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	FULL NAME:
	


	BEAVER
	CUB
	SCOUT
	EXPLORER
	NETWORK
	ADULT VOLUNTEER

	
	
	
	
	
	


	DATE OF BIRTH:
	


	ADDRESS AND POSTCODE:
	





	CONTACT DETAILS
PARENT/CARER ONE:
	NAME:


	
	CONTACT NUMBER:


	
	EMAIL ADDRESS:


	CONTACT DETAILS
PARENT/CARER TWO:
	NAME:


	
	CONTACT NUMBER:


	
	EMAIL ADDRESS:


	SCHOOL & HEAD’S NAME:
	



	GROUP/UNIT NAME:
	


	LEADER’S SIGNATURE:
	
Important Information 





	Please use this section of the form to let us know of any allergies, medical conditions or special educational needs and disabilities – this is so that we can be aware of your circumstances and will NOT affect your taking part in the Gang Show. If none please state “NONE”.

	ALLERGIES:

	



	SPECIAL DIETRY REQUIREMENTS:

	



	MEDICAL CONDITIONS:
	



	MEDICATION TAKEN:
	



	CONSENT TO ADMINISTER FIRST AID/MEDICATIONS:

	


	CHILDHOOD IMMUNISATIONS:
	


	SPECIAL EDUCATIONAL NEEDS:

	



	ANY OTHER ISSUES WE NEED TO BE AWARE OF:
	



	ANY DATES YOU MAY BE UNAVAILABLE FOR REHEARSALS:
	



	If you think we might be able to improve integration of Gang Members, or assist with the management of any medical conditions by changing the way in which we work, please speak to our Gang Organiser  (Donna Traynor) with any queries on donna.traynor@chesterscouts.org.uk  
OR  Producer (Keith Harding) at producer@chestergangshow.net 




· We note that a copy of the Gang Show Welcome Pack, which includes a personal copy of the Gang Charter, will be available on the Gang Show website.
· We understand that providing details of any allergies, medical conditions or special educational needs and disabilities will NOT affect anyone taking part in the show, but it is for their safety and to help the Core Production Team improve opportunities for Gang members.
· We understand that the information provided above will be treated as confidential, and will only be made available to the Core Production Team.
· We consent to our Scout’s OSM record (where applicable) being shared with Chester Gang Show Team
· We consent to photo and video images being taken and used by Gang Show as appropriate.
· We understand the commitment to attend all necessary rehearsals and to give adequate notice if unable to attend.
· We understand that we are responsible for reading and replying to emails and other communications sent and following instructions, and making sure our young person is made aware.
· We understand that we are responsible for reading, signing and returning a copy of the 2025 Gang Show Commitment Charter

I give permission for………………………………………………………………… to take part in Chester Gang Show and agree to the above consents.

Signed………………………………………………………….    Please print name………………………………………………………………….

Date……………………………………………………………..   Relationship to participant……………..………………………………………
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