
 
 

 

PERMISSION TO CAMP FORM 

 

 
Registered Charity No 303399 

Gravesham District 
 

25-27 June 2010 
   

JP Bond Cooking & Camping Competition 
 

 

 Name: .............................................……...........……... Troop/Unit  ……............................. 

 

 Address: .........................................………….……................................................................. 

  ..........................................……..…..………….......................................................... 

 Phone No: .....................................................……………...............   

 

1. I give my permission for my son/daughter to attend: 
 JP Bond Cooking and Camping Competition at Hopehill Camp Site, Meopham 
  
  From: 6.00pm on Friday 25

th
 June 2010 

         To: 3.00pm on Sunday 27
th

 June 2010 
 
and this is how I can be contacted during the camp: 
......................................................................................................………….……………….. 
......................................................…………………………………………………….…………. 

2. He has the following/has not any disabilities, allergies or sensitivities etc: 
........................................................................................................................…….........… 
......................................................................................................…….............................. 

3. Details of any Medication: ........................................................................……..………..…. 
………..................................................................................................……....................... 

4. Date of last Tetanus injection:   ...........…………………………………...………................…. 

5. Blood Group (if Known) .......………………………………………………..….…………….… 

6. Name & address of G.P.: ......................…………………………....……........…...............…. 
…..................................................................................…….........……...........…............... 
 
G.P. Tel No:....................................……………………………………….….………………… 

7. National Health Service No (if known): ………………………….....………........................… 

8. Should it become necessary for my son/daughter to receive medical treatment and I cannot be 
contacted to authorise this, I hereby give my general consent for any necessary medical treatment to 
be given and authorise the Leader in charge to sign any document required by the medical authorities. 
 

Signed Parent/Guardian: .............................................………………………....... Date: ….........………..… 

              Name (Printed): ..........……………………………………………………………....  

Please add any extra or relevant details on back of this form - please tick here if you have (   ) 

 

 
 


