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GLOUCESTERSHIRE COUNTY
SENIOR SECTION REGISTRATION FORM

(For 14-25 year olds only)

Name:  
……………………………………………………………………………………………………………………
Address:
………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

…………………………………………………………..……Postcode………………………………….
Tel No:   …………………………………………………
Mobile:   ..………………………………………………
Email:
…………………………………………………………………………………………………………………….
Date of Birth: _ _ / _ _ / _ _ _ _                   Age: …………….

(For 26 year olds and over only)

Name:  
……………………………………………………………………………………………………………………
Address:
………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………………..

…………………………………………………………..……Postcode………………………………….
Tel No:   …………………………………………………
Mobile:   ..………………………………………………

Email:
…………………………………………………………………………………………………………………….

I am a:


Ranger
 FORMCHECKBOX 

Young Leader
 FORMCHECKBOX 

Unit Helper
 FORMCHECKBOX 


Adult Leader
 FORMCHECKBOX 

Pre-warrant YL/AL
 FORMCHECKBOX 

Other (specify)
 FORMCHECKBOX 

With the:


Unit Name  ………………………………………………………………………………………………………..


Day  / Time  ………….………………………………………………………………………………………….

Meeting Place …………………………………………………………………………………..……………….

District ……………………………………………………………………………………………………………….


Division ……………………………………………………………………………………………………………..

Guider’s Name  …………………………………………………………………………………………………
(If you attend more than one unit – please give other details separately)

Do you receive the monthly County Newsletter 

      Yes 
 FORMCHECKBOX 

(YL’s and AL’s aged over 16 only):


      No   
 FORMCHECKBOX 

/ continued ……………….
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GLOUCESTERSHIRE COUNTY

SENIOR SECTION REGISTRATION FORM
Would you prefer to receive information relating to Senior Section direct:

 FORMCHECKBOX 
  Yes – please state your preferred method of contact

 FORMCHECKBOX 
  No thanks


Email
 FORMCHECKBOX 

Text
 FORMCHECKBOX 

Phone
 FORMCHECKBOX 

Post
 FORMCHECKBOX 

Are you a member of 
Facebook
 FORMCHECKBOX 

Myspace
 FORMCHECKBOX 

Bebo
 FORMCHECKBOX 

Currently at University?  Would you still like us to keep in touch?

 FORMCHECKBOX 
  Yes – please state your preferred method of contact

 FORMCHECKBOX 
  No thanks


Email
 FORMCHECKBOX 

Text
 FORMCHECKBOX 

Phone
 FORMCHECKBOX 

Post
 FORMCHECKBOX 

Please ensure if details are different whilst at Uni, that we have the correct info.
	Please list below any Guiding Qualifications held or working on



	Qualification


	Date completed
	Section

	
	
	


Would you be prepared to help out at events with other sections and / or County events?

Yes  
 FORMCHECKBOX 
  

Maybe 
 FORMCHECKBOX 
  

No  
 FORMCHECKBOX 

Signed:  …………………………………………..         Date: _ _ / _ _ / _ _ _ _
Please return this form to :  
Jan Chick, County Senior Section Adviser, 31 Slimbridge Road, Tuffley, Gloucester  GL4 0NA

Last updated on 08/03/2009

