APPLICATION FORM

Please read the accompanying information before completing the application form. The application
deadline is 7" June 2018 and should be returned with the non-returnable deposit of £50 with cheques
made payable to Merseyside County Scout Council (EBC)

Applications should be returned at the meeting (Marriott Hotel, Queens Square, Liverpool) on 19" April
2018 or sent to:

Tish McKee
34 Lawrence Road %
Windle
St Helens '\
WA10 6HZ ‘
»
Full Name: " CRl@lAT'TA
. EXPLORER BELT 2019
Address: —— MERSEYSIDE —
Postcode:
Role in Scouting:
DOB: Explorer Unit or Network:
Home Phone: District:
Mobile: Best way to contact you:
E-mail: Parents E-mail:

Why do you want to do the Explorer Belt?

What skills, awards or qualifications do you have that will help you achieve this award (please include details of
first aid courses):




Have you ever completed an expedition before, if so, please give details:

Are you signing up to do the Explorer Belt alone, or are you signing up with other people to be in your team (Either
is absolutely fine!) If you are signing up with others, please give their names:

Declaration: | want to be part of Merseyside Explorer Belt 2019 to Croatia and | agree to meet the expectations
outlined in the accompanying letter. | enclose a non-refundable deposit of £50

Signed (Participant) (Parent U18s Only)

Date

ADMIN USE ONLY:

Date Application Received: Cheque Number:

On Email Distribution List: Yes / No




	Full Name: 
	Address Postcode: 
	Role in Scouting: 
	DOB: 
	Explorer Unit or Network: 
	Home Phone: 
	District: 
	Mobile: 
	Best way to contact you: 
	Email: 
	Parents Email: 
	Why do you want to do the Explorer Belt: 
	What skills awards or qualifications do you have that will help you achieve this award please include details of first aid courses: 
	Have you ever completed an expedition before if so please give details: 
	Are you signing up to do the Explorer Belt alone or are you signing up with other people to be in your team Either is absolutely fine If you are signing up with others please give their names: 
	Date: 


