Application to register 
a SAGALA group


Please scan or save as PDF, then email the form to the state DCS 
[bookmark: _GoBack]Please ensure you have typed in the email subject line: SAGALA





CORPS _____________________________________________________________________________
DIVISION ___________________________________________________________________________
LEADER ____________________________________________________________________________
ADDRESS ___________________________________________________________________________
ASSISTANT LEADER ___________________________________________________________________
ADDRESS ___________________________________________________________________________
CHAPLAIN (if not Corps Officer) _________________________________________________________
Number of other leaders  ____________________  Number of Members  _______________________
Have all leaders completed the Introduction to SAGALA training?   Yes       No
Do all leaders have the 4 Safe Salvos checks?                                        Yes      No
(State Check, Application for Ministry form, Code of Conduct form (NSW/ACT/QLD) & SMO forms (VIC) and Child Safe training)
Date for public inauguration __________________________________________________________
Person conducting the inauguration ____________________________________________________
Leader’s signature ___________________________________________Date ___________________
Corps Officer’s signature ______________________________________Date ___________________Registration Recommended
DCS Signature __________________________Date ____________
DC Signature ___________________________Date ____________
TCS Signature __________________________Date ____________
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Registration No.

Date:

To be completed at THQ
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