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 Activity Form

Information and consent form

This part to be kept by the parent/guardian. Please complete legibly in black ink.

Please return the lower section of this form,

completed and signed, to the activity leader

Name of Section: Scouts & Explorers
Proposed activity: Water Activity Day
On (date): Sun 12th September
At (place): Leybourne Lake
Start Time: 9.30
Finish time: 3.00
Cost: £5
Cheques payable to: N/A 

Is transport required? N/A
Additional information Kit Required
Change of clothes, wet shoes, swimming kit, towel.
Sun cream if hot, waterproof if wet.
Please contact us if you require any kit
Emergency contact: Malcolm  
07904  062 771



     Steve
07962 252 728

Signed: …M.Pursey
Leader: Malcolm Pursey
Date: 7th July  2010

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Parent’s or guardian’s consent

This part to be returned to the Leader

I have noted the arrangements and give

permission for:

(name of child)………………………………

to take part in (proposed activity): …………

 …………………………………………………….
Please state if your child has a disability or

condition which might be affected by this

activity.

……………………………………………….

……………………………………………….

……………………………………………….

Please indicate details of any medical treatment

she/he is having at the moment.

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

I can provide transport (if yes please give

details)

……………………………………………….

………………N/A……………………………….

I will pay £5 at the registration, on the day
I can be contacted during the day at:

……………………………………………….

……………………………………………….

E-mail Address……………………………….

Telephone number: ………………………….

Mob No ……………………………………..

Signed: ………………………………………

Date: ………………………………………

Name: ……………………………………
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