
 

 
Registered Charity No. 1023641 

REGISTRATION FORM 

Young Leader Personal information 

First Name  Surname  

Date of Birth  Known As  
Address  

Postcode  

Contact Phone Number  

Contact Email  

Young Leader Scouting Information 

Scout Group Supporting  

Scouting Section (circle) Beavers Cubs Scouts 

Name of Explorer Unit 
attended if applicable (circle) 

Antarctic Harrier Hawk 

Sahara YL Only (Mafeking) Other (D of E) 
If completing at part of 
D of E only. Name of the 
organisation (i.e. Girl Guides, 
cadets, High school) 

 

Level of D of E (circle) Bronze Silver Gold 

Start Date of D of E Service  Expected 
Finish date  

Young Leader Emergency Details 
Any Medical considerations  

Emergency contact Name  

Emergency Contact Phone No  

Please return the completed registration form via email to mafekingweyl@gmail.com 

Once the completed form is received the Young Leader will be provided with information on the 
relevant training modules and missions that they are to complete. 
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