
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________ 

Delle Grazie Battery, Triq Dwardu Ellul, Xghajra 

Email: info@xghajrascouts.org  Website: www.xghajrascouts.org 

Consent / Approval Form for Minors (Under 18) 
 

This form is required to obtain approval and consent for all members and guests (if applicable) to 
participate into a scouting activity such as a trip, expedition or other activity.  It is recommended that 
participants keep a copy of the form and give a copy to the section leader in the event of any questions 
or in case emergency contact is needed. 
Additional copies of this form are available for download at www.xghajrascout.org. 
 
Name of participant: __________________________________________________ 
 
Date of Birth: _____/______/______              Age during activity ______ 
 
Has approved to participate in:  _________________________________________ 

(Name of activity, outing trip, etc) 
Date of Activity _____/______/______ 
 
From _______________ to ________________ 
 

Without restrictions 
  Special considerations or restrictions ________________________________________ 

HOLD HARMLESS AGREEMENT 
I, the undersigned, as person entrusted with the care and custody of the minor, understand that participation in 
this activity may involve certain risks. As person entrusted with his/her care and custody I am giving consent 
for the minor, to participate in the named activities. I understand that participation in the activities is entirely 
voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Scout 
Association of Malta, the Xghajra Scout Group, the activity coordinators, volunteers, related parties or other 
organisations associated with the activity from any and all claims or liability arising out of this participation to 
which I must abide according to the rules, procedures and / or instructions. In case of emergency I hereby give 
my permission to the medical provider selected by the adult leader in charge to secure proper treatment for 
myself. 
 
Parent/guardian printed name: __________________  
 
Parent/guardian signature __________________ 
 
Telephone number __________________   Mobile number _______________________ 
(best contact and emergency contact) 

The Scout Assocciation of Malta 

Xgħajra Scout Group 

 


