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Anglia 27 camp

Young member application form
Please complete this form electronically or in black ink.

Personal details

First name:

Surname:

Preferred name:

Date of birth:

Age on 7 August 2027:

Membership number:

Unit name:

District:

Division:

Central

East

North

Redbourn & Harpenden
South east

South west

St Albans

Stevenage

West
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Parent/carer telephone number:

Parent/carer e-mail address:

Your Girlguiding experience

Current position in Girlguiding
Hertfordshire:

O Guide
O Ranger
O Young leader

How many years have you beenin
Girlguiding?

How many nights away have you
completed in Girlguiding so far? (Please
include any nights away in any section)

How many nights camping have you
completed in Girlguiding so far?

Do you hold your Guide camp permit or
Lead away permite




Use this space to tell us why you would like to attend Anglia 27 as part of

Girlguiding Hertfordshire

Do you have any religious, dietary, health, mobility or sensory needs which we

should be aware of? Please outline these below or on additional sheet if required.

I would like to be considered for a place to attend Anglia 27 as part of Girlguiding Hertfordshire.
| understand that my unit leader will be approached by my division commissioner for a reference
to support this application. | understand that | may be required to attend a face-to-face selection
event with other young members from my local area. | confirm that the information on this
application is accurate.

Signed: Date:

For applicants under 18:

As a parent or guardian, | confirm that the above information is correct and | am happy for this
application to be considered for a place at Anglia 27. | understand that the young member listed
above may be required to attend a face-to-face selection event to secure a place at Anglia 27. 1

am happy for the information on this form to be shared with those who are running the local
selection process.

Signed: Date:
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