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A Bradford North District Scouts

Activity Information and Parental Permission Form
One Day Activity Form

This part is to be filled out by the Section Leader and retained by the parent/guardian. The lower part of this form
should be completed by the parent/guardian and returned to the Section Leader by the date shown.

Activity information
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Parental or Guardian’s consent
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Please state if the named young person has a disability or condition which might be affected by this activity e.g.
hayfever, travel sickness, food allergies, asthma, etc.

Please indicate details of any medical treatment she/he is having at the moment: ...........cccococoiiiiiiince e
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I enclose the cost of the activity of £..........ccoocviiiienineennee Cash [ Cheque [1 (Please indicate)

| have noted the arrangements above and agree to the named young person taking part in activity.
NAME: <. SIGNATUIE: .o Date: ...ccooviiieiiieee
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Join the adventure

The Scout Association

Bradford North District Scouts, District Commissioner John Reynolds, Tel: 07710 548423



