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1st Taunton (Wilton) Scouts
www.wiltonscouts.org.uk
Scout Leader: Robin Harris 07981 826919
Group Scout Leader: Steve Summerill 07799 768009

London Camp 2011
Monday 21st to Wednesday 23rd February

Depart: from Wilton Scout Hut 9am on Monday 21st February

Return: back to Wilton Scout Hut at around 8pm on Wednesday 23rd February

Cost: £65
This camp promises to be one of the most exciting this year. We will be staying for 2 nights in a secret nuclear bunker on the outskirts of London (Kelvedon Hatch). During the days we will be visiting the centre of London and taking in some of the attractions, and also visiting the home of Scouting, Gilwell Park, for a tour of the history there and a chance to use the high-ropes course there. Travel will be by minibus, but also using the rail and underground system whilst in the centre of London.

In order for a camp like this to work we will be dependent on a suitable ratio of adult help. Numbers will therefore be limited according to the number of adults we have available. If any parents would be free on these days to attend with us we would be grateful to hear from you.
Please keep this part

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

I give permission for

(name of child):  ………………………………………………….

To attend the camp at Kelvedon Hatch from 21st 23rd February 2011. 

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: 

…………………………………………………………............



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: …………………………………………………………..

Parental help:

I could assist on this camp:

Adult name(s): ........................................................................................................

Suggested camp kit list:

Remember to label everything with your name

Rucksack (to hold and carry everything)
Daysack (smaller rucksack to take on day-trips)
Sleeping bag
Something to wear at night

Coat

Waterproofs

Stout shoes
Hat & gloves

Spare jumpers and a change of clothes
Water bottle
Torch / head torch

Wash kit
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
