SOMERSET COUNTY SCOUT CHALLENGE 2025

	PATROL NUMBER

(OFFICE USE ONLY)
	


SCOUT PATROL APPLICATION FORM 
                    (One Form = One Patrol)

	PATROL NAME
	TROOP



	DISTRICT


	COUNTY


	NAMES OF SCOUTS

(Min 4 - Max. 7)

	PL



	APL



	

	

	

	

	

	Number of Scouts in Patrol 
	


Name of Organising Leader ………………………………………………………………………………………

Telephone number...................................................................................................................................

Email Address  ……………………………………………………….…………………………………………..

Contact Name of In Touch  …………………….............………………………..……………………………..
Contact Telephone Number of In Touch   ………………….........................................................………..
Please made the payment by BACS to  
Account Name: Somerset County Scout Council Sort Code: 30-98-45  Account Number: 69926560
Reference: CSC25- and your Troop name 
Application fee is £35.00 per Patrol paid on ………………..………
Please send the completed forms to “Somerset Scouts Challenge ”
2 Crown Lane, Creech Heathfield TAUNTON TA3 5EU
 or Email to
programme@somersetscouts.org.uk
CLOSING DATE is Wednesday 22nd October 2025
	ALL FULLY COMPLETED HEALTH FORMS, SHOULD BE SENT WITH THIS APPLICATION, AND BACS PAYMENT MADE, BEFORE PLACE IS GUARANTEED.


