
SSAGO
Student Scout and
Guide Organisation

 

Event:             
Date:         
Hosts:         

Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

 
Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

 
Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

 
Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

 
Name: _________________________ 
Address: _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
Post Code  _____________________ 
Phone: _________________________ 
 
Club/University/College:_________________ 

Attendees must fill in name and permanent address on registration.  These addresses must be kept by 
the SSAGO Admin Secretary for a period of not less than 12 months as a record of attendance of the 
event in case of emergency. 


