
 

 

 

 

 

 

Group Information Page 

Cub or Scouts Details:                                                                                        Visitor:  

Name: ________________________________________ Surname: __________________________________________ 

Address: ____________________________________________________________________________________________ 

Postal Address (if different): _____________________________________________________________________________ 

Home Tel: ________________________         Cell: ________________________ 

Email Address: _______________________________________________________________________________________ 

Date of Birth: _________________________     School: ______________________________________________________ 

Date joined as a Cub or Scout: +/-_________________________     Date Page Completed: __________________________  

Mothers Details: 

Name: ________________________________________ Surname: __________________________________________ 

Address: ____________________________________________________________________________________________ 

Postal Address (if different): _____________________________________________________________________________ 

Home Tel: ________________________         Work: ________________________         Cell: ________________________ 

Email Address: _______________________________________________________________________________________ 

Place of Occupation: ___________________________________________________________________________________ 

Job Discription: _______________________________________________________________________________________ 

Fathers Details: 

Name: ________________________________________ Surname: __________________________________________ 

Address: ____________________________________________________________________________________________ 

Postal Address (if different): _____________________________________________________________________________ 

Home Tel: ________________________         Work: ________________________         Cell: ________________________ 

Email Address: _______________________________________________________________________________________ 

Place of Occupation: ___________________________________________________________________________________ 

Job Discription: _______________________________________________________________________________________ 

Other Information: 

Doctors Name: _________________________________________________          Doctors Tel: _______________________ 

Medical Aid Name: ________________________________________          Medical Aid No.: __________________________  

Members ID No. ___________________________          Medical Problems: _______________________________________ 
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