Wexford Scout County

Event Application Form

	Event
	

	Event Date
	

	Group Name
	

	Section
	

	Scouter in Charge
	

	Address


	

	Telephone
	M                             H

	E-Mail Address
	

	No. of Participants
	Male         Female         Total

	Total Amount Paid
	€

	Paid By
	


	Any Other Comments


	


Signed: ____________________________ Date:___________

              Scouter in Charge
