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The Scout Association, Records Department

Tel: 020 84337100 Fax: 02084337103

Change of Registration of a S@@u% @mup or
Local Venture Scout Unit

THREE COPIES of this form should be completed and sent to the District Secretary, who will forward them to Headquarters
via the District Commissioner. After the requested change has been recorded, one copy of the form will be retained by
Headquarters, the second sent to the County Secretary and the third to the District Secretary.

Complete sections A and E, plus B, C or D as appropriate in BLOCK CAPITALS.

A

w

__If the Group.is to be SPONSORED enter in the space below which of the following-apply to-the Group:-—--

Present Title of Scout Group of Local Venture Scout Unit in fuil : Registration No.
LiTH ASHRY - DE — LA - 2ooc (B &'\*’\”\“STX [Z I(_ ll I 4

Name of Scout County/Area No. Name of Scout District No.

Z L ic .3 LA\\__),C.‘ L.L— r\‘f) \\iiﬂ 2 i’\.‘\, Cc A /| \—rl—-‘C“‘ O} 720

Change of Title

Proposed new title in full..... . GTH ABHOY D€ AA ZOUCK  oooeeeeeeeeeeereererenreennsenens

Change of Sponsorship

The-Gr is SO 7 and in future will (NOT*) be SPONSORED *please delete as appropriate

Name and denomination of Church, Hospital, School or other........ccociniiiiiiii e
Name of Sponsoring:AUtROMY. . . itah Bl Bi e Dhivrns con cinntuistmutanamins caston edhues s onanss savs sennsnss s ombsssenanabsnmnnnsps on st muensmns s

ABDOIMETIEGEI o ot Ha . bt s o P« binn Simm At il IS oo e i B TR 6 58 Y oS 8 S SRR
| approve the registration of this Sponsored Group and accept the obligations and responsibilities of Sponsoring

Authority as listed in Policy, Organisation & Rules.

| release this Group from sponsorship. /) "
Signature of Sponsoring Authority................. ’*’ ......... ’}r.‘..‘.".’&....%.f‘...v. > ho ), 0 DY b ,}?J\J“ﬁ&

ﬁ v N.'a/é(::'r;; -

Transfer to another District Scout Council
Namalaiibistrict BeottiCouncil receiving aRSIOr & ., . ot d i il i o e iisen o h s fisia foi Sss s emivs s vhass 43 Sospeane ves 5o Gatnabing s vs S0
Approval of the District Executive Committee of the above and it's District Commissioner

Signed........ G e District Secretary ~ Signed..:....cccomeiimesimirsarssiosresons District Commissioner

...G.S.L. or G.S.L. (Acting)

Recommended by the District Executive Commitil - District Secretary

. Approved by District Commissioner.................. | S . ............................. Date.é (’O\j ..... :

The change of Registration will bear the date on which this form was signed by the D.C.

FOR HEADQUARTERS USE ONLY

Date of Registration Registration No.

(Continued overleaf)



THE SCOUT ASSOCIATION
The Records Office

Churchill Industrial Estate,
Lancing, West Sussex, BN 15 8UG.
Telephone: Lancing (0903) 765352

Change in Group Registration & i

[ 7 O/
Three copies of this form should be completed (where  applicable. Please use BLOCK CAPITALS, except for signatures.
/7/ 7 P e ,‘f/k‘(‘//’\
Present title of Group ..... 7224 ... .=t ST AN s T e - ,\A Registration Number
Present District Scout Council .../ . .2/ 7:‘...1..-.'-...’.ﬂ....‘...'.f ............ £=scout County

Commissioner’s District — ....... "—\ ......................................

