Written parental permission is needed before a young person can take part in this activity.

Upper section to be completed by Leaders and kept by Parent / Carer or Guardian.       

Lower section to be filled in by Parent / Carer / Guardian and returned to the Leader.
Name of the Unit or Section:…………………………………………………………………………………………………

Activity Information:  (please tick the appropriate box)

⁪  Crate Stacking
                   ⁪    Aerial Runway      
⁪   Pond Dipping
             ⁪  Archery                        

⁪  Bouldering Wall
      ⁪    Assault Course

⁪   Climbing

⁪   Water Slide                

⁪   Swimming
⁪   Other (Specify)

Administrative Information

Date:………………………………
Start Time………………..Finish Time………………..    

Place …………………………………………………………………………………………………Cost:…………………………                                                                                                                

Additional Information:


This event could be used towards part of several badges.

Leader:…………………………………………. Contact details:……………………………………………………………….
 
Email:……………………………………………   

------------------------------------------------------------------------------------------------------------------------------------------------------------

Parent/ Carer / Guardian’s Consent

I, being the parent/carer or guardian of………………………………………………………………..(name of young person) 

declare that he/she is GIVEN / NOT GIVEN permission to take part in, (please state which activities)

⁪  Crate Stacking
      ⁪
Aerial Runway    
⁪    Pond Dipping             
⁪  Archery                        

⁪  Bouldering Wal     ⁪       Assault Course

⁪   Climbing

⁪   Water Slide                

⁪   Swimming                   Other (Specify)

Please state if he/she has a disability or medical condition relevant to this activity:

…………………………………………………………………………………………………………………………….

Please indicate details of any medical treatment they are receiving at the moment:

…………………………………………………………………………….………………………………………………

Name……………………………………… Can/Cannot Swim 50m : Can/Cannot Tread Water
I enclose a fee of  £

My contact details in the event of an emergency are:……………………………………………………………………….…

……………………………………………………………………………Telephone No:  ……………………………….

Parent/Carer or Guardian Signature:………………………..………………………………… Date…………………………..            
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