
 
         

Dear Parent(s) 
                     
I am writing to let you know that we have arranged to run an event at Cheviot 
View Hostel from Friday 10th November to Sunday 12th November 2017.  This 
is a hostel based weekend (indoor accommodation) with indoor space for 
games and activities.  The event will include a series of team challenges and 
games with the winning team winning a prize!!!! 
 
If your son/daughter would like to take part please return the enclosed -
permission form along with a non-refundable deposit of £35.  The full fee will 
be £60 per scout.  Pocket money is extra to this.  It would help if you could 
forward this as soon as possible in a sealed envelope (cash or a cheque made 
payable to 6th Whitley Bay Scouts). 
 
Please note than as scouting is open to both boys and girls, scout dormitories 
may be mixed sex at this weekend. 
 
A personal equipment list will be sent out prior before the event. 
 
If you have any queries please give me a ring on 07866 432052 or drop me an 
e-mail at scott.ncle@hotmail.co.uk 
 
Yours in Scouting 
 

Scott Blackett 
 

Scott Blackett 
Scout Leader  
6th Whitley Bay Scouts 

 



 

PERMISSION FORM 
 
I give permission for _______________________________________(Name of Scout) to attend an indoor 
weekend event based at Cheviot View Hostel from Friday 10

th
 November to Sunday 12

th
 November 2017. 

 
I will inform the leader(s) of any contacts my son/daughter may have had with infectious disease prior to 
the event above and of any medical needs and dietary restrictions.  Should my son/daughter be in the 
process of ongoing treatment at any hospital or health centre then I will give details of this treatment 
and the address of the hospital on the reverse of this form. 
 
I understand that my son/daughter is responsible for all personal equipment that he takes with him/her 
on this activity and that the Scout Association does not provide automatic insurance cover for such 
items.  I am also aware that this camp may include shared dormitories (male & female scouts). 

 
Should your son/daughter be taking any medication - these and their dosing device, together with 
instructions on administration should be brought to the activity.  He/She: 
 
has/has not* had a tetanus booster/immunisation within the last three years. 
 
does/does not* suffer from bed wetting (Parents may wish to discuss this with a leader) 
 
does/does not* suffer from any allergies (please provide details on the rear of this form). 
 
I do/do not* give permission for him/her to be administered “paracetamol”, if considered advisable by 
the activity first aider. 
 
I do/do not* give permission for him/her to be given other medication by a first aider if appropriate. 
 
 
(* - PLEASE DELETE AS APPROPRIATE) 
 
His GP (Doctor) is Dr _________________________________, whose surgery address is:  
 
_________________________________________________________________________________.   
 
Telephone. __________________________________________. 
 
NHS Number: ________________________________________. 
 
In the event of illness or accident during the activity, requiring emergency hospital treatment or 
attention by an “on call” GP, I authorise a warranted Leader to sign on my behalf, any written form of 
consent required by the hospital authorities, if the delay in obtaining my own signature is considered 
inadvisable by the medical staff concerned. 
 
Signed: _____________________________________ (Parent/Guardian) 
 
Please print name: __________________________________  Date: _______________________ 
 
During the activity I will be at the following address: ___________________________________ 
 
________________________________________________________________________________ 
 
Mobile Number: ______________________________ 


