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2024 World BLIA Scouts Leaders’ Consensus Conference and
BLIA Scouts World Camp

Scout Application Form (EE#H L X

Attachment 2A (Ffit—A)

Personal Informationf& A\ & $}

H X 244 Name (English): T 5l Gender: o Male o Female
th X #4 4 Name (Chinese): 4 HDate of Birth (mm/dd/yyyy):
FhnAge: [ £E Nationality:

FEFEEREE  Passport Number: ERRAMBE Passport Expiry Date:
B F{E%8 Email: Fé#& B EE Contact Number:

Scouting InformationE £ & FF

FEHEHIE Scout ID Number:

EE[E4 Scout Group: EEHA Scout Category:

OEF&FScouts [fTFHE ¥ Venturer Scouts

Health Insurance and Related Informationfdfx: % £8 FH & £

RIEHEA & ELE FRAR
Emergency Contact: Phone Number: Relationship:

BERRIEARAT]E

Name of Health Insurance:

ERBgR 5% 12357 N GHERCE P

Insurance ID: Insurer: Relationship:

REELEHA REELEER

Family Doctor: Doctor’s Phone Number:

BB YEEEY)
Allergy Food/Drug:

B

Chronic Illness:




R#5R
Current Medication (If any):

EFZ 4 Scout Signature H #iDate:
K & % FParent Name (Print Name) KR IK %24 Parent Signature H#ADate

185 LA T EEERK/E 5 A % A Parent/Guardian Signature (if the applicant is under 18 years old)

X584 Troop Leader Nomination 7k $84H%% 4 Troop Leader Signature H #iDate

EFEE K Group Leader Nomination EEE K% 4 Group Leader Signature H #iDate
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2024 World BLIA Scouts Leaders’ Consensus Conference and
BLIA Scouts Gathering
Scout Leader/Venerables Application Form (fE4H/5538 /X Bh¥R % 1K)

Attachment 2B (Ff{4=B)

Personal Information{@ A & ¥}

H X 244 Name (English): T 5 Gender: O Male O Female
Fh 384 4 Name (Chinese): 4 HDate of Birth (mm/dd/yyyy):
FhinAge: [ £ENationality:

FERRERIEPassport Number: FE BB 5 % H #iPassport Expiry Date:

B F{EF Email: 4% & 58 Contact Number:




2 E1{T#EEvent participating (°] #8 32 multiple choice):

O E T SEM L 2 3% Consensus Conference [N EFHFR KEZ Jamboree

K32 (Arrival details)

H #iDate: B8 Time:

BB (Departure details)

H #iDate: B8 Time:

Scout Leader/Venerable Informationf8$f/&5 & 560 & F

EEEMBIE  Scout Leader ID Number:

EEE 4 Scout Group:

EEEMER Adult Position:

OEFEEZEE Scout Group Committee

(0% T Parent Helper

O#147 & Director O ;3 = F Rover Scout

(&4 &;%BMGuiding Venerable [H{hOthers

CEE554H Adult Leader

Health Insurance And Related Informationf & & t8F8 & $}

KRB B EL AR MR &

Emergency Contact: Phone Number: Relationship:
BREREAR R

Health Insurance Carrier:

ERBE AR RS REEA Ed AR R %

Insurance ID: Insurer: Relationship:
REEERA REELER

Family Doctor: Doctor’s Contact Number:

BB EEYIFood/Drug Allergy:

{24 JRAE Chronic Illness (If any):

FA#53 35 Current Medication (If any):

$B#hMZE 4 Applicant Signature

H #ADate:




EEEKGroup Leader Nomination ~ EE[E K354 Group Leader Signature H#iDate

£ 7% ;A B Venerable Nomination ;% B %% 4 Venerable Signature B #ADate



