
1st Trinidad Sea Scouts, St. Mary’s College. 
  Established: 1922               WWW.1TSS.ORG email: FirstTSS@gmail.com 

Application form & parents’ consent 

ANSWER ALL QUESTIONS. Please use only UPPER CASE (CAPITAL) LETTERS.  
 

Date: __________ 
 

Applicant’s Name: _____________________________   ________________________________ 
 (Surname) (First name) 

Home Address: _________________________________________________________________ 

 _________________________________________________________________ 

E-mail: ____________________________________ Phone No: __________ Cell: ____________ 
             (WRITE E-MAIL ADDRESS IN BLOCK CAPITAL LETTERS) 
 

Date of Birth: _____  ______________  _______ Religion: _________________Form/Class:____ 
                            (date)                     (month)                         (year) 

If your address is not the same as either parent, state the name and relationship of the person with 

whom you live: __________________________________________________________________ 

Where addresses are the same you may write “as above.” Where a question does not apply to you 
please write N/A in the space provided. (DO NOT LEAVE ANY QUESTIONS BLANK).Email 
addresses are not case sensitive. Please write email address in upper case letters only. 

 

Information on parents/guardians (UPPER CASE BLOCK CAPITAL LETTERS) 
 
Mother’s Full Name: ______________________________________________________________ 

Mother’s Address: ______________________________________________________________ 

Email: ______________________________________________________________ 

Mother’s Occupation: ____________________________  Company:_______________________ 

Mother’s Telephone Nos: Home: ____________Business: _____________Cell: ______________ 

Father’s Full Name: ______________________________________________________________ 

Father’s Address: ______________________________________________________________ 

Email: ______________________________________________________________ 

Father’s Occupation: _____________________________ Company: _______________________ 

Father’s Telephone Nos: Home:____________ Business:______________Cell:_______________ 
 
We/I, Mr and/or Mrs/Ms___________________________________________________________ 
 
consent to my/our child______________________________________ becoming a member of   
             (applicant’s name) 

the 1st Trinidad Sea Scout Group, and promise to give my/our active support. 
 
Signature of Parent/Guardian _____________________________________ 
 

NOTE: All information on parents/guardians will be treated as confidential. 
Parents’ phone numbers are necessary so that they can be contacted in the unlikely event of an emergency.  
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