BUCKS ADULT TRAINING - COURSE APPLICATION FORM
PLEASE BE AWARE THAT WEEKEND COURSES CLOSE TWO WEEKS BEFORE THE COURSE IS DUE TO START TO ALLOW COURSE DIRECTORS TIME TO PLAN TUTOR GROUPS, RESOURCES AND CATERING

	Course Title
	
	   Dates
	
	Location
	

	
	
	
	
	
	

	Personal Details

	First Name(s)
	
	
	Surname
	

	

	Preferred Name
	
	
	Membership Number
	

	

	

	Address


	

	

	Home Tel No
	
	
	Scout Appointment
	

	
	
	
	
	

	Mobile Tel No
	
	
	Scout Group and District
	

	

	
	
	

	E-mail address
	

	
	

	Emergency Contact Details

	Emergency Contact Name
	
	

	
	
	

	Address
	

	
	

	Home or Work Tel No
	
	
	Mobile Tel No
	

	

	
	
	
	
	

	Special requirements

	Do you have any special needs?

(e.g.  mobility, health, diet, cultural, faith, learning needs)
	Yes/No
	

	Do you have any known medical condition or allergies?
	Yes/No


	

	
	
	

	If Yes

(please specify)
	


	I confirm I agree to attend this course and acknowledge that failure to attend without notification will result in a cancellation fee.  I am also aware that once this course has taken place this form will be destroyed in compliance with GDPR.
	



	ADMINISTRATION USE

	Date received by LTM


	LTM approval

	Date received by County Office

	Place booked
	Letter sent











