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Camp Details and consent form

Date of Camp:				
Cost of Camp:									
Departure Time:			Return Time:	
Location of Camp:		 
Emergency Contact Numbers:	
Parents may visit Camp on:		
Help with Transport required:		Yes/No
When is the final payment due:		No Later than.

It is important that the slip below is completed in full and returned with your deposit/full payment no later than ……… …. without it your child will not be able to go on Camp.

------------------------------------------------------------------------------------------------

Childs Full Name……………………………………………………….

I give my full consent for my child named above to attend camp at …………………………………………..
And to take part in all activities at said camp, I enclose £………….. (part payment/payment in full)

I also confirm that he details held on file in respect of the Medical Consent and indemnity form are correct, if there have been any changes to this form they have been attached to this notice.

My Child has/has not been in contact with any infectious diseases.
My child has been prescribed the following mediation ………………………………………………………………… for ……………………………………………. at a dosage of …………………………………….

During this camp I can be contacted as follows.

Address:							or 	Address:


Telephone No:
Mobile No.

Parent/Guardians signature …………………………………………………………	Date…………………………….
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