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50th Anniversary Camp 

24th  – 31st July 2010    
 

I give permission for ________________________________ to attend the 50th Anniversary Camp at the Phasels 
Wood Campsite from Saturday 24th to Saturday 31st July (or part thereof) and to take part in the activities under 
leader supervision. I understand that activities will be run in accordance with Scout Association safety rules.  

I will inform you if he/she has been in contact with any infectious diseases within three weeks of the camp.  

I will inform you if any medicines have to be taken or special diet followed during the camp. 
The container of the medicine should be clearly marked with their name and the exact dose. If he/she is a Cub, it 
should be given to a leader as soon as possible. If he/she is a Scout or older, it should be retained by them, unless 
refrigeration is required in which case that will be arranged. 

In the unlikely event of illness or accident requiring emergency hospital treatment I authorise the leaders to take 
appropriate action and authorise hospital treatment until we can be contacted. 

He/she has/has not* any known allergies (e.g. penicillin), sensitivities (e.g. hay fever) or disabilities (e.g. travel 
sickness, asthma, bed wetting). If he/she has, please give details including precautions and/or remedies: 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

He/she did/did not have* their pre-school tetanus booster. 

National Health Number: ____________________________________________________________________________________  

Name & Address of family doctor: ____________________________________________________________________________  

Doctors Telephone Number: _________________________________________________________________________________  

Are there any foods he/she cannot (rather than “does not”) eat? (If none please write 'none'): 
__________________________________________________________________________________________________________  
Please tick this box  if he/she is a vegetarian. 
 
 

Behaviour conditions 
I understand that if the leaders consider the young person’s behaviour to be disruptive, dangerous, defiant or 
difficult then it will be necessary to remove them from camp immediately to prevent them spoiling the camp for 
other campers. If he/she is sent home I understand that camp fees will not be refunded. 

The camp organisers can accept no responsibility for personal equipment/clothing and the Scout Association does 
not provide automatic insurance cover in respect to such items. 

 

 
 

Parent’s contact information during the camp: 
 
Address 
_____________________________________________  

_____________________________________________  

_____________________________________________  

 
 
e-mail: ________________________________________  
 
Telephone: ____________________________________  
 
Mobile: ________________________________________  

An emergency contact telephone number is essential. This information will be passed to our home 
contact but will not be retained when camp is over:  

 
Signature of Parent/Guardian*: ___________________________________                  Date: ____________ 

 

 

* Delete as applicable 
 
NB – Please see the second page with reference to specific activity permission.  



 
 

There will be a number of activities at the Camp, which will be open to all. Shooting requires specific parental 
consent, and without the following being signed, your son/daughter will not be able to take part in this activity. 
Please read the extract below and sign the consent, if you wish your child to be able to take part in the 
shooting activity. 

 
 
 
 
 
 
 

 

Extracts from the Firearms Act 1968 
‘Section 21’ 
(1) A person who has been sentenced (to custody for life or) to preventive detention, or to imprisonment or 
to corrective training for a term of three years or more (or to youth custody (or) detention in a young 
offender institution) for such a term), or who has been sentenced to be detained for such a term in a young 
offenders institution in Scotland, shall not at any time have a firearm or ammunition in his possession. 
(2) A person who has been sentenced to imprisonment for a term of three months or more but less than three 
years (or to youth custody (or detention in a young offender institution) for such a term), or who has been 
sentenced to be detained for such a term in a detention centre or in a young offenders institution In 
Scotland, shall not at any time before the expiration of the period of five years from the date of his release 
have a firearm or ammunition in his possession. 
This means: 
Section 21 prohibits the possession of a firearm and ammunition (under any circumstances), by any person 
who has been convicted of a crime and sentenced to a term of imprisonment (or its equivalent for young 
persons) of 3 months or more. The prohibition applies in all circumstances, including handling and firing at an 
approved shooting club or at a clay pigeon shoot where a certificate is not ordinarily required. It also applies 
to the possession or use of other categories of firearms and ammunition such as AIRGUNS or shot cartridges 
for which a certificate is not needed. A sentence of 3 months to 3 years attracts a 5-year prohibition, shorter 
ones no prohibition but a longer one means a life ban. 

 
 
Parent or Guardian's consent: I, being the parent/guardian of the person named below, declare that he/she 
is not subject to restriction by virtue of Section 21 of the Firearms Act 1968 (which applies only to persons 
who have served a term of imprisonment or youth custody).  
 
I give permission for ________________________________ (please enter the young person’s name) to take 
part in Air Rifle shooting at Summer Camp.  
 
Signature of Parent/Guardian*: ___________________________________  Date: ____________ 

* Delete as applicable  
 

 

Recent changes in Scout Association policy require any member to be able to swim 50 meters clothed and to float 
for 5 minutes, in order to take part in most water activities. Some sections are planning on Kayaking on the local 
canal. This activity will be supervised at the appropriate level. If you wish your child to be able to take part in 
these water activities, please sign below. 
 
If you are not able to confirm the above your child will be offered an alternative, land based activity. 
 

 
 
Parent or Guardian's affirmation: I, being the parent/guardian of the person named below, declare that 
he/she is capable of swimming 50 meters clothed and can float for 5 minutes. 
 
I confirm ________________________________ (please enter the young person’s name) can swim 50m clothed 
and can float for 5 minutes. 
 
Signature of Parent/Guardian*: ___________________________________  Date: ____________ 

* Delete as applicable  
 

Please return this form to your Leader as soon as possible. 
An electronic version of this form may be downloaded from the website, www.2ndbracknell.co.uk 
If completed electronically please e-mail your form to the relevant section leader. 

 


