Explorer Belt – Finland 2015


	Participant Details

	Full Name:
	
	DOB
	DD
	MM
	YY

	ESU and District or Network Name:
	

	Home Number:
	
	Mobile Number:
	

	Email Address:
	

	Parent’s Email Address (if Explorer Scout):
	

	Scout Membership Number (if applicable):
	


	Medical and Dietary Information 

	Doctor’s Name: 
	
	Phone Number :
	

	Doctor’s Address :
	

	Long Term Medical Conditions 
	Medication Being Taken

	
	

	Allergies 
	Special Diets 

	
	


	InTouch Details
	
	
	

	Emergency Contact 1:
	
	Relationship:
	

	Number:
	
	Alternative Number:
	

	Emergency Contact 2:
	
	EC2 Number:
	


	Personal Statement
	
	
	

	Please provide a personal statement giving: a) motivations for applying; b) any relevant previous experiences   c) personal attributes or skills that you have which will help you complete this challenge and; d) any areas that you would like to develop whilst working towards the Explorer Belt.                              Do not exceed 150 words.

	

	Reference and Contact number:


As there is a limit of 25 spaces on the Explorer Belt we are unable to guarantee you a place. However, if successful and you accept we will expect you to attend the compulsory briefing weekend Saturday 15 to Sunday 16 February 2014.
Returns must be received by 15 November 2013 and can be emailed to explorerbelt.2015@gmail.com or posted to: Niall Pettitt, Explorer Belt Coordinator, 4 Raven Close, Mildenhall, Suffolk IP28 7LF

