
	G/c
	Information and Consent 
	Print on pink paper


	
	One Day Activity
	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
	     

	For
	 FORMDROPDOWN 

	Cheque payable  to
	1st Stockton Brook Guides

	Proposed Activity
	     
	Additional Information

	
	

	On
	
	

	Start time
	
	 FORMDROPDOWN 

	

	Finish Time
	
	 FORMDROPDOWN 

	

	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 

	This section should be returned to the Guider on or before
	
	Complete if applicable

	I have noted the arrangements and I give permission for my daughter:-
	I can provide transport for      Girls 
	YES  /  NO

	Name
	     
	I enclose a fee of 
	

	to take part in 
	     
	

	Please state if your daughter has a disability or condition that might be affected by this activity.    FORMDROPDOWN 

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

	
	In an emergency you should contact the following persons:-

	
	Name
	

	Does she have any faith or cultural needs 
eg: dress, diet, holy days, toilet arrangements? 
 FORMDROPDOWN 

	Relationship
	

	
	Address
	

	
	
	

	
	
	

	Please indicate details of any medical treatment she is having at the moment.
	Postcode
	

	
	Daytime Tel
	

	
	Eve Tel
	

	
	I give permission for any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

	
	Signed
	

	
	Date
	

	
	To be signed by the Person with Parental Consent


