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EARLY DEPARTURE FORM 
 

 
The policy of the Scout Association of Malta and that of the Fgura Scout Group requires the specific permission of a parent or 
legal guardian before allowing any member under the age of 18 years to leave any meeting, activity or camp early and 
unattended. 
 
Unless advised otherwise and in advance, a meeting, activity and/or camp will be over at the time indicated on the Fgura Scout 
Group’s monthly circular.  If any member under the age of 18 needs to leave the meeting, activity or camp unattended and 
earlier than the indicated time, kindly fill in this form and hand it to the section leader in charge prior to the start of the meeting, 
activity or camp. 
 
Note – In the case where a scout will be leaving an activity/camp and returning more than once, a separate Early Departure 

Form is to be filled in for each instance. 

 
 
 
Name & Surname of Scout: ______________________________   Section:  Colony / Pack / Troop / Unit / Band 
 
 
Parent / Guardian Name & Surname: _________________________________________________________ 
 
 
As the parent/guardian of the above named scout, I hereby give my permission for him/her to leave the activity 
listed hereunder early and unattended.  

 
Name/Description of Activity (eg. Night Hike, Winter Camp, Cultural Visit, Meeting, etc…) 
 
__________________________________________________________________________________________ 
 
 
Leaving Meeting/Activity/Camp (Date and Time):             __________________________________ 
 
 
Returning to Meeting/Activity/Camp (Date and Time) – If Applicable: __________________________________ 
 
 
Please Tick to Show your Consent: 
 

 I am aware that my son / daughter will be leaving the meeting/activity unaccompanied on his/her own 

 
 
Parent/ Guardian Signature: _____________________________________ 

 

Parent/Guardian Name: _____________________________________ 

 

Parent/Guardian ID Card No: _____________________________________ 

 

Date:    _____________________________________ 


