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Akela 2016 

Adult Application 

/ / 1 6 W C A A

SSA Akela 2016 Office Use Only

Date Application Received Akela 2016 Contingent Number

 
Please use BLACK ink and PRINT in BLOCK CAPITALS & where necessary indicate choice with an √ 

 

 

Surname

First Name (full name - no initials or nickname)

M F

/ /

*Email Address- *NOTE: THIS ADDRESS WILL BE USED FOR ALL AKELA 2016 CORRESPONDENCE

Postal Address: Number & Street Name / PO Box Number

P o o r

Occupation

Name of Employer

Postal Code

Religion

Other Language/s SpokenProfficiency in 

English

ExcellentA verage Go o d

Suburb

City

Home Language

Residential Address: Number & Street Name

Suburb

City

Place of Birth (City/Town)

Cellphone Number

Business Telephone Number

Postal Code

Home Telephone Number

Cel lphone Home Bus iness

Telephone number to be used for daytime contact:

Date of Birth

Middle Name

Preferred Name

Identity Number

Nationality

 

 

DETAILS OF APPLICANT 

mailto:akela2016@scouts.org.za
http://www.scouts.org.za/
http://www.scouts.org.za/
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Surname

First Name (full name - no initials or nickname)

*Email Address- *N OT E: T H IS A D D R ESS WILL B E USED  F OR  A LL A KELA  2016 P A YM EN T  C OR R ESP ON D EN C E

Postal Address: Number & Street Name / PO Box Number

Suburb

City Postal Code

Cellphone Number Home Telephone Number

Business Telephone Number Telephone number to be used for daytime contact:

Title

Relationship to Applicant

Cel lphone Home Bus iness

 

 

Scout Group / Ranger Crew

District Land Air Sea

Cub Lay

Yes No

Adult LeaderYears' Service held in 

the Movement

What Year

Group Type:

Brownie Scout Guide Ranger Rover

Province

Current Position Held

Previous International Akela's attended

 

 

 

First Name (ull name - no initials or nickname) Contact Telephone Number

Scouting Position Held

Email Address

Please provide the contact details of your immediate next-in-line SCOUTS South Africa member for reference 

purposes, or in case of foreign visitor, International Commissioner

Surname Title

 
  

SPONSOR / PERSON RESPONSIBLE FOR PAYMENT 

SCOUTING / GUIDING RECORD 

SCOUT GROUP LEADER/GUIDER OR DISTRICT/REGIONAL COMMISSIONER’S/INTERNATIONAL 

COMMISSIONERCONTACT DETAILS 

mailto:akela2016@scouts.org.za
http://www.scouts.org.za/
http://www.scouts.org.za/
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Yes No

Yes No

Primary Member's First Name

Title

Primary Member's contact Telephone Number

Primary Member's Identity Number

Medical Aid Name / Hospitalisation Scheme

Medical Aid includes 

International Travel Cover?

Medical Aid / Hospitalisation Scheme Number

Medical Aid International Contact Number

Primary Member's Surname

 
  

Yes No

Yes No

Yes No

Does the applicant have any allergic reaction to any Medicines, Food, Plants, or Insect Bites ?

Does the applicant require any chronic or permanent medication ?

Does the applicant have any disabilities ?

If 'Yes' to any of the above - please provide details; including medication, if required, for the condition:

State any important illnesses the applicant has suffered/currently suffers (e.g. Allergies, Asthma, Diabetes, 

Epilepsy,etc)

 
  

None

If Yes to 'Food Allergy' or 'Other' - please provide details: 

Please indicate any specific dietary requirements : 

Food Allergy OtherDiabetic Halaal Kosher Vegetarian Vegan

 
Surname

First Name (full name - no initials or nickname)

Email Address

Title

Relationship to Applicant

Cel lphone Home Bus iness

Cellphone Number Home Telephone Number

Business Telephone Number Telephone number to be used for daytime contact:

 

SPECIAL DIETARY REQUIREMENTS 

MEDICAL AID 

MEDICAL INFORMATION 

DETAILS OF NEXT OF KIN (SPOUSE/OTHER FAMILY MEMBER) 

 

mailto:akela2016@scouts.org.za
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Telephone Number

Telephone Number Relationship to Applicant

First Name

Surname

Note: In the event of an emergency, the next of kin will be contacted first followed by other emergency 

contacts in need.  Names of two alternative persons, other than the next of kin, to be contacted in the 

event of the next of kin being unavailable.

First Name

Relationship to Applicant

Surname

 

 

 

 

 

 

 

  

 EMERGENCY CONTACTS 

 

AKELA 2016 PAYMENTS AND DEPOSIT 

 

AKELA 2016 CORRESPONDENCE / ADDRESS FOR SUBMISSION OF APPLICATION FORMS 

This application must be accompanied by a Deposit of R1500.00 in order to secure your place, at the International 

Akela 2016 to be held in Gauteng, South Africa from Saturday 6th August to 9th August 2016. 

Please note: This application will not be processed until such time as the full deposit is received. 

This is a non-refundable deposit, should the applicant withdraw or not attend the event. 

Payment of R1500.00 deposit will serve as first payment of Akela 2016 and is to be deposited into the following 

bank account: 

 

SA Scout Association - Gauteng Training 

Nedbank 

Braamfontein 1950 05 

A/c no: 1950 4000 77 

Reference Number: Ak2016SurnameName 

 

I enclose a deposit of R1500.00 and undertake to pay the balance of R600.00 by 30th June 2016 

 

 

 

 

 

 

 

All Akela 2016 correspondence must please be addressed to: akela2016@scouts.org.za 

Please note that any Akela 2016 correspondence sent to any other than the aforementioned email address will not 
be received by the Akela 2016 organizers, the Akela 2016 Management Team! 
 

The Akela 2016 Application form, together with the a copy of the proof of payment of the deposit, must be scanned 
and emailed to the Akela 2016 Management Team on email akela2016@scouts.org.za.  

F

F

S

D

F

G

C 

CLOSING DATE FOR ALL AKELA 2016 APPLICATIONS WITH 

DEPOSIT IS 30TH APRIL 2016 

 

mailto:akela2016@scouts.org.za
http://www.scouts.org.za/
http://www.scouts.org.za/
mailto:akela2016@scouts.org.za
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Use this checklist to ensure that all items and documents required for Akela 2016 application have been submitted.

Copy of proof of pyament of R1500.00 Akela 2016 deposit

C hecked  by 

A pp licant

C hecked  by 

A kela HQ

Akela 2016 Adult Application Form - completed in FULL

If a Visa letter is required , then a copy of your passport is to be attached, in 

order to email you the letter

 

 

DECLARATION BY THE APPLICANT  

 

I undertake to abide by the rules of SCOUTS South Africa and the Akela 2016 Event at all times. 

I acknowledge that I am required to agree to and sign a Code of Conduct. 

I acknowledge that payment of Akela 2016 fee is compulsory in order to participate in the event and undertake to 

pay all fees and charges in advance on or before the due date. 

Should I wish to withdraw from Akela 2016 at any time, I understand that I forfeit any payments already made. 

I declare that all of the information on this application form is, to the best of my knowledge, true and correct. 

 

 

 

 

 

 Signature of Applicant __________________________________________  

APPLICATION CHECKLIST 

 

mailto:akela2016@scouts.org.za
http://www.scouts.org.za/
http://www.scouts.org.za/

