East Somerset Cubs Centaur Hike 2024

cubs A
Registration Form

O
Scouts

East Somerset

Pack InTouch Details:

Group/Pack Name:

Competition, Novice Team or Both:

Named ‘Leader in Charge’ for Group:

Contact Number of ‘Leader in Charge’

Names of Adult/s walking with Group/s:

Contact Number of Adult/s walking with Group/s:

Name of InTouch Contact:

Contact Number:

Any other relevant details:




Cubs: Team 1

First Name

Surname

Allergies

Disabilities/ Conditions

Dietary Requirements

Photo Permission (Y/N)

Cubs: Team 2




Young Leaders:

First Name Surname Allergies Disabilities Dietary Requirements Photo Permission (Y/N)
Leaders/Adults:
First Name Surname Scouting Membership | Allergies Disabilities Dietary Requirements | Photo Permission
Number (Y/N)




