to photographic / video footage of the applicant being taken and used for
promotional purposes by the Association now and in the future.

| DO NOT consent to photographic / video footage of the applicant being taken and used
for promotional purposes.

Applicant to sign if over 18 years: Date:
(If applicant under 18 years)
Parent / Guardian sign: Date:

Form of Indemnity

| request that you consider the applicant named hereover as a member of the Scout Association of Australia, Western Australian
Branch.

INDEMNITY AND AGREEMENT:

In consideration of the Association accepting the applicant as a member, | agree to and do hereby indemnify the said Association its
officers, members, servants and agents against all actions suits claims demands arising out of any accident or illness which may
befall or occur to the applicant during or as a result of the participation in any activity or function connected with Scouting or when
travelling to or from such activity or function or arising out of death during or as a result of the applicant participating in any function
or activity connected Scouting. | further authorise any officer member or servant of the said Association in the event of such accident
or illness to obtain such medical assistance or treatment of the applicant as may be considered necessary and for this purpose to
engage any doctors nurses assistance or hospital accommodation and in this event | agree to pay the said Association on demand
all such doctors nurses assistance and hospital fees and expenses.

| have read and agree to the above indemnity:

Applicant to sign if over 18 years: Date:
(If applicant under 18 years)

Parent / Guardian sign: Date:
Print Name

Please complete and forward to the Branch office for processing.
Please include correct payment
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