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WAITING LIST POLICY 
 
Our waiting list is for those young members wishing to join our Beaver 
Scout Section that are currently under 7years of age.  
The following is a list of criteria that we use when allocating places to 
young people – in approximate order of priority (highest priority first). 
 

1. The young person is already a member of 8th Ashford, and is moving up 
from the section below (i.e., Beavers to Cubs or Cubs to Scouts). 

2. The young member is of eligible age to join the Beaver Scout Section    
(5 ¾ years) and has been on the waiting list the longest.  

3. A parent or other adult family member commits to volunteering in one of 
the following roles: Leader, Assistant Leader, Section Assistant, 
Occasional Helper or Executive Committee Member. 

4. The young person has a sibling who is already a member of 8th Ashford 

5. If allocated a place, the young person will have at least eight months 
within the Section being joined before reaching the age of moving up to 
the next Section. 

6. After all of the above have been taken into account, the eligible age and 
amount of time spent on the waiting list will be considered as a factor. 
 
Please note by submitting this application you understand the following 
declaration. 
 
8th Ashford has a large waiting list, and we are unable to guarantee a place to 
all who ask to be placed on the list.   
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Beaver Scout Waiting List Application (for 7yrs and under) 
 
I can confirm that my child is under 7yrs old: please tick ………. 
 
Childs Full Name :      DOB: 
 
Address: 
 
Postcode: 
 
Home Telephone Number:                                    Mobile: 
 
Email Address: 
 
Parents Names: 
 
School Attending:                                        Pre School Age: please tick ……….. 
 
Please state any relevant medical conditions or special needs your child 
may have:  
 
 
 
 
 
(please note regular parental/guardian attendance may be requested to support your child’s needs) 

 
At your convenience could this be posted or delivered to: 
Julie Reed 34 Anglesey Close Ashford Middx TW15 2JQ 


