
Nights Away Information Form 13th to 15th April 2018 
 

Event:     Explorer Camp. 

Dates:        Friday 13th to Sunday 15th April. 

Location: Thriftwood scout activity centre. Orchard avenue, 
Brentwood. CM13 2DP  

Meeting place and time: To be arranged and communicate closer to the event. Likely 
to be hiking to site from a surprise start location (not 
Canvey!) 

Collection place and time:  Site 2, Thriftwood. 15/4/18 2.30pm. 

Cost: £45 plus optional spending money-explorer is responsible 
for own money 

Organiser and contact details:  Lea Aspinall. 07799066365. 

     

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 Associations 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. 

Please complete and return this section, along with the health form,  to Lea Aspinall no later than 
22nd March 2018 

Name of young person:...........................................................D.O.B................................................. 

Event:................................................................................................................................................. 

I enclose a cheque/cash for £45.00  (please make cheques payable to Night Hawk Explorers) 

I have noted the arrangements above and agree to the named young person taking part.  I 
understand that the event Leader reserves the right to send any participants home if deemed 
necessary. 

Emergency contact:.........................................................Phone:...................................................... 

Doctors name and contact details:   Details of any medications currently 

.........................................................................  Being taken: 

.........................................................................                    ................................................................. 

If it becomes necessary for the above named young person to receive medical treatment and I cannot be contacted to authorise this, I 
hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign any documents required by 
the hospital authorities. 

Signed:.....................................................................            Date:................................................... 

Relationship to young person:...................................................................................................... 


