
 

 

DRAGON ODYSSEY INTERNATIONAL JAMBORETTE 
GROUP REGISTRATION FORM 

 

GROUP INFORMATION 

Group Name:       

Group Address:       City:       

Province/State:       Country:       Postal/Zip Code:       

Group Leader:       Group Leader's E-mail:       

Group Leader's Phone: (     )       Group Leader's Mobile: (     )       

 
 

ATTENDEE INFORMATION 

Number of Leaders Attending:       Number of Scouts Attending:       

Number of Venturers Attending:       Number of Cubs Attending:       

 
Checklist of required documents which must be submitted with registration forms: 
  
  Signed letter from your National Scout Association on an official letterhead naming each adult 

member of your unit and confirming that each adult member has met your association’s 
standard for adult screening 

 Certificate proving CAD2 million General Liability Insurance in North America showing Scouts 
Canada as an additional insured 

 Signed “Organizational Hold-Harmless and Indemnity Agreement” from your National Scout 
Association Head Office 

 

Group Leader Signature: Date:       

By signing above, you affirm that you have read, understand and agree to the conditions listed below. 
 
* All applications must be accompanied by a 25% deposit of Jamborette fees. 
* All relevant medical forms must accompany groups to the Jamborette. Groups are responsible for 
providing a first aider in accordance with their requirements. It is the responsibility of the group 
leader to obtain current health status and emergency contacts for each participant. 
* Leaders are responsible for the health and safety of the youth in their care. 
* Leaders are responsible for identifying youth with food allergies to the organizers. 
* Each unit must ensure their own adequate medical insurance before arriving in Canada 
 

NATIONAL SCOUT ASSOCIATION APPROVAL FOR REGISTRATION 

Name of Authorized Official:       Title:       

Authorized Official Signature: Date:       

 


	Dragon Odyssey International Jamborette
	GROUP REGISTRATION FORM

