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County Patrol Leaders 

Training Weekend 2012
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	Date:
	3rd-5th  Febuary 2012
	

	
	Location:
	Lyons Copse Scout Campsite, near Botley
	

	
	Times:
	Arrive from 7pm to 7:30pm Friday and Depart at 3:00pm Sunday
	

	
	Aimed at:
	A Patrol Leaders Training Weekend for budding PLs  within the Troop to develop their Patrol leadership skills. Please let me know if your Son wishes to attend.
This weekend is predominantly a practical and fun camp that aims to coach patrol leaders in the following 6 areas, through exercises based on real camp and troop activities.

The Patrol Leaders will have the opportunity to analyse and learn from each exercise.
	

	
	
	· Leadership

· Coaching/mentoring 

· Planning
	· Time management 

· Motivation

· Discipline


	

	
	
	     
	

	
	Cost:


	£28 per Scout.     This excludes transport.  Please pay by cheque in advance to Hampshire County Scout Council


	

	
	Personal

Equipment
	· Please wear activity clothes

· Please bring warm clothes

· Waterproof coat and leggings

· Spare clothing

· Hike boots and/or trainers 

· Sleeping tent 


	

	
	
	· Sleeping bag

· Knife, fork, spoon, mug and plate

· Other usual camping gear 

· Notebook and pen/pencil
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This form is to be filled in by the Parents / Guardians of all Scouts attending the training camp. It gives the Camp First Aider / Camp Leader, your authority to sign on your behalf, any papers needed by the medical authorities in case of emergency hospital treatment.

I give permission for:  ________________________________

of       ________________________________     Scout Group

to attend the Patrol leaders training weekend

at: 
Lyons Copse Campsite, Botley    

from: 
Friday 3rd Feb 2012
to: 
Sunday 5th Feb 2012
I will inform you if he/she has been in contact with any infectious diseases within the 3 weeks prior to the event, and any medicines, diet etc that have to be taken / followed during the event, and with the appropriate hospital concerned if under current treatment. If he/she has to take pills or medicine, I will hand them to you clearly marked with his/her name and exact dose on arrival at the campsite.

Has she/he been in contact with any infectious diseases within the 3 weeks prior to the camp?

( Yes  ( No
Medicines currently being taken: _______________________
Medicines must be clearly labeled with person’s name, name of drug, storage requirements, frequency, and dosage.

Details of any medical treatment that they are currently receiving: __________________________________________
__________________________________________________

Has she/he been immunized against tetanus in the last 3 years? 




( Yes  ( No
If No, date of last tetanus immunization: ____/______/_____

Please list any allergies to       
food, medicines or other etc.    _________________________

National Health Service Number is ____________________

Name and address of Family Doctor:  __________________

________________________________________________

________________________________________________

________________________________________________

Telephone number:  _______________________________ 

Date of birth:             ____ / _______ / _____

Troops / Units Home Contact: ________________________

Home Contacts telephone number: ____________________

Home address:  ___________________________________

________________________________________________

________________________________________________

________________________________________________

Home Telephone number:  __________________________ 


To be completed for Members under 16:
The following medication will be available if required.
Please indicate which may be used on your child.

Ibuprofen


( Yes  ( No
Soluble Aspirin


( Yes  ( No
Anti – Histamine (Piriton or similar)
( Yes  ( No
Midge Repellant


( Yes  ( No


Please list any special dietary needs.  ___________________

Please list any special needs? _________________________

I understand that the Camp Leader reserves the right to send any participants home if necessary. If it becomes necessary for my 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 Camp First Aider / Camp Leader camp to sign any document required by the hospital authorities.

Signed:   ___________________________ (parent/guardian)

Date:      ____ / _______ / _____ 

Please add further information

PLEASE PROVIDE ANY OTHER RELEVANT INFORMATION OVERLEAF.

ALL INFORMATION SUPPLIED WILL BE TREATED IN THE STRICTEST CONFIDENCE.

Occasionally, photographs from the camp and its activities are used in Scouting newsletters, parent’s evenings and promoting the camp etc. Care is taken to ensure that the photos are appropriate and reflect Scouting at its best.

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

camp organisers and The Scout Association does not provide automatic insurance cover in respect to such items.


Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children Act 1989. Thus

medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by medical authorities.













































































































































































































PERMISSION TO CAMP FORM


Patrol Leaders Training Weekend 2012


3rd Feb- 5th Feb  @ Lyons Copse





























