PLEASE WRITE IN BLOCK CAPITALS

CAMPER’S NAME : e e e et e e oo e oo e et e oo m e e e s oo e e em e e e e e me e e s e me e e e sase e e s ane e e e seeesne e e e anneeeenneeeanneeeaanes
A D D R E S S .. e e e e e R e oo e R e e e e e R e oo e Re e e eR e e e e Re e e e aRe e e e e eeeeasne e e e ne e e e reeeaenaeeeeneeeeanneeeaneeea

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

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

1ST CONTACT NAME: ... eeeee e RELATIONSHIP TO CAMPER: ......corveeeeeeeeeeeeeeeseeeeeenan
PHONE NUMBERS: (DAY oeooeeoeeeeeeeeeeeeeoeeee e e e e s e e eeseeeeeeeeeeeeeee e eeseeees e eeeeeee e ee e ee e eee e ee s ee s eeeeeeeeeeeeeeeee e ees e eee e eeseeeeee
(EVENING) -t e oo e e e e e e e s e ee e ee s ee e eeseee e ee e eee e eeseeeeeeeeeeeeeeees
(MOBILE) ..ot e e e e e e ee e oo et ee e eee e s eee e eee e e s ee e eee e ees e
2ND CONTACT NAME: ....coooeeeeeeeeese e eeeeee e RELATIONSHIP TO CAMPER: .......ovvveiveeeeeeeeeeeeeeeeee,
PHONE NUMBERS:  (DAY) .eooeeoeeeeeeeeeeeeeoeeeee e e e e s e e eeseeeeeeeeeeeeeee e eeseeee s eeeeeee s ee e ee e eee e ee s ee s ees e e e eeeseees e eee e eee e eeseeseee
(EVENING) oot e e e e e e s e e e eee e ee e e e ee e ee e e ee e ees e ees e eeeeeeeeeeeeees
(MOBILE) ..ot e e e s e ee e e e s ee e es e eee oo s eee e eee e s e eeee e ees e

ROUND UP NUMBER & DATE: ... 2ND CHOICE (if 1stisn't available): .........coceeeriireiiieeiiee e
DOCTOR’S NAME & SURGERY : ...t e e e e e e e s e e e s e e e e e e e e s me e e s nee e e neneeanneas
ANY PHYSICAL IMPAIRMENTS OR MEDICAL TREATMENT: ... e

ANY SPECIAL DIET: et e e e oo e oo h oo e s oo e e em e e oo m e e e e am s e e e s ame e e aame e e e me e e sme e e e amseeeeaeeeeaaneeessneeesneneaanneens

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: ...t e
(i.e. ANY FRIEND/S THE CAMPER IS COMING TO CAMP WITH)

|, THE PARENT / GAURDIAN / CARER (PLEASE INDICATE) OF THE ABOVE, GIVE MY PERMISSION FOR
HIM / HER TO ATTEND THE ABOVE TEEN RANCH CAMP AND | 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: .ot a e e
| ENCLOSE A DEPOSIT (£50) / FULL PAYMENT (PLEASE INDICATE) OF £ ......cooveviirnne. AND WOULD LIKE THE RECIEPT
MADE OUT TO (IF DIFFERENT FROM ABOVE): ...ttt ittt ettt et e e e e e e e e e et ettt e e e e e e e e e e aa e annbeseeeeeeaaaeeeaaaannnneeneees

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

Ballindean House, Inchture, Perthshire, PH14 9SF. Tel/Fax: 01828 686 227
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