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scouts

HERTFORDSHIRE





                                                       Team Summary Sheet
TEAM ENTRY DECLARATION

Please tick the boxes to confirm the following:

 FORMCHECKBOX 

The team will be supervised by an adult who has the necessary NA Permit and a NAN Form (available from our website) has been sent to the Unit’s local District Commissioner.

 FORMCHECKBOX 
 All Support Crew Members have been CRB cleared as required by POR and have

submitted either their Membership number or Disclosure Number on their Health Form (also enclosed).

 FORMCHECKBOX 
 The Troop / Unit Leader is satisfied that all team members are fit and capable of

entering this competition and accepts the Event Director reserves the right to withdraw any individual should the health and welfare of any Young Person or Adult be at risk. 

          UNIT / TROOP DETAILS 

Team Name:                                            
Unit or Group Name:     
District / County:     
Contact Name , Address & Telephone: 
     
     
Contact email:

     
 FORMCHECKBOX 
 Competing Team             FORMCHECKBOX 
 Training Team

TEAM MEMBER DETAILS

Name 



Gender 

Mobile No. 


Vegetarian

1. 
     


 
M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 

     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 

2. 
     



M  FORMCHECKBOX 
  F  FORMCHECKBOX 


     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 

3.
     
 


M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 

     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 

4. 
     



M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 

     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 

5. 
     



M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 

     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 

SUPPORT CREW MEMBER DETAILS

(This is the support crew member who will be catered for by this team)

Name 



Gender 

Mobile No. 


Vegetarian 

Walking with Team (Training teams only)
1. 
     



M  FORMCHECKBOX 
  F  FORMCHECKBOX 


     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 


 FORMCHECKBOX 

2. 
     



M  FORMCHECKBOX 
  F  FORMCHECKBOX 


     



 FORMCHECKBOX 
 Y / N  FORMCHECKBOX 


 FORMCHECKBOX 


Name of person completing this form:       




Signature:      

Role in Scouting:      
Team No.


(Box for Administration)














