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100 years of Wilton Scouts: 1909 – 2009
www.wiltonscouts.org.uk
Huish Woods 50th Anniversary Camp

Happy 50th Birthday to you…For half a century… Taunton Beavers, Cubs, Scouts and Explorers have enjoyed the gift of Huish Woods.  We are truly a very fortunate district to have such a fantastic camping facility, right on our doorstep. 
Wilton Scout Group (1st Taunton!!!!!) would like to join in the Birthday celebrations at Huish Woods from Friday 23rd September to Sunday 25th September. A whole host of exciting and adventurous activities have been put together in honour of their 50th Anniversary celebrations. 

 Proposed activities:  tree climbing, emergency incident, disco, martial arts demo, scuba diving, model site, birthday cake, bouncy castle, junk band, gang show workshop and show, hair braiding, monkey bridge, armed response, night caving, RSGB Amateur Radio, competitions, badge collections, telescopes, graffiti wall, archives, woggle mania
(Not all activities will be available to every age group). 

We would like to invite you to join us for the weekend camp. Numbers need to be in to us by Thursday 15th September so please ensure monies (£20) and health forms have been handed to Robin by this date. 

Arrival time is yet to be advised by district and camp should end around 12 noon on Sunday. Due to vast amount of canvas to be used and restricted drying space we may ask for some volunteers to take tents home to dry out if necessary.
Usual camp kit should include towel and swim kit/wetsuit 

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

Scout Permission to Camp Form 
I give permission for

(name of child):  ………………………………………………….
To attend the Huish Woods 50th Anniversary Camp from Friday 23rd September to Sunday 25th 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 Leader in charge of the camp to in any document required by the hospital authorities.

Signature of parent/guardian: 

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

Enclosed: £20 (

