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Applicat ion for Adult  Mem bership 
 

                            
 Com puter 

 Num ber:  
 
Posit ion applied for  
 
I n the Pack /  Troop /  Crew (State Group)     
  
Dist r ict          Province   
 
Surnam e & Full Nam es    
 
Tit le Mr /  Ms /  Miss /  Dr /  Prof /  Rev                      Marital Status     Male /  Fem ale 
  
Previous Surnam e ( I f Applicable)        
 
Known by nam e   
 
ID No  
 
Hom e      
Address 

 
 
 
 
 
Postal Code  

 
Postal    
Address 

 
 
 
 
 
Postal Code  
 

Occupat ion  
 
Em ployer  
 
 
Med Aid Schem e  
 
 
Med Aid No 
 
Principal Mem ber  
 

Doctor nam e 
 
Doctor No  
 
Tel (h)   
 
Tel (w)   
 
Fax  
 
Cell  
 
E-m ail  
 
Hom e Language   
 
Other Languages  
 
Religion    
 
I nterests /  Hobbies  
 
 
 
Highest  Educat ion    
 
Partner’s Nam e   
 
No of Children:   Boys     Gir ls   
 
Disabilit ies  
 
Any convict ions involving m inors:         Yes        No 

 
 PAST MEMBER SERVI CE:  ( I nclude Cub, Brownie, Scout , Guide, Rover, Ranger and Adult  – Uniform  & Lay)  

 
Posit ion From  Date  To Date  Group /  Crew  No. Years 
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 TRAI N I NG:  

 
Course Date Cert if icate 

No. 
    Course  Date Cert if icate 

No. 

 
AW ARDS: ( I nclude highest  Scout  /  Guide Award)  

 
Aw ard Date  Aw ard Date 

 
Dietary Needs:   Vegetarian /  Diabet ic /  Halaal /  Kosher /  Other   
 
Allergies:            Yes            No        I f Yes, Give Details    
 
Referees   (The referees should not  be a relat ive) 
 
Referee 1:   Nam e & Address 
 

 
 
 
 
 
 
 
Postal Code  

 
Contact  Tel No  

Referee 2:   Nam e & Address 
 

 
 
 
 
 
 
 
Postal Code  

 
Contact  Tel No 

 
Before signing this applicat ion form , the applicant  m ust  have received, read, accepted and understood the 
follow ing condit ions of m em bership: 
 
DECLARATI ON OF MEMBERSHI P 
 
I  accept  that  the Aims of SCOUTS South Afr ica are to promote the development  of young people in achieving their  full 
physical, intellectual,  social and spir itual potent ials, as individuals, as responsible cit izens and as members of their  local, 
nat ional and internat ional communit ies. 
 
I  accept  the need/ requirement  to undertake training within t ime frames laid down by SCOUTS South Afr ica for the posit ion 
I ’m applying for. 
 
I  accept  and understand that  the Child Protect ion Policy of SCOUTS South Afr ica is to safeguard the welfare of all members 
by protect ing them from physical, sexual and emot ional harm. 
 
I n accordance with The Children’s Act  (No.38 of 2005)  all people working with children need to be vet ted against  the 
Nat ional Child Protect ion database. I  consent  and give my full cooperat ion to SCOUTS South Afr ica to subm it  an applicat ion 
on by behalf. 
 
I  declare that  I  do not  have a cr im inal record by having been found guilty by court  of law. Addit ionally I  have not  been 
suspended or censured for any act ion concerning children, young people, sexual m isconduct  or related offences. 
 
I  understand that  because my voluntary work for  SCOUTS South Afr ica may involve substant ial contact  with persons under 
the age of 18 years of age, any convict ion involving m inors which would be regarded as ‘’spent”  for  other purposes must  
also be disclosed. 
 
I  am  not , to the best  of my knowledge, the subject  of any cr im inal invest igat ion or await ing the outcome proceedings 
against  me before a cr im inal court  or other tr ibunal. 
 
I  undertake to report  to the Dist r ict  Commissioner/ Regional Commissioner or Chief Scout ’s Commissioner, as appropr iate, 
any changes in my circumstances that  could affect  my role and membership of SCOUTS South Afr ica. 
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I  agree and author ize that  photo’s, statements, audio – visual recordings, v ideo and sound bites taken, recorded and 
collected from me dur ing act iv it ies with SCOUTS South Afr ica may be used free of charge and at  the discret ion of  SCOUTS 
South Afr ica as part  of their  market ing, communicat ion and fundraising campaigns. 
 
 
As a uniform  m em ber of SCOUTS South Africa 
 

1. I  accept  the values of Scout ing as set out  in the Aim , Pr inciples and Method.  
2. I  am  prepared to make the Scout  Prom ise. 
3. I  understand that  anything I  do with young people must  t ry to help them achieve the Aim of Scout ing. 
4. I  agree not  to promote any beliefs, behaviours or pract ices, which are not compat ible with the values of Scout ing. 
5. I  agree to work within the policies and rules of SCOUTS South Afr ica and its code of conduct  and advice on Child 

Protect ion. 
6. I  accept  that  Scout ing is a uniformed Organisat ion 
7. I  have not  been convicted of any offences relevant  to the role I  am  undertaking in Scout ing. 

 
As an Associate or non- uniform ed m em ber of SCOUTS South Africa 
 
       I  accept  the condit ions set  out  in items 1, 3, 4, 5, 7 above. 
       I tems 2 and 6 do not  apply to Associate Members or non-uniformed members of SCOUTS South Afr ica 
 
 
 
Applicant  Name  ______________________________________ Signature  ________________         Date  ___________  
 
 
Scouter in charge  ____________________________________  Signature  ____________________  Date  ___________  
 
 
Dist r ict  /  Reg Commissioner Name  ______________________  Signature  ____________________  Date  ___________  
 
 
Confident ial enquiry  
 
Dates returned:    _________________________ Reference 1  _______________  Reference 2  _____________________  
 
Regional Adm inist rator Name  __________________________  Signature  ____________________  Date  ___________  
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