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SAMPLE WAITING LIST APPLICATION 
 
(ON GROUP LETTERHEAD). 
 

 
WAITING LIST APPLICATION 

 
I would like my child’s name placed on the Group’s Waiting List.   The following details are supplied. 
 
SURNAME:..........................................................................................FIRST NAME OF YOUTH: ................................................. 
 
 SECOND NAME.................................................................... 
DATE OF BIRTH: ..................................................... 
 
FIRST NAME OF FATHER .............................................................MOTHER: ................................................................................ 
 
PHONE NO: (HOME) ........................................................................(HOME) .................................................................................... 
 
PHONE NO: (BUSINESS) ................................................................(BUSINESS) ............................................................................ 
 
ADDRESS: ................................................................................................................................................................................................ 
  
.......................................................................................................................................................POSTCODE:....................................... 
 
SIGNATURE: ............................................................................................................................DATE: ................................................. 
 
 
........................................................................................................................................................................................................................ 
 
 
 
THIS SECTION TO BE RETURNED TO PARENT BY REGISTRAR 
 
 ..........................................................................................................................................GROUP:  
 
Your child’s name has been placed on the Waiting List on ....../....../20.....  by  ........................................................................... 
When the time is near for your child to be admitted to the Group, you will be further contacted.   In the meantime, if you 
have any queries, please contact: ....................................................................................................................................................... 
 
(Phone)........................................................................................................................................................................................................ 
 
(Address).....................................................................................................................................POST CODE:..................................... 
 
We would be pleased to hear from you should you wish to discuss becoming a leader.   All parents should appreciate that 
Leaders are voluntary and most are parents just like yourselves. 
 
Please retain this slip as proof of record.   If you have not been contacted by ....../....../20....., please re establish contact 
with the Group. 
 
 
 


