YOUNG LEADERS TRAINING
Raywell, 24th - 26th October 2008

Arrive from 6.30pm for an 8pm start - finish Sunday at 3pm
A training weekend especially planned to include fun and excitement for all
Humberside Young Leaders.

An excellent opportunity to complete the compulsory module "A". Also further development of
other modular skills in: team building, presentation, communication, programme planning and
personal development. Foundation work will also be undertaken on individual Young Leader Projects.
A certificate of attendance will be awarded. The cost of training is £20
XXXX  Personal Laptops will not be allowed on this weekend XXXX

EXPLORER

(Your District or Group that you are Young Leader with should fund the cost of this course.)

Young Leader Training 24th - 26th October 2008
Please return this form with the £20 course fee (payable to Humberside Scout Council) to -
Roy Haworth, 85 Greenfield Road, Middleton-on-the-Wolds, Driffield, East Yorkshire, YO25 9UL (as soon as possible)
# You will not receive any confirmation after sending your form and money, but please arrive with a copy of this form #
Please make sure that your Explorer Leader, DESC and DC knows you are attending this event.
Send them a copy of this form when you have filled it in.

PERSONAL DETAILS |Name :-| | D.O.B.(dd/mm/yy) :- |
Address :-
Post Code :- T Telephone No - T
Email :-
EXPLORER DETAILS |I am a Member of Explorer Unit
I have attended a Young Leader course before | Yes | | No |
I am a Young Leader with:- Beavers| | Cubs | | Scouts | | at Scout Group
in DistrictlSection Leader's Name |Tel No
Health Details | NHS No :- |
Gp's Name :-|Dr GP's Telephone Number |
Address/Surgery :-
Does he/she have any drug, food or other allergies ? (If Yes please give details) |  Yes | [ nNo |
I's he /she taking medicines/inhalers etc ? (If Yes please give details) | Yes | [ No |
Does he/she have any special dietary needs ? (If Yes please give details) |  Yes | [ nNo |
Does he/she have any other special needs ? (If Yes please give details) | Yes | [ No |
I give permission for to attend the Young Leader Gathering.

IT it becomes necessary for medical treatment to be given and 1 cannot be contacted to authorise this, I
hereby give my general consent to any necessary medical treatment and authorise the Scout Leader in
charge to sign any document required by the hospital authorities.

Signed (Please print name)

To conform to the UK Data Protection Act you are advised that the information on this form will be entered onto a computer and used for
County Explorer Training purposes only. Some photographs may be taken during this activity which could be used on the Scout Website.
The privacy of any Explorers photographed will be protected, no individuals will be identified or personal details used with any material published.




