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26th World Scout Jamboree Poland 
Youth Application 

 
  

   

 
Jamboree Applicants Name and Surname           ______________________________ 
 
Jamboree Applicants Group Name             _____________________________ 
 

 
I shall be pleased if you will accept this application for me to be admitted as a member of the SCOUTS South Africa 
Contingent to the 26th World Scout Jamboree to be held in Gdansk, Poland from the 30th July to the 8th August 2027. 
 
I am aware that there is a possibility of a pre-Jamboree tour and that I may have to be out of the country from mid-
July until 10th August 2027. 
 
I understand that this application does not guarantee acceptance of my child/ward as a member of the SCOUS South 
Africa Jamboree Contingent and that I will be contacted and advised accordingly. 
 
I hereby confirm that, on acceptance of my child/ward as a member of the SCOUTS South Africa Jamboree 
Contingent, he/she has undertaken to abide by the rules of SCOUTS South Africa ad the Jamboree Contingent at all 
times. 
 
I acknowledge that all SCOUTS South Africa Jamboree Contingent members will be required to agree to and sign a 
Code of Conduct and parents or guardians of all minors (under the age of 21) will be required to sign a 
Parent/Guardian’s Consent and Undertaking. 
 
I accept that Scouting is a uniformed organisation, and I undertake to provide my child/ward with the required 
uniform and any special equipment required in need for the jamboree. 
 
I acknowledge that payment of Jamboree Contingent fee is compulsory in order to participate as a member of the 
SCOUTS South Africa Jamboree Contingent and undertake to pay all fees and charges in advance on or before he due 
date. 
 
Should I wish to withdraw my child/ward from the Jamboree Contingent at any time, I understand that financial 
penalties may apply and that I will be liable for ay and all payments made on behalf of my child/ward by SCOUTS 
South Africa in respect of the Jamboree. 
 
I declare that all the information on this application form is, to the best of my knowledge true and correct. 
 
I acknowledge SSA will abide by the POPI act of South Africa, however I also acknowledge that the USA does not 
have any similar legislation that provides protection to personal information. 
 
 
SIGNATURE OF PARENT / LEGAL GUARDIAN  _______________________________ 
 
 
SIGNATURE OF TROOP SCOUTER AS WITNESS  _______________________________ 
 
 
PARENT/LEGAL GUARDIANS INITIALS & SURNAME _______________________________ 
 
RELATIONSHIP TO APPLICANT  
(FATHER, MOTHER, GUARDIAN)    _______________________________ 
 
      
DATE        ____________________________________ 

DECLARATION BY PARENT / GUARDIAN 
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