Adult Training & SupportPRIVATE 

Application Form
Lonsdale District

FIRST AID COURSE

Date of next course……………………………………………………………………………………………
	    PRIVATE 
Full Name (Mr / Mrs / Miss)
	

	Full Address (including post ode)
	

	
	

	Email Address
	

	Emergency Address (in case of accident / illness while on the course)
	

	Telephone Number (including STD code) and mobile number
	

	PRIVATE 
Date of Birth
	
	Membership number
	


	PRIVATE 
Special Needs (eg. Mobility/diet)
	


	PRIVATE 
District
	
	Group
	

	PRIVATE 
Current position in Scouting
	



	Signature of Applicant


	
	
	

	Signature of Group Scout Leader


	
	
	


Modules - please tick the modules that you require in this session.

External Certificate required
	10
	First Aid
	


	- I enclose £25.00 fee for First Aid. (All cheques payable to Lonsdale District Scouts)

	Please return this form with full payment after signature by the GSL to your Local Training Manager, at least 4WEEKS before the course.


	Clare Williams

 email to training@lonsdalescouts.org.uk
or for admin and cheques to Pat Griffin 

98 Gressingham Drive, Lancaster, LA1 4RE
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