Permission to Camp Form
30th Bournemouth Seas Scouts – Cycle day 2019
A cycle day has been organized cycling part of the Castleman Trail. On Saturday 9am on 6th April, starting and finishing and Stapehill, final meeting place to be confirmed.
The will be no cost for this activity
In an Emergency the Contact for this camp will be: - TBC
Please note - NO MOBILE PHONES, Electronic games, Walkmans / I-pods, etc….
All activities will be run in accordance with the Scout Association's Safety Rules. No responsibility for personal equipment, clothing and effects can be accepted by the Camp Organizers, and the Scout Association does not provide insurance cover in the respect of such items. Please contact me if you require any further information, and return the form below with your.
Signed (Activity Leader)  Andy Ewels
    Date  14/03/2019  
Tel no – 01202 254099 / 07801 683 004
All Scouts will require to bring with them the following kit:- (Please use this as a guide) 
Neckerchief



Day rucksack




Waterproofs



Pack lunch




1L of water possibly in 2 containers
Any personal medicine - Please let a leader know if you are carrying medicine, most important let a leader know if you take any medicine.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I give permission for _______________________________to attend the cycling along the Castleman Trail on   06/04/2019 and if it becomes necessary for them to receive medical treatment and I cannot be contacted by telephone or by any other means to authorize this, I hereby give my general consent to any necessary medical treatment and authorize the Scouter in charge of the camp to sign any document required by the hospital authorities.

I am aware that a female leader may not always be in attendance.

I give permission for pictures to be taken for promoting Scouting.

In an emergency, the number given must be reachable throughout the day, we can be contacted at the following telephone numbers: -
1st





2nd






I confirm that medical records are correct as to Troop Records.
Signature..............................................................  Parent/Guardian

