
Spelthorne District Scouts Night Challenge 
 
 
 

Team Registration Form 
(use one form per team) 

 
 
Team Name:  Group: 

 
 

    
Leader:  Number of  

Scouts: 
 

    
Adult walking 
with team? 

 Team Number:  

   (official use only) 
 

Team members 
 

Name Mobile Number 
Health 
Form 

Attached? 
1 

PL
 
 

 

2 
APL

 
 

 

3  
 

 

4  
 

 

5  
 

 

6  
 

 

7  
 

 

8  
 

 

 
 
Attached to this form is a cheque made payable to “Spelthorne District Scouts”/cash* for the total of 
£______:______p.  I also attach copies of the health forms for each team member (including adults). 
 
 
Signed: _____________________________ Date:  _____________________________ 
 
Contact no: _____________________________ Email:  _____________________________ 


