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of The Bahamas

P.O. Box N-4272, Nassau, The Bahamas
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S R
SVive®

NEW MEMBER INFORMATION SHEET

Group: Membership Type: Beaver/ Cub Scout/ Venture/ Adult
Volunteer * (Omit Below)

Last Name: Middle Initial: ~ First Name:

Sex Male Female Present Age:  Birthdate: (MM/DD/YY)

*School: *Present Grade:

Street Address/ Sub-Division

Home Telephone:

P.O.Box No:

E- Mail Address:

*Mother’s Name:

*Father’s Name:

*Phone Contact: Day:

* Phone Contact Day:

*Phone Contact: Cell:

* Phone Contact Cell:

*Live with:

Emergency Contact: Name

Phone Contact:

Relationship to Scout:

Known Allergies/ Disabilities or medical Concerns:

I agree to *my child becoming a member of The Scout Association of the Bahamas. I will pay the
membership fee of $10 each year in September. I will be responsible for all costs related to injuries
incurred during Scout Camps, Activities, filed trips, events, meetings, etc. I will notify the group leader
of any changes in the information given above.

Signed:

Date:

Relationship:

Place passport photo here

All information given will be treated confidentially.

For official use:
Membership # Data entered
Membership fee paid:




