
Event:    MSF North Scouts Camp Dates: 5th - 7th July 2019  

Location:   Bradley Wood campsite. Shepherds Thorn Ln, Brighouse HD6 3TU  

Arrival at camp:  7:00pm (Depart Blackburn 5:30pm) 

Departure from camp:  4:00pm (Arrive Blackburn 5:30pm) 

Cost:    £75.00 per child  

Initial payment  £40.00 to be paid by 30th April to secure a place 

Please keep this section for your own information, and detach and return the section below. Note: All activities will be run in 

accordance with The Scout Association’s safety Rules. No responsibility for the personal equipment/clothing and effects can 

be accepted by the organisers and The Scout Association does not provide automatic insurance cover in respect to such 

items. 

---------------------------------------------------------------------------------------------------------------------------------- 

Name:        Date of Birth: 

I/WE understand that the children will be under the care of fully-trained Scout Association approved 

leaders and that all activities will be run in accordance with the Scout Association’s safety rules.  

I/WE understand the nature of the camp and the activities in which our child(ren) will be involved in.  

I/WE understand that during the course of the camp The Muslim Scout Fellowship cannot take any 

responsibility for loss or damage to personal belongings, and that all items taken to the camp are the 

responsibility of the children alone and that the Scout Association does not provide automatic cover 

in respect to such items. It is recommended not to bring expensive personal items.  

I/WE understand that The Muslim Scout Fellowship cannot be held liable for any injury or loss of life 

incurred during the course of this camp. If our child(ren) do need medical attention then we give the 

leaders full consent to treat them, and if necessary to seek further medical attention.  

I/WE understand all the rules and regulations laid down by The Muslim Scout Fellowship and in 

doing so give full consent for the leaders to take our child(ren) on this camp.  

I/WE allow □ do not allow □ for my child to appear in pictures and videos to be taken during the 

camp.  

I also give permission for my child to attend the Camp and participate in all or any of the following 

activities: Archery, axe throwing, cavebus, climbing, crate climbing, the cube, obstacle course, 

orienteering, water activities (canoeing, kayaking, raft building), zipwire, cresta run, bouldering wall  

PLEASE NOTE: Giving consent to the above activities ensures that should there be any changes 

during the camp, you have given consent to all available activities. It does NOT mean that each child 

will partake in each and every activity mentioned in the list above.  

Is he/she able to swim 50 metres and stay afloat for five minutes in light clothing? Yes/No  

Name of parent/guardian:     Signed:      

Date:        Relationship to young person: 

 



Please give details of the following: 

Any known Infectious diseases with which your child (named above) has been in contact within the 

last 3 weeks (e.g Chicken Pox, diphtheria, measles, mumps, rubella, whooping cough etc …..) 

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

Does he/she have any special dietary needs? 

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

Any known allergies / sensitivities / disabilities and details of any known precautions or remedies 

(e.g. penicillin, food colouring etc…) 

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

Details of any medications currently being taken: 

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

Does the person named administer his / her own medication?  YES / NO 

Does the person named suffer from asthma, chest complaints, wheezing or hay fever, migraine fits 

or faints? 

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

Date of last Tetanus injection (if known) 

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

 

All Participants 

I understand that the camp leader reserves the right to send any participant home if necessary. If it 

becomes necessary for a child to receive medical treatment and I cannot be contacted by telephone 

or any other means to authorise this, I hereby give my general consent to any necessary medical 

treatment and authorise the Scouter in charge of the camp to sign any document required by the 

hospital authorities. 

 

Please ensure your emergency contact details are updated by sending a text to 07970284648 with 

the updated phone number. Also remember to update the school. 

 

Signature of parent/guardian:     Date:      

   

 

 

 

 



 

 

 

KIT LIST What you will need:- Bringing the right kit will ensure you will have all you need to survive 

on the island.  

1. Uniform-wear on Friday  
2. Warm fleece x1  
3. Warm sweater or jumper x3  
4. Trousers or shorts x3  
5. T-shirts x3  
6. Underclothes x4  
7. Socks x4  
8. Nightwear x1  
9. Hike boots or strong shoes x1  
10. Wellies x1  
11. Trainers x1  
12. Waterproofs x1  
13. Swimwear or wetsuit if you have one x1  
14. Wool hat, scarf and gloves x1  
15. Sun hat, sun cream and sunglasses x1  
16. Blanket x1  
17. Sleeping bag x1  
18. Ground sleeping mat x1  
19. Pillow x1  
20. Plate, bowl, mug and cutlery  
21. Tea towels  
22. Towel x1  
23. Torch and spare batteries x1  
24. Personal first aid kit  
25. Toiletries (Toothpaste, brush, soap)  
26. Tissues  
27. Day rucksack with plastic drinks bottle  
28. Pocket money-no more than £10 in a named envelope  
29. Note book and pens/pencils  
30. Insect repellent 
  
 
 
Please ensure all items on the list are labelled, along with anything else you may pack. 
Ensure no valuables or electronic items are packed.  
Please pack the bag with your child and allow them to tick the items going in. 
Place the tick list in one of the pockets on the bag. 


