
Adult Information 
 
Existing Member #: _________ 
 
Salutation:  Mr.   Miss    Ms.    Mrs.  Other_________________ 
 
Last Name:_____________________________________________________ 
 
First Name:_____________________________________________________ 
 
Middle Name:___________________________________________________ 
 
Nickname: _____________________________________________________ 
 
Gender:   Male      Birth Date (DD/MM/YYYY):_____/_____/_______ 
 Female  

 
Scout Group: ___________________________________________________ 
 
Beavers (5-7)    Wolf Cubs (8-10)  
Scouts (11-14)    Venturers (14-17)  
Rovers (18-26)   ScoutsAbout (5-10)  
Extreme Adventure (14-17)   Activity Leader(14-15)  
Scouter-in-Training (16-17)   

Address: ______________________________________________________ 
 
City:______________________Prov.:________  Postal Code: ____________ 
 
E-mail address: _________________________________________________ 
 
Home Phone:  ( _____ )______-_________ 
 
Day Phone:     (______)______-_________ 
 
Religious Affiliation (optional): ______________________________________ 
 
Health Card # (optional): __________________________________________ 
 
Occupation: ____________________________________________________ 
 
Employer:______________________________________________________ 

These items relate to the Scouts Canada Privacy Policy, and what we can do 
with the information you provide.  Please review the Privacy Policy at 
www.scouts.ca before making your choices. 

 
Tick this box if you DO NOT wish to be informed about fundraising and  
other member benefits not specifically related to your Scouting program. 
 
Tick this box if you DO wish to retain your full Scouting record, even if you 
are no longer an active member. 

Applicants Agreement 
 

1. I will subscribe to and actively promote the Mission and Principles of 
Scouting. 

2. I agree, as part of my membership requirement, to submit to and provide a 
police record check clean of any criminal convictions. 

3. I agree to develop the knowledge and skills necessary for the position 
within the first year. 

4. I will abide by the By -law, Policies and Procedures of Scouts Canada. 

5. I understand that the membership fee for each Scouter paid to Scouts 
Canada includes the annual subscription fee of Canyouth Publications for 
one year of the Canadian Leader Magazine for one Scouter in each sec-
tion. 

6. I understand that participation in Scouts Canada is voluntary and there is a 
degree of risk in some Scouting activities.  After carefully considering the 
risks involved, I will take reasonable precautions to ensure the safety and 
well-being of those youth entrusted to me and my personal safety. 

 
_______________________________________________________________ 
Signature       Date 

APPLICATION FOR  
MEMBERSHIP AND  
APPOINTMENT OF 
ADULTS 
(Please print all information) 

Emergency Contact Information 
 
Salutation:  Mr.   Miss    Ms.    Mrs.  Other ________________ 
 
Last Name:_____________________________________________________ 
 
First Name:_____________________________________________________ 
 
Middle Name:___________________________________________________ 
 
Street Address:__________________________________________________ 
 
City:_______________________  Prov:______  Postal Code:_____________ 
 
 Phone:(______)______-_______    
      
Relationship to Adult: _____________________________________________ 

2002/05/08 

Personal References for new positions (maximum one relative).  As a courtesy, please obtain the permission of your references. 

Reference Name Home Phone Daytime Phone 

1    

2    

3    

The mission of Scouting is:  To contribute to the education of young people, through a value system based on the Scout 
Promise and Law, to help build a better world where people are self-fulfilled as individuals and play a constructive role in society. 

Other Volunteer Experience (other than Scouting) 
Organization  Position/Major Responsibility  Year(s) 

   

   

   

Scouting/Guiding Service  
Experience as a Youth Member? Yes No 
 
Adult Service Record - most recent three positions 
Position   Group/Council  From(Yr) To(Yr) 

    

    

    


