
Yearly Permission to Camp and Shoot Form - 2008 
Please print, sign & return the bottom part of this form – keep this top section for contact details. The form covers all 

camps/events for the current year. Attendance at individual camps will be confirmed via email. Should ANY personal 

details change (medicines etc.) please notify one of the leaders ASAP or re-submit this form. 

 

 

 

 

 

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

The Home Contact if necessary is:  
Mr. Ray Jay,  

99 Mitchell Road, Bedhampton.. 

02392  472082 

 

I give permission for (name of scout) 

 

 

 

Date of birth 

 

to attend any  camp run by the above Leaders in 2008. 

 

Has he been in contact with any infectious diseases  

within 3 weeks of signing this form? if yes, please list. 

 

 

 

Date of last tetanus 

 

Medicines currently being taken 

  

 

 

 

Does he have any allergies to food, medicines or other? 

 

 

 

 

Does he have any special dietary needs?  

 

 

 

 

Does he have any special needs? Please continue  

overleaf if necessary  

 

  

Name, address and telephone number of own Doctor  

 

 

 

National Health No.  

I can be contacted in an emergency at this address 

 

 

 

Telephone number  

 

section 21 prohibits the possession of a firearm and ammunition 

(under any circumstances), by any person who has been convicted 

and sentenced to a term of imprisonment (or its equivalent for a 

young person) of 3 months or more. The prohibition applies in all 

circumstances, including handling and firing at an approved 

shooting club, or where a certificate is not ordinarily required. It 

also applies to the possession or use of other categories of 

firearms or ammunitions such as AIR GUNS or for which a 

certificate is not needed. A sentence of 3 months to 3 years 

attracts a 5 year prohibition, for shorter ones, no prohibition - but 

a longer one means a life ban.   

 

As the parent/guardian of the person named below  I declare that 

he is not subject to restriction by virtue of the regulations set out 

in Section 21 of the 1968 Firearms Act and hereby give 

permission for him to take part in .177 Air-rifle shooting on  

 

Name of scout 

Signature of parent/guardian 

  

          Date  

 

Leaders: 
Duncan            

Terry             

Jon                  

 

 

 

 

 

 

 

 

 

 

 

 

 

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 Scouter in charge of the camp to sign any 

document required by the hospital authorities.  

 

Signature of parent/guardian 

  

          Date  

 

Please indicate which of the following medicines 

could be administered if required at camp. Please 

indicate yes or no. 

Paracetamol                       

Antiseptic Cream                 

Antihistamine-cream  

Sun Block 

After Sun 

Plasters                                 

Yes /No  

Yes / No  

Yes / No 

Yes / No 

Yes / No 

Yes / No 
 

 

 

 

Mandy                  

Bungy    

Steve                    

 

 

 

 

 

 

 

 

 

07958 368058 

07884 494884 

07981 122118 

07977 714462 

07810 068242 

07758 251115 


