
2012 Basic Trainings:  Application Form 

 
 

First Name 
 

 

Last Name 

Membership No (If you don’t know this, please ask your Local Commissioner or Unit 
Leader) 
 
 

Date of Birth 
 
 

Address (Home) 
 
 
 

 

Address (Term Time) 

 

Postcode 
 

 

Postcode 

 

Telephone number 
 

 

Telephone Number (term) 

 

Mobile number 
 

 

Work Number  

 

Email 
 
 

Guiding County 
 

 

Guiding County (term) 

 

Guiding Country/Region 
 

 

Guiding Country/Region (term) 

 

Guiding Roles 
 

Emergency Contact  Name Relationship To You 
 

Emergency Contact Address 
 

Emergency Contact Telephone 
 

Emergency Contact Mobile 
 

 

Please indicate the Basic Training you would like to attend 

Date: Location: Organised by: 

Wales 

Tick 

27-29 January  2012 
Coalport Youth 
Hostel, TELFORD 

Midlands Region  

23-25 March 2012 CHQ, London 4CaST – National Training  

Please use this line if 
you would like to 
attend a Basic training, 
but cannot make 
either of these dates. 

TBA TBA  

 



2012 Basic Trainings:  Application Form 

 

I am intending to use this Basic Training to count towards the Residential 
Experience for my Queens Guide Award 
 
□ Yes 
□ No 
 
Please note. The Basic Training weekend does not count towards any other section 
of your Queens Guide Award 

Do you have any special dietary requirements? 
 
 

Do you have any other needs that we should be aware of? 
 
 
 

 
 

Name, Address, Email and Signature of your Senior Section Advisor or local 4 
Coordinator  
 
 
Please note:  By signing this form you are not recommending the participant for 
the Basic Training. 4 is a mainstream Senior Section opportunity and as such 
members take part through self selection. We ask that potential In4mers get their 
forms counter signed by their Local 4 Coordinator, or their County Senior Section 
Adviser so that someone in their County is just aware that they are participating in 
the training. 

 

Participants 18 and over: 
  
I am over 18 and am happy for 
photographs / video footage of 
myself to be used in Girlguiding UK 
publicity, publications or website. 
 
 
Signature of participant: 
 
 
 
Date: 

Participants under 18: 
 
If you are under 18, we need to have your 
parent’s / guardian’s permission, as well, 
for you to attend a 4 training. 
 
I am willing that:  
should attend a 4wards, 4 self, 4 others 
training and I am happy for photographs / 
video footage of may be used in Girlguiding 
UK publicity, publications or website. 
 
Signed: 
 
Date:                                                        
Relationship to the above: 
 

 
Once completed, please return this form to: Rosemary Jameson 
       Girlguiding Midlands 

21 Lower Church St 
Ashby de la Zouch 

          LEICS LE65 1AB 
 
Any queries please contact: trainers@girlguiding-midlands.org.uk or Tel: 01530 412703 

mailto:laser4@hotmail.co.uk

