
     Mosta Scout Group 
      Application Form 
 

 
     
Section                                     * Cubs / Scouts / Ventures / Rovers 
 
Full Name _________________________________________ Date Joint the movement ___________________ 
 
ID Number ________________________________________ Male / Female ____________________________ 

 
Address ___________________________________________________________________________________ 
 
Hobbies ___________________________________________ Religion ________________________________ 
 
email address ______________________________________  Date of Birth _____________________________  
 
Telephone Number _____________________________ Mobile Number (member) ________________________ 
 
Doctor’s Name __________________________         Doctor’s Telephone Number ______________________ 
 
Father’s name __________________ Mob Number ____________________ Hobbies _____________________ 
 
Mother’s Name _________________ Mob Number ____________________ Hobbies _____________________ 
 
Why did you / your child wish to join the scout movement? __________________________________________ 
 
__________________________________________________________________________________________ 
 
 
I confirm that the information about myself / my son / my daughter is correct  
 
 
______________________________________________   _______________________________ 
Parent’s / Guardian’s Name       ID Card Number 
 
 
_____________________________ 
Signature  

 
 
 
 
* Cubs 7 ‐ 11 years, scouts 11 – 16 years, ventures 16 – 19 years and Rovers 19 – 26 years  
 

 
 55, Dar Mons. Edgar Salomone, Triq it‐Torri, Mosta MST 06 Tel +356 21432313 

email info@mostascouts.org  web www.mostascouts.org  


