
To: International & Liaison Branch 

Fax: 2302 1001 

Scout Association of Hong Kong 

Silver Jubilee District 

Application to join an English Speaking Group 

 

Name     

 Surname Other Names  

Gender   Date of Birth  

Address    

  

School  

    

Name of *Parent/ Legal Guardian (*Mr/ Mrs/ Ms)  

Home No.  Mobile No.  

Office No.  Fax No.  

Email  

    

Signature of *Parent / Legal Guardian  

Date of Application  

Remarks  

 

    
 

 

For District Use 

Initial Contact made by  Date  

Referred to  

Comment  

  

  

Accepted by  Date  

 

Remark: 

* Please delete if inappropriate 

Ref. No.:   
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