
        

County Training Day 23 June 2019 
Northern Heights, Edgwarebury Lane, off Barnet Lane 

Elstree, WD6 3RE (for satnav) 
9.15am – 4.00pm (bring packed lunch) 

 

APPLICATION FORM 

Please complete and return this Unit Application Form by 30 April 2019.   

Application form & payment of £10 per person (Young Leaders welcome) to be sent to:  
Iris Prince, 23 Grove Crescent, London, NW9 0LS.   Cheques payable to: “Middlesex East Guides”. 

 
Unit:………………………………………………………………………………………Division:…………………………….…………………… 

Unit Contact name:.………………………………………………………………………………………………. 

GO number: .………………………………………  Tel No:  …………………………………………………………………. 

Unit Contact email: ……………………………………………………………………………………………………………………….. 

I enclose a cheque for £………… being payment for ……… people at £10 

Please specify your session preferences by completing and returning a page 2 for each person. 
Two 2 hour sessions will be allocated.  

 

Ref Session  

A Safe Space level 2 

B First Response Refresher 

C New programme Overview 

D Health and well-being for young people 

E Black pot cooking activity 

F How to make seats, benches and swings  

G Lightweight camping skills and ideas 

H Lower field activities adult taster session  - zip wire, climbing etc. 

I 
Drop in session covering new leaders, GO queries, Finance, risk assessments,   
support with Going Away – you choose what you need  

 

Notes 
Sessions can only run if there are sufficient numbers booked for a session to be viable. 

Sessions may run morning and afternoon to accommodate more people if you book early to show need. 

It is not possible to provide crèche facilities at this event. 

Please bring funds as we hope to be able to sell Girlguiding and County resources during lunch. 

 

 

 

 

 

 
By completing this form you give permission for details to be recorded electronically to organise this event 

and for emails as required to be forwarded to you 
Any surplus/deficit from this event will form part of general Guiding funds 



County Training Day 23 June 2019 

Session choices 

 
Name:……………………………………………………………………………GO Membership number:  ……………………………… 

 

Email:………………………………………………………………………………………………Tel No:-………………………………………… 

 

Current Guiding Role:..……………………………………………………………..… How Long?:…………………….…….……… 

 

Previous roles held:………………………………………………………………………………………………………………………….…… 

 

Length of time as a volunteer in Guiding:……………………………………………………………………………………..……. 

 

Do you have any special needs or medical requirements?......................Yes/No…………………………. 

If yes, please detail………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

 
Emergency contact on day:  

Name:………………………………………………………………………….  Contact No:- ……………………………………………….  

Session choice 

(Please choose 4 sessions as it may not be possible to give everyone their first 2 choices) 

 

Pref. Session Title If booking Session D, specify 
Section you work with 
If booking Drop In – state what 
you would like to cover 

1   

2   

3   

4   

Do you have suggestions for other sessions you would like to have included at a future event? 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

 
By completing this form you give permission for details to be recorded electronically to organise this event 

and for emails as required to be forwarded to you 


