


Registration form

_________________________________








2 Pictures of you please here 

Woodbeads training:

Beaver Section
________*
Cub Scout Section
________*
Boy Scout Section
________*
Rover section

________*
* Please tick your training section
.....................................................................................................................................................................................
Name:____________________________ Surname:_______________________________
Scout name:_______________________ Date of Birth *:___________________________
Address:_________________________________________________________________
Country:________________ City_____________________________________________
Telephone:___________________Fax:_________________________________________
Email:____________________________________________________________________
Scout since:_____________________ Proficiency:________________________________

.......................................................................................................................................................
Name of Scouts Group:_____________________________________________________
Area:___________________________________________________________________
Association:______________________________________________________________
Leader qualifications since:__________________________________________________
________________________________________________________________________

Past Courses:______________________________________________________________
________________________________________________________________________

Vegetarian spec. Diet:_______________________________________________________
Address, Date Sign:_______________________________________________________________________
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65558 Heistenbach

Germany


