
National Scout Organization (NSO) :

Personal Particulars
Chinese Name

Last Name (If Applicable)

First Name

Date of Birth Gender Travel Document and Number

( d d / m m / y y )  Male  Female

Religion  Catholic  Christian  Buddhist  Muslim  Others

Position in 

Scouting  Scout  Venture  Rover  Scouter  Others

Position in

Contingent  Member  Leader  Contingent Head  Others

Email Telephone

Emergency Contact

Name Relationship to Applicant Telephone

Special Dietary Requirements (If Any)

 Vegetarian   No Pork   No Beef  Others

Health Condition

Have you had any serious illnesses in the past 3 years?  No  Yes (Please Specify )

Do you have severe food / drug allergy?  No  Yes (Please Specify )

*You may state on separate sheet for any significant medical condition and submit with the registration form.

Declaration

 I wish to participate in the Hong Kong Scout 105
th

 Anniversary Jamboree and confirm that the above information is true and correct.

Signature:

Date

Recommended by National Scout Organization

Signature of International Commissioner:

Remark:

is provided.

Date

The personal data and other related information provided in this registration form will be used by the Association for dealing with the registration

for participating in the Hong Kong Scout 105
th

Anniversary Jamboree and other related purposes. The provision of personal data and other

related information by means of the registration form is voluntary. However, we may not be able to process the registration if no accurate or

adequate data

Individual Registration Form Sub-camp

For Office

Use Only Scout Association of Hong Kong

Camper No. Hong Kong Scout 105
th

 Anniversary Jamboree -

23 - 27 December 2016

Scouting for Youth
105

FORM B 
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