
	ONE DAY ACTIVITY
Information and Consent
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	Please complete this form clearly using black ink so that it can be copied. 
Delete any starred (*) items as appropriate.

	The top part of the form is to be kept by parent / guardian.

	The bottom part is to be filled in, signed and returned no later than event date

	Name of section
	1stCrownhill Beavers / Cubs / Scouts

	Proposed Activity
	

	Date
	

	Place
	
	Meet location:


	Start Time
	
	Finish Time
	

	Cost
	

	
	

	Transport required
	

	Additional Information
	

	Home Contact
(In case of Emergency)
	

	Signed:              
	Appointment:  
	Date:



	I being the parent / guardian of the person give permission for 
	
	Member’s Name

	To take part in 
	
	Activity

	Please state here if your child has a disability or condition that might be affected by this activity:

	

	Please give details of any medical treatment that she/he is having at the moment:

	

	I enclose the fee of 
	
	I can provide transport
I can stop and Help  
	YES / NO
YES / NO     

	During the activity I can be contacted at the following address / telephone number:

	

	Signed:
	Name:
	Date:


ODAF – 03/03


