~n
PARENTAL CONSENT FORM & O
ADVENTUROUS ACTIVITIES Scouts

CAMP LOCATION:-
SCOUT LEADER:-

OUTLINE OF POTENTIAL ADVENTUROUS ACTIVITIES

In the event that adventurous activities take place on and off the Scout Camp, permission to take part is required
from the parent or guardian of the Scout. All activities will be run by either qualified external instructors or
appropriately trained Scout Instructors (Leaders) and will be subject to the Scout Association Policy, Organisation
and Rules (POR).

The list of potential activities is listed below. Please indicate below by ticking the relevant box whether or not the
Beaver, Cub, Scout, Explorer can take part in those activities that require authorisation.

If you require any further information or clarification regarding the proposed activities please don’t hesitate to contact
us.

The list below is not confirmation that all activities will be undertaken

Camp

Dates

| give permission for the under named to attend the above Camp | have also noted the adventurous activity

arrangements outlined above and for (Name of young person)

To take part in (Please tick each box to confirm)

Hill Walking up to 500 meters (Terrain Level 0)
Climbing

Shooting

Archery

High Ropes

Low Ropes

Out posting

pooooooo

Zip Line

Signature of Parent/Guardian* Date
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