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1st Taunton (Wilton) Scouts
www.wiltonscouts.org.uk
Scout Leader: Robin Harris 07981 826919
Bivi Camp 2010
We are travelling light for this camp. You will be issued with a waterproof bivi bag and a mess tin and we shall set out and sleep under the stars!

Meet at the Scout Hut at 10am on Saturday 18th September

Finish at the Scout Hut at 3pm on Sunday 19th September

Cost: £2

You will need to bring your sleeping bag, and suitable warm clothes. All your gear must fit within your rucksack as you will be carrying it and walking with it. We do not have any spare Sherpas! Don’t forget to leave space in the bag to fit a mess tin, bivi bag and a portion of the group’s rations.
It promises to be great fun, and hopefully a bit of an adventure. We will take the opportunity to practice a few survival skills.

We will hope for good weather, but as always please don’t forget appropriate warm clothing and a full set of waterproofs. We will be outside enjoying the weather all weekend.

Please keep this part

---------------------------------------------------------------------------------------------------------------------------

Scout Permission to Camp Form

I give permission for

(name of child):  ………………………………………………….
To attend the Bivi camp from Saturday 18th to Sunday 19th September.

Date of birth: …………………………………………............
Has he/she been in contact with any infectious diseases within 3 weeks?  

…………………………………………………………............
Date of last tetanus immunisation: …………………………
Does he/she have any allergies to food, medicines or other? 

…………………………………………………………............
Does he/she have any special dietary needs? 

…………………………………………………………............
Does he/she have any special needs? Please continue overleaf if necessary: 

…………………………………………………………............

GP: Dr ……………………. at …………………… surgery
During the event I can be contacted in an emergency at: 

…………………………………………………………............
Telephone number: …………………………………............
I understand that the Camp Leader reserves the right to send any participants home if necessary. If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Scouter in charge of the camp to in any document required by the hospital authorities.

Signature of parent/guardian: 

…………………………………………………………............
Date: …………………………………………………………..

Suggested camp kit list:

Remember to label everything with your name

Rucksack (to hold everything)
Bags for dirty clothes etc.

Sleeping bag and roll mat

Something warm to wear at night

Coat

Waterproofs

Appropriate footwear for walking (no wellies)
Warm jumper
1 full change of dry clothes
Torch / head torch and batteries
Small wash kit
You may bring a penknife if you wish

Pen / pencil and small notepad – always good practice (a Scout should be prepared!)

First aid kit - ditto

Any medication you normally require
Think carefully about what you bring – be well equipped for the weather, but not overburdened for walking.

