
	G/c
	Information and Consent

Holiday or Camp
	
	Print on pink paper

	
	
	Forms to be returned to the Guider by latest

	
	Complete in Ball Point Pen in Block Capitals. 

Delete * starred as appropriate
	     


	This part of the form is to be KEPT by Parent/Guardian
	

	Unit name
	1st Stockton Brook Guides
	Cost
	     
	 FORMDROPDOWN 

	Of  travel

	Proposed Camp
	     
	A deposit of
	     
	To be paid by 
	     

	For
	 FORMDROPDOWN 

	Which will be none returnable after 
	     

	At
	     
	Balance of 
	     
	To be paid by 
	     

	
	
	Cheque payable  to
	1st Stockton Brook Guides

	
	
	Transport
	Parents will be required to deliver and collect children from the Camp

	
	
	A Parents meeting will be held on 
	

	UK: OS sheet no :
	SJ
	Grid ref
	     
	At : 
	Stockton Brook HQ
	7 for 7.15 pm 

	From
	     
	Directions, Activities, car sharing, health, equipment, kit lists etc will be discussed at the meeting which will take approx 15 mins

	To: 
	     
	

	Forms to be returned to: 
	Stockton Brook Scout & Guide HQ

Moss Hill Stockton Brook ST9 9NW
	Signed Guider
	     

	
	
	Date
	     

	CONSENT

This part of the form is to be SIGNED by the person with Parental consent and RETURNED to the Guider 

	I have noted the arrangements and I give permission for my daughter:-
	Does she have any faith or cultural needs 
eg: dress, diet, holy days, toilet arrangements? 
 FORMDROPDOWN 


	Name
	     
	

	to take part in 
	     
	Does she have any dietary requirements 
eg: medical religious? 
 FORMDROPDOWN 


	From
	     
	To
	     
	If yes please give details: 
	

	I have noted that the deposit will be non returnable after
	     
	

	To run this event successfully it is important to know of any condition/special needs which have to be met. Please complete this section as fully as possible, complete on a separate sheet if necessary. 
	May she under supervision take part in the following activities?

	
	
	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 


	Is there any medical condition or recurring complaint which the Guider in charge should be aware of: eg travel sickness, period pains, bedwetting, diabetes, asthma, epilepsy etc 
 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 


	If Yes please give details:
	
	
	 FORMDROPDOWN 


	
	If water activities are included please indicate that your daughter can swim at least 50 metres and keep afloat for 5 mins in appropriate clothes. 
    FORMDROPDOWN 


	
	

	
	A buoyancy Aid may be worn
 FORMDROPDOWN 


	Does she have any allergies to food, medicines.?  
	I understand that the Guider in charge reserves the right to send participants home if necessary.

	If yes please give details:
	
	

	Does she have any special needs eg: not allowed to sleep under canvas, needs turning at night?  FORMDROPDOWN 

	I give permission for photographs of my daughter to be used in Guide Association publicity or publications

	If yes please give details
	
	Signed:
	
	

	
	Please circle
	Parent
	Guardian

	
	Emergency tel no: 
	
	

	
	Date:
	
	


