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Activity Camp – Autumn      
Please enter the year you wish to book for

Contact Leaders Name - 


     
Group Name - 



     
Contact Postal Address -  

Street (inc no.)
     





Town


     





County

     





Post Code

     
Contact Telephone Number
Daytime - 

     





Weekends 

     
Email Address -      
Communications are most likely sent in this way.

Group Numbers

Participant’s 



_______ @ full rate

Leaders (not helping on bases) 
_______ @ full leader rate

Leaders (helping on bases 

_______ @ free stay rate (please note below)

Names of Helpers

Special Skills (these may or may not be used during the event)

     



     
     



     
     



     
     



     
     



     
Special Dietary Requirements

Diabetic 

     

Nut Allergy
     

Gluten Free

     
Vegetarian

     

Vegan

     

Religious Diets
     
Please make further note about diets here, if necessary

     
I enclose a £5 per person deposit for activity camp, totalling £      GBP
Please note that if you send this form electronically, it will not be booked until yo9ur deposit has arrived.  Cheque should be made payable to Kibblestone International Scout Camp.
Our group has the attached special dietary requirements, and I understand that any not mentioned  here will not be catered for.

The closing date of the event will be two weeks before the Friday of the event.  Bookings received after this date may not be accepted.
Signed       Leader In Charge















