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Name of Section  

Leader’s Name  

Is transport required?  YES/NO 

P3 

Leaving from  

Will take place at 

Date Start Time 

Cost 

Leader’s Address  

Leader’s Email 

Proposed Activity 

Home Contact 

All activities will be run in accordance with The Scout Association’s safety rules. No responsibility for the personal equipment/clothing and effects can be accepted by the camp organisers 
and The Scout Association does not provide automatic insurance cover in respect to such items. 

 

With a deposit of To be paid by 

This part is to be completed and returned to the leader by 

Finish Time 

Parent’s or guardian’s consent 
I have noted the arrangements and give 
permission for: 
(name of child) …………………………...…….. 
 

to take part in (proposed activity): ……….…… 
 

…………………………………………………..... 
 

……………………………………………………. 
 

……………………………………………………. 
Please state if your child has a disability or 
condition which might be affected by this 
activity. 
…..………………………………………………... 
 

………..…………………………………………... 
 

……………..……………………………………... 
Please indicate details of any medical 
treatment she/he is having at the moment. 
…………………..………………………………... 
 

………………………..…………………………... 
 

……………………………….…………………… 
 

I can provide transport (if yes please give 
details) 
…………………………………………………..... 
 

……………………………………………………. 
 

……………………………………………………. 
 

……………………………………………………. 
 

I enclose fee of £ ……………………………….. 
I can be contacted during the day at: 
……………………………………………………. 
 

……………………………………………………. 
 

……………………………………………………. 
 

…………………………………………………..... 
 

Telephone number: …………………………..... 
 
Signed: …………………………………………... 
 
Date: ………………………………………….….. 
 
Name: …………………………………….……… 

Leader’s Tel 


