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___________________________________ 
 
In order to undertake an outdoor residential qualification, within any of the Guiding Sections, 

this form is to be completed and signed by the Leader and also by the District Commissioner.  

 

When complete this form should be sent to the County Outdoor Administrator:  

Mrs Anne Flemming, 8 Jasmine Close, Swanwick, Alfreton, Derbyshire DE55 1DG 

A mentor will then be appointed to work with the Leader throughout her time on the Scheme. 

 

Leader‘s Name   ……………………………………………. Membership Number   …………………………………... 

 
Tel: …………………………………………………….  Mobile   .................................................... 

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

 

……………………………………………………………………  Post Code   ……………………………………………........ 

 

Unit Name where you hold a warrant  Unit Name   …………………………………………………... 

 

District   ………………………………………………..  Area  ……………………………………………................ 

 

Residential Licence you want to take:- 

Overnight / Holiday / Camp/ Travel Abroad / Large Scale / Joint Event / Catering / Health & First Aid 

 

Licence working towards ………………………………… Guiding Section ….…………………………............ 

 

Proposed Holiday Dates.....................................Proposed Venue...................................... 

 

 

Leader’s signature ………………………………………………  Date …………………………………………. 

 

The above named leader holds the adult leader qualification and holds or is working towards a unit 

appointment. 
 

District Commissioner Signature …………………………… Date    …………………………………………. 
 

The box below is for County use only :- 

Mentor details as follows: 

 

Registration received   Date  ……………………….… Section  ……………………………………. 

 

Appointed Mentor ……………………………………………………………………………………………… 

 

Contact details Tel  ….……………………….. Mobile  …………………………………………...... 

 

    Email  ……………………………………………………………………………………. 

 

Date Licence Completed ……………………………………………………………………………………… 

 

Residential License 
Registration Form 

 


