
Colchester Scout & Guide Gang Show 

 
 
 
 
 

Membership requirements… 

 (as required by both the scouting and guiding organizations). 

This applies to ALL members (Front of House, on stage or back-stage) 

Aged between 8 and 10 1/2 Years Old on or before 24th June 2013 (show week) 

1. Must be a member of either a Cub or Brownie unit for the full duration of both the 

rehearsals and  Show Week 

2. First rehearsal.. Parent / Guardian to complete a personal information and medical form  

3. Pay the £5 membership fee within 4 weeks of joining  

Under 18 Years Old on or before 24th June 2013 (show week) 

1. Must be a member of appropriate Scout or Guiding unit for the full duration of both the 

rehearsals and Show Week 

2. First rehearsal.. Parent / Guardian to complete a personal information and medical form  

3. Pay the £10 membership fee within 4 weeks of joining  

Over 18 Years Old on or after First rehearsal (October 2012) 

1. Must be a member of appropriate Scout or Guiding unit for the full duration of both the 

rehearsals and Show Week 

2. Hold a current CRB for the full duration of both the rehearsals and Show Week. (you will be 

asked to leave immediately if your CRB elapse between these dates) 

3. Completed Safeguarding module (annual requirement training will be given) 

4. Hold a First Response Certificate (Part of your leader training Module 10) 

5. First rehearsal.. complete a personal information and medical form  

6. Pay the £10 membership fee within 4 weeks of joining  

7. SAS Members associated to the Gangshow must pay any capitation by 1st January 2013 (if a 

member of a scout or guiding unit this will be paid via your unit) 

Volunteers during show week or occasional helper during rehearsals  

1. Hold a current CRB  

2. Completed Safeguarding module (annual requirement training will be given) 

For the safety of all the members of the Gang, if any of the requirements are not met within the allotted 

timeframe you will be ask to leave immediately and will not be able to return until ALL membership 

requirements have been met.  



 

 

 

Colchester Gangshow Personal Information & Medical Form 
 

 (Please complete in BLOCK CAPITALS) 

Surname  Date of Birth 

 

Forenames  Postcode 

 

Scout / Guiding Group  Religion: 

 

Home Address:  
 

 .........................................................................................  
 

 .........................................................................................  
 

 .........................................................................................  
Telephone……………………………………………….. 

 In Case of Emergency(ICE) Contact  Name and Address: 
 

 .........................................................................................  
 

 .........................................................................................  
 

Telephone........................................................................  
Mobile Phone…………………………………………… 

 

Members  Email Address: 
 

 .........................................................................................  
 

Members Mobile Phone:  ................................................  
 

 Parent / Guardian E-mail Address: 
 

 .........................................................................................  
 

Parent / Guardian Mobile Phone: ...................................  

 

Medical Information 
 
Please list any medical conditions, allergies or special requirements 
 

 .......................................................................................................................................................................................................  
 

 .......................................................................................................................................................................................................  
 

 .......................................................................................................................................................................................................  
 

 
Please give detail of any special dietary requirements  
 
 .......................................................................................................................................................................................................  
 

 .......................................................................................................................................................................................................  
 

 .......................................................................................................................................................................................................  
 

  

Parental Signature  Date 

 
Gift Aid donation… Please tick the box if you are a UK tax payer to allow us to claim 25p for every £1 donated……(_) 
 

Data Protection 
All information given will be used in accordance with the Data Protection Act 1998. Information given will only be used in 
connection with the Colchester Scout & Guide Gang Show. 
 
To help promote the Colchester Gangshow.. Photographs, video and email correspondence will be used (all in accordance with the 
Scouting / Guiding Data Protection requirements). 
Photo / Video consent…. I do NOT give consent  (_) Tick Box 
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