Winter Camp- Information Sheet
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	Event
	Scout Winter Camp 2010
	Dates 
	19th  - 21st    February  2010

	Note
	Please read this Information Sheet carefully with your son/daughter. If you wish to book a place you should return the payment and consent form to your section leader.

	Arrival at event
	Date & Time: Friday 19th Feb  19:00
Location: Pinsent Campsite
	Please wear Uniform on arrival. Hot drinks will be provided. PLEASE DRIVE RESPONSIBLY INTO THE CAMPSITE AS THERE MAY BE YOUNG PEOPLE ON THE TRACK.

	Departure from event
	Date & Time: Sunday 21st  Feb  16:00
Location: Pinsent Campsite
	

	Transport
	Provided by Parent’s Cars. Contact your leaders if there are any problems.

	Location
	Pinsent campsite, Clarendon Way, Winchester, SO22 

	Facilities
	The centre has toilets. Scouts will be camping outside. 

	Description of activities
	Friday Evening – Set up Camp, Supper. Saturday – Series of basis. Evening will include a wide game/campfire. Sunday – SEXTANT TROPHY.
· All activities are run in accordance with Scout/Guide Association safety rules.

	Cost
	£25.00 (including campsite fees, activities & food). Please make cheques payable to Romsey District Scouts and return with the Consent Form to book a place. CONSENT FORM’S AND MONEY NEED TO BE BACK BY THE SATURDAY 30TH JANUARY 2010. 

	Consent Form
	We need this information to allow us to take the best care of each Participant. It includes contact details, medical information and dietary requirements. Please complete as fully as you can and include information about any medication we will need to administer.

	Kit List

Please clearly label all items.

10% discount is available from outdoor shops by showing proof of membership.
	YOU WILL BE CAMPING OUTSIDE AND IT WILL BE COLD SO BE PERPARED

Personal Equipment:


Clothing:

Rucksack/Holdall

[  ]
Scout Uniform (worn)


[  ]

Small Rucksack for Day Hike
[  ]
T-shirts




[  ]

Sleeping Bag (+ blanket?)
[  ]
Hiking Boots/Strong Shoes

[  ]

Sleeping Mat 


[  ]
Trainers 



[  ]

Washing Kit (No spray deo.)
[  ]
Supply Socks/Underwear

[  ]

Small Towel 


[  ]
Trousers (not Jeans)


[  ]

Mug/Plate/Bowl 

[  ]
Shirts 




[  ]

Knife/Fork/Spoon

[  ]
Sweaters/Jumpers 


[  ]

Tea Towel


[  ]
Hat/Gloves 



[  ]
Torch & Spare Batts

[  ]
Waterproofs



[  ]
Dustbin Bags 


[  ]
Valuables are not insured, bring at own risk.

If you have any problem’s with obtaining any of the kit list speak to your leaders

	Home Contact
	This is a person in the home area who we can contact if we will be delayed, or there is a major incident. You can also get a message to us via them. The Home Contact for this Camp Is John Papworth who Can be contacted on Mobile 07967818344

	Insurance
	Standard Scout/Guide Personal Accident Insurance is in place (details on request). This does not cover Personal Possessions.

	Queries
	If you have any queries, please contact your section leader or Andrew Pudney as below.

	Yours in Scouting
	Andrew Pudney, Camp Leader (Scout Section)


Winter Camp- Parental Consent Form
This form must be completed by the person with parental responsibility (under 18) or participant (over 18). Complete all sections highlighted in bold & sign. Please return at least a week before the event takes place.
	Event
	Scout Winter Camp
	Dates 
	19th – 21st February 2010

	Confirmation

(by signing the form you confirm these things)
	· I confirm I have received and read the Information Sheet.

· (Under 18s) I confirm that I have parental responsibility for the participant. S/he is in good health and I agree to his/her participation in the programme detailed in your letter. I acknowledge the need for obedience and responsible behaviour on his/her part and that the Activity Leader reserves the right to send any participant home.

· I give permission for the leaders to seek medical help in the event of any emergency. In the event I cannot be contacted, I give general consent to the treatment (including the use of anaesthetics) advised by the medical authorities and give my permission for the camp leader or a warranted leader to sign any forms required. Note: the Medical Authorities can insist on parental authority before treatment commences.

· I agree to photographs being taken and used on displays/scout website. (delete if you do not agree)

	Personal Details about the participant
	Full Name
	

	
	Address 
	
	Doctor Name
	

	
	
	
	Surgery &  Phone No
	

	
	TOWN
	
	
	

	
	Postcode
	
	Date of Birth
	
/
/19

	
	Participant contact numbers
	
	Contact Email

	

	
	Troop 
	
	NHS number
	

	
	Next of kin 1 and relationship
	
	Next of kin 2 and relationship
	

	
	Contact Nos. 
	
	Contact Nos. 
	

	
	Other Contact
	Name:

Relationship:
	Phone No
	

	Medical Details about the participant

Please give full details when indicated including medication & doses + doctors letters or medical leaflets where available.
	Medical Conditions


	Does the participant suffer from: Asthma, Bronchitis, Diabetes, Epilepsy, Fits/Fainting/Blackouts, Headaches, Heart Conditions or any other condition?

NO
YES (detail overleaf)
	Allergies

Disabilities
	Does the participant suffer from any allergy e.g. food, medication?

NO
YES (detail overleaf)

Does the participant have any disabilities or special needs?

NO
YES (detail overleaf)

	
	Dietary


	Does the participant have any special dietary requirements e.g. vegetarian, gluten free etc. 

NO
YES (detail overleaf)
	Medical Treatment

If YES give details overleaf.
	Is the participant receiving medical treatment or taking medicines at the present time 
NO
YES

Are there any occasions you would not wish the participant to receive medical treatment 
NO 
YES

	
	Medications

(under 18s)
	May the participant be offered paracetamol in the event of minor aches and pains  NO 
YES

Are there any other medications you will be providing for use on your young person (e.g. creams)

NO
YES (detail overleaf)
	Other Information

? = Not sure 

If YES to last 2 questions, give details overleaf.
	Has the participant had …

Tetanus injection (last 10 yrs) N  Y  ?

Contact with any infectious disease in last 2 weeks  N  
Y 

Is there any other information (e.g. bedwetting, sleepwalking …) you would like use to know? N 
Y

	Signature
	Parent (<18) Participant (>18)
	Date
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