
Personal information
Section_____________________________________

Name of Scout________________________________      

Home address_________________________________________________________________________

Name, address (if other than above), phonenumber, e-mail to legal guardian(s), please continue on the 
back if needed! 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Allergies/food requirements

____________________________________________________________________________________

____________________________________________________________________________________

Medication
____________________________________________________________________________________

____________________________________________________________________________________

Other information we might need to know (Disabilities, afraid of the dark, etc.)

____________________________________________________________________________________

____________________________________________________________________________________

Able to swim 200m    Yes [   ]   No [   ]

Consent to publication of images and film

[   ]  I consent to publication of images/films where my child is present. The images can be published on the 
internet and social media.

[   ]  I consent to publication of images/films where my child is present. The images can only be published on 
the scoutcorps website, as well as be used as internal documentation of  the scoutcorps activities.

[   ]  I consent to publication of images/films where my child is present. The images can only be used as 
internal documentation of  the scoutcorps activities.

[   ]  I do not consent to publication of images/films where my child is present.

Scout’s signature_______________________________________________________________________

Signature(s) of legal guardian(s)_ _________________________________________________________

KFUMs Scoutkår i Härnösand  
harnosand.scout.se | facebook.com/scouterna.harnosand 

Plusgiro: 171 452-6 | Swish: 123 291 71 93

This form is to be submitted each year (august to august) to the scouts scoutleader. The 
form is used to keep our member registry up to date. The only information kept in the 
registry is information about the scout’s name, address, personal identity number (as well 
as a personal email and phonenumber if one exists). Name, address, phonenumber and 
email to the legal guardians is also registered.

Other information not entered into the member registry is kept by the respective 
scoutleader, in such a way that it can only be used by persons directly associated with the 
leadership for our activities. The forms are destroyed after each year (aug-aug) and are 
replaced by new ones before each new year.

  Date_____________________________________

Personal identity number
____________________________________


