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

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

CAMPER’S NAME: .........................................................................................................................................................................

ADDRESS: ......................................................................................................................................................................................

TELEPHONE NUMBER: .................................................................................... DATE OF BIRTH: ..............................................

EMAIL: .......................................................................................            SEND ME INFO ABOUT FUTURE CAMPS & EVENTS

1ST CONTACT NAME: ......................................................................... RELATIONSHIP TO CAMPER: .......................................

PHONE NUMBERS:  (DAY) ........................................................................................................................................................

   (EVENING) ...............................................................................................................................................

   (MOBILE) .................................................................................................................................................

2ND CONTACT NAME: ......................................................................... RELATIONSHIP TO CAMPER: ......................................

PHONE NUMBERS:  (DAY) ........................................................................................................................................................

   (EVENING) ...............................................................................................................................................

   (MOBILE) .................................................................................................................................................

ROUND UP NUMBER & DATE: ...................................................... 2ND CHOICE (if 1st isn’t available): ...........................................

DOCTOR’S NAME & SURGERY: ...................................................................................................................................................

ANY PHYSICAL IMPAIRMENTS OR MEDICAL TREATMENT: ......................................................................................................

ANY SPECIAL DIET: .......................................................................................................................................................................
 

 DO YOU GIVE PERMISSION TO GIVE THE CAMPER PARACETAMOL IF REQUIRED YES / NO (PLEASE CIRCLE) 

 IS THE CAMPER IS A SMOKER? YES / NO (PLEASE CIRCLE)

 IS THE CAMPER A  WEAK / ABLE  SWIMMER? (PLEASE CIRCLE)

THE CAMPER WISHES TO BE IN THE SAME BUNKROOM AS: .................................................................................................
        (i.e. ANY FRIEND/S THE CAMPER IS COMING TO CAMP WITH)

I, THE  PARENT / GAURDIAN / CARER  (PLEASE INDICATE) OF THE ABOVE, GIVE MY PERMISSION FOR 
HIM / HER  TO ATTEND THE ABOVE TEEN RANCH CAMP AND I ALSO GIVE MY PERMISSION FOR STAFF 
TO ADMINISTER ANY FIRST AID THAT SHOULD BE REQUIRED, INCLUDING DOCTOR OR HOSPITAL 
CHECKS. (YOU WILL BE NOTIFIED IF THE LATTER IS REQUIRED)

SIGNED: ................................................................................... PLEASE PRINT: ..........................................................................

I ENCLOSE A DEPOSIT (£50) / FULL PAYMENT (PLEASE INDICATE) OF £ ....................... AND WOULD LIKE THE RECIEPT 

MADE OUT TO (IF DIFFERENT FROM ABOVE): ..........................................................................................................................

- IF CAMPS REQUESTED ARE FULL, DEPOSIT WILL BE REFUNDED -

Ballindean House, Inchture, Perthshire, PH14 9SF. Tel/Fax: 01828 686 227 
Web: www.teenranch.org.uk, Email: trs@teenranch.org.uk, Charity No: SC107059

PLEASE WRITE IN BLOCK CAPITALS


