Beavers And Cubs
Joint Adventure....

Saturday 20 June 2015

9am pick up and 6pm drop-off
(Groups to confirm location)

Gilwell Park, Chingford, E4 7QW

Full uniform and neckers
Pack lunch required
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GILWELL FUNDAY 20June 2015
Name of beaver/cub Group

| give permission for my child to attend the Gilwell Funday. | enclose cheque/cash for £25.

Emergency contact details: Doctor’s details:

Name Doctor’s name and address

Phone number

If it becomes necessary for the aboved named young person to receive medical X L .
treatment and | cannot be contacted to authorise this, | hereby give my consentto ~ Details of any medication currently being taken and

any necessary medical treatment and authorise the Leader in charge to sign any dietary requirements:
document required by the hospital authorities.