Proposed new title

Body by which the Group has been or will be sponsored
The Group has been GR&&.L SPONSORED
and in future will be OPEN, SPONSORED

DECLARATION BY SPONSORING AUTHORITY from Sponsored to Open | approve this change of registration.
If the change is from Open to Sponsored | agree to accept the
obligations and responsibilities of the Sponsoring Authority
on the change of registration of this Group or if the change is Signed ... NI : - - 5. v 0.0 e

,//
. . . //
Transfer to another District Scout Council PO
Name of District Scout Council receiving transfer ............coccoeiiiiiiiiiiiinnnnn.. s e T L S e e S VSRR SO R 8 RS
—-//
Approval of the District Executive Comm/ittao‘cffﬁé above, and it’s District Commissioner
G o s ere T D/str/ct Secretary  Signed ........oooiiiiiiiii s District Commissioner
i

B D U B i, s £ i 4% £ 6568 55 55055, i biaem i moeemre sty Group title .....ceevvvnenn. /s/ .......................................
i

Registered number ................ooooiiiiii Reg|5tered rlumﬁer ......................................................
DECLARATION BY SPONSORING AUTHORITY (if any) /BECLARATION BY SPONSORING AUTHORITY (if any)

We approve of this amalgamation, and release sponsorship We approve of this amalgamation, and release sponsorship.

/
SIGABEEIUNBBUE L (000 s s i o5 2555555 v s oo o mmen waimon oo Signed :and dated ... o i srasios vmreres s aesssesins sussussas sovs
// DETAILS OF THE AMALGAMATED GROUP

-

BEODOSBANGIEINIUIL .. 7700 1ims v vowniion s semimas v £55/56 53 559555 woiem son v ot s s o5 505 i 8 i o 48 1 1 8 8 A 8 8000 68 8 8 8

Address of Gr BEBBOGUATIBIS «.coiiiiiinnrnnmnrnoenmnnenmomson o summnos v bessas oo enesss sosmiasn seia s s s sosese st s s as st wonsasn sensmsass o o ssons

B s i it sinisn invm mmar o mamcnto st aics s e b $543 EXFE V30 4314 F5 4 P 0 4 PR SN ERES SRR VTS KEESESR AT ST eR £

If the Group is sponsored, state whether SPONSORED (OPEN) or SPONSORED (CLOSED), the name and denomination of
church, name and type of School (if Special School, state type), Institution, etc. If not sponsored, write OPEN. State which, if
any, of the following apply to the Group: EXTENS/ON (state nature) WORKS, HOME, HOSPITAL, SCHOOL (state type).

Form C2

[Continued overleaf]




S THE SCOUT ASSOCIATION rorm ¢
- SCOUT GROUP REGISTRATION

Instructions:— THREE COPIES of this form should be completed and sent to the Secretary of the District Scout Council, who will forward
them through the District Commissioner to Headquarters. The Group will then be registered at Headquarters until the following 31st March,
and notification will be sent to the Scouter concerned through the Secretary of the District Scout Council. One Copy of the form will be
retained by Headquarters, the second sent to the County Secretary, and the third to the Secretary of the District Scout Council.

Please use BLOCK CAPITALS except where signature is required

Scott/CountyLs s e S ST Commissioner’s District

District Scout Council

Proposed Name of Group in full

Address of Group Headquarters

If Group is SPONSORED under P.O.R. Appendix 111/24 state whether Sponsored (Open) or Sponsored (Closed), name and denomination of
Church, name and type of School (if Special School, state type), Institution, etc. If not sponsored write “OPEN",

Appointment held (e.g. Vicar, Minister, Headmaster)

Has this Group been registered previously? If so, give details of Title and Registered Number No

| approve the registration of this Sponsored Group, and ac N sibilities of Sponsoring Authority.

Signature of Sponsoring Authority

lication

Enter in this space, which, if any, of the following apply to Numbers at date of
the Group:— Extension (state nature), Works, Home, Scotits I5 NentiralSeouts
Hospital, School. If School, state type.

Sea Scouts —__________ Venture Sea Scouts

Scouters

Instructors

Cub Scouts <V  AirScouts —__________ Venture Air Scouts

Names in full underlining Surname Date of Birth Address

¥ GsT
AGS.L.
CS.L.
‘C.S.L.
AGSL:
Sht

AS.L.

AS.L.

VS.L.

AVS.L.

AVS.L.

Signed Prospective G.S.L.
(or Scouter in charge)

District Executive Committee (€@

Recommended by

District Secretary

Address of District Se

s

By

Approved by District Commissioner

== ,‘—.“ 0\
FOR HEADQUABTERSUS
2R \ Y X

WCE &7 72N

Date Lo g £

Date of Registrationoy H.Q. 2

o 2= Registered Number of Group

R

42054






