Approval for a New Scout Group (?'F 1?({8)7
anuary

Before completing this form, the Group Leader Designate and Sponsoring Authority (if there
is one) should read Rules 31 - 35 and Rules 72 &73 together with Documents SID 22/04
‘Structure for supporting the Spiritual/Religious Development of Members and SID 29/04
‘Community Sponsorship’

Scoutiv
IRELAND

A: To be completed by Group Leader Designate

Scout County

Proposed name of Scout Group

Details of any previous Scout Group

Details of proposed Meeting Place

Details of membership (numbers at date of Application)

Beavers Cubs Scouts Ventures
Youth Members

Scouters

Neckerchief
Requested neckerchief colours and design

Sponsorship

Is the Group Sponsored YES |:| NO I:I If 'YES’ this section should be completed

Name of Sponsoring Authority

Name of Representative of Sponsoring Authority

Position

Approval

| approve the registration of this Sponsored Group and accept the obligations and responsibilities of Sponsoring Authority
as set out in Documents SID 22/04 and SID 29/04

Signature of Sponsoring Authority Representative Date

Application ,
| hereby make application to register a Scout Group as part of Gaséga na hEireann - Scouting ireland and undertake that it will be
administered in accordance with the Association’s Constitution & Rules

Signature of Group Leader designate Date

Scouting Ireland. Larch Hill, Dublin 16. Phone 01- 4956300 Fax. 01 4956301
Scout Foundation (NI). Unit 12A, Lisburn Enterprise Centre, Ballinderry Road,
Lisburn, Co. Antrim. BT28 2BP Phone 028-9266-7696 (from ROI 048-9266-7698)




B: To be completed by the County Commissioner

Group Scouters (the first name is to be the Group Leader Designate)

Surname

First name

Form SIF 1

Forms SIF 1A (X2)

Police Vetting Request

Photos (X2)

County Commissioner Report

1. I have conducted an Induction briefing with the Group Leader Designate.
2. The proposed Group Scouters have received their ‘Welcome to Scouting’ Induction Training

3. lapprove and support this Application for First Registration

Signature of County Commissioner

Date

C: To be completed by National Secretary

Date of Approval

Group Number and Name

Signature of National Secretary




