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1st Taunton (Wilton) Scouts
www.wiltonscouts.org.uk
Scout Leader: Robin Harris 07981 826919

Assistant Scout Leader: Charles Biscoe 07989 969503

Group Scout Leader: Steve Summerill 07799 768009

County Challenge Camp 2009
Place: Huish Woods Scout Campsite
Meet at Huish Woods 12 noon on Saturday 28th November.
County Challenge 4.30-9.30pm on the Saturday

Work on Wilton site 11.30-2.30 on the Sunday – parent help please
Depart 3pm on Sunday 29th November

Cost: £8 (cash, or cheques to 1st Taunton (Wilton) Scout Group)
The County Challenge brings together patrols from across Somerset to compete across a range of fun challenges encompassing a wide range of Scouting skills. We will be taking part in this and for those who wish there is also the opportunity to camp the night. On the Sunday we will be doing some work on our Wilton site at Huish Woods and would welcome the assistance of parents with this – bring a few gardening tools and gloves, lunch will be provided.
Camp contact – Robin Harris 07981 826919
We will hope for good weather, but as always please don’t forget appropriate warm clothing and a full set of waterproofs. No mobile phones.
Please keep this part

---------------------------------------------------------------------------------------------------------------------------
Scout Permission to Camp Form

I give permission for

(name of child):  ………………………………………………….
To attend the camp/holiday at Huish Woods from 28th to 29th November 2009
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: 

…………………………………………………………............

Name, address and telephone number of own Doctor: 

…………………………………………………………............
…………………………………………………………............
Date of birth: …………………………………………............
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
Sleeping bag and roll mat

Something warm to wear at night

Coat

Waterproofs

Stout shoes / walking boots / wellies (boots need extra pairs of thick socks)
Hat & gloves

Spare jumper and a change of clothes
Torch / head torch

Wash kit
You may bring 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
A cake to share
