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Please complete the section below and return it to your Leader with payment

* | give permission for my child to attend the Beach Trip

Name of Beaver

+ | agree to leaders applying sun cream to my child
* | enclose cheque/cash for £15

Group

If your child has any dairy intolerances (for the ice cream) please
indicate in the box below together with details of any allergies/

Emergency contact details:

medical conditions

Name

Phone number

Details of any medical conditions and allergies. Medication currently
being taken and dietary requirements:

If it becomes necessary for the aboved named young person to receive medical
treatment and | cannot be contacted to authorise this, | hereby give my consent to any
necessary medical treatment and authorise the Leader in charge to sign any document

required by the hospital authorities.

Doctor’s name and address




