
CAMP/HOLIDAY INFORMATION 
This part to be kept by parent/guardian. Please complete legibly in black ink. 
	Please return the lower section of this form, completed

 and signed by date):…24th Feb
to the Camp Leader (name):…Jim Godden 

Address: …20 Bannetts Tree Cres, Alveston ………………………………………………….………...…..

Telephone number: ……01454 414516
 For (name of Group):…… 1st Falfield  Scout Troop
The (name of event): Brecon Activity Weekend
Will take place at (postal address): 

…Dolygaer Scout Activity Centre, Pontiscil, Brecon
 OS sheet number (6 fig grid ref): ……060 146
From (date):  Friday 26th Feb 18:00
To (date):…Sunday 28th Feb 18:00 


	
	Leaving from (place):……Falfield Scout Hut
.

 At (time):……18:00
 The Home Contact if necessary is 

Name:  Pat Carpenter
Phone Number :   01454 260433, 07759 477994
 Additional information about the event and activities: 
Please see  kit list attached. Activities to be completed will be hill walking, mountain biking, indoor rock climbing and caving, together with other shorter more informal activities. The outdoor activities are weather dependant.


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. 

	This part to be returned to the Leader 

I give permission fo

(name of child): ………………………………..……….…..

to attend the camp/holiday at: …………….……………..

……………………………………………………………..…

from: …………………………………………………..…….

To: ……………………………………………………..…….

Has she/he been in contact with any infectious 
diseases within the 3 weeks?:
……….……………………………………………..………...

Date of last tetanus immunisation ………….…………....

Medicines currently being taken:………….…..………….

Does she/he have any allergies to food, medicines or 

other?
……………………………………….……………………….
Does she/he have any special dietary needs?

…………………………………………………..….………...



	
	Does she/he have any special needs? Please continue 

overleaf if necessary:

 ……………………………………………….………………. 

She /he can/can not swim 50 metres and tread water.

Name, address and telephone number of own Doctor: 

………………………………………………………………
………………………………………………………………

Date of birth: ………………………………………………

During the event I can be contacted in an emergency at:

………………………………………………………………

Telephone number: ………………………………………


I understand that the Camp Leader reserves the right to 
send any participants home if necessary. If it becomes 

necessary for my child to receive medical treatment and I

cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Scouter in charge of the camp to sign any document required by the hospital authorities.
Signature of parent/guardian ……………………………

Date: ……………………………………………………….



Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated.  This view is explicit in the Children Act 1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so.  For this reason we do not recommend that Leaders insist on parents signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by medical authorities. 

Kit List
Walking and Biking Kit ……
Please note that the weather could be unpleasant, so the better clothing you have, the more you will enjoy it. 

Waterproof (not showerproof)  top and trousers suitable for the Winter. If not very waterproof, use nikwax to re-waterproof them – you can buy this at Attwools or in Thornbury St Mary’s Centre walking shop.

2 Warm sweaters, jumper or sweatshirt suitable for walking/biking
2 sets of trousers suitable for hill walking/biking – not jeans.

Hike boots, not trainers. Suitable walking socks. (You will also cave in these)
Training shoes suitable for use on the bike

Jacket suitable for walking/biking

Thermal top or similar

Hat, scarf and gloves suitable for hill walking
Day sack suitable to put spare clothes/waterproofs in (with binbag or similar)
Bike

Bike Helmet, including hat to be worn under the bike helmet to keep warm

Bike Gloves

Plastic drinks bottle and if required – thermos flask for a hot drink.

One complete change of old clothes for caving – they will get wet !
Other Kit …..
Uniform to be worn on the journey.

Normal wear for evenings and other activities – indoor climbing etc. 

Spare underclothes, socks etc
Nightware

Sleeping bag and pillow 

Towel(s) 

Torch and spare batteries

Personal small first aid kit 

Personal washing requirements 

It is best to pack a rucksack or other bag for all this kit that you can carry. 
If you have any queries regarding this kit list, please contact Jim Godden – 07966 229018 or jim.godden@orange.co.uk
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