
C
D

0
8

B
o
o
k
in

g
F
o
r
m

Thank you for your interest in joining us for Campdowne 2008.

The enclosed forms must be completed for every camper attending Campdowne 2008.
These will be held in confidence by the Administration Team. If there are any alterations
to the information contained on any of the forms the camp Admin Team

prior to the participants arrival on site.
must be

notified in writing (e-mail acceptable)

We look forward to seeing you at Campdowne 2008.

Admin Information Contact:
Ruth Jewell on 1959 572 121, fax on +44 (0)1959 572 853,
e-mail info@campdowne.org or visit the message boards at www.campdowne.org

+44 (0)

Form C1

Full Name:

Date of Birth: Age at Campdowne: Male/Female

Address:

Telephone: Mobile:

E-mail:

District: County: Country:

Nationality: Religion:

I give permission for my son/daughter to attend CD08

at Downe Scout Activity Centre from 24th July -2nd August 2008 and to take part in all

camp activities.

I confirm that he/she CAN / CANNOT swim 50 metres and keep afloat for 5 minutes.

For Guides/Rangers: Under proper supervision my daughter CAN / CANNOT take part in
any of the following activities: archery/climbing/rifle shooting/horse-riding/dry slope
skiing/sub-aqua/windsurfing/paragliding/day visits should they be available.

Signed: Dated:

Address:

Please tick preferred contact method. Tel: Mobile: E-mail:

Current Scout/Guide Appointment::

Permission to Camp
Must be completed if the camper is under 18 years of age at time of booking.

� � �

Check list for items for you to included:

Booking Form C1: Health Form C2: C3:

Promotional Goods Form C4:

Contingent Information Form (Leaders)� � �

�

Contingent Name:

Contingent Leader Name:

New HorizonsNew Horizons

CAMP 2008DOWNE

Downe, Kent, UK
24th July -2nd August

International Scout & Guide Camp

Office Use Only
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