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STOKE ON TRENT AND NEWCASTLE DIVISIONAL SCOUT COUNCIL 

 

BOOKING FORM 

Group/Organisation name………………………………………………………………………………… 
 

Camp Leader’s details 
Fore name……………………………..…Surname...………………………………………………………… 
 

Position in Group/Organisation………………………………………………..………………………………. 
 

Address…………………………………………………… City/Town ………………………….…  
 

County…………………………………………… Post code………………………………  
 

Contact Tel. …………………………………… (times available) ………………………………….. 
 

Mobile…………………………………… Email……………………………………………. 

Permit holder Information 
Name ………………………………………………….. 
 

Group …………………………………………………. District ………………………………… 
 
County/Area …………………………………… Renewal …………… Reference …………………  
 

Category of Camping – Green Field �   Campsite �   Indoor � 

 

Arrival Date…………………………………….  Time…………….. 
 

Departure date…………………………………  Time…………….. 
 

Approx. Total number of people in group…………………………………….. 
            

Buildings required    

Cub Lair  � Chalet   �  Fox Glen �  
Copeland Cabin � Dale Shelter  �  Outpost  �  

  Ronald Copeland Training Centre  � 

With the exception of the Fox Glen, buildings can only be booked for 2 x 24hrs as a minimum at weekends. 
Weekend building bookings will be from 17:30 on Friday to 17:30 on Sunday. 

Full week bookings will be from 12noon Saturday to 12noon the following Saturday. 

1 x 24hr fee per building is required as a deposit to secure a booking,  
£20 per camping pitch & £7 per evening. 

If not paid within 28 days of making the booking, bookings may be cancelled. 
All camp and building fees are per 24 hours or part thereof unless otherwise stated 

 

All cancellations must be in writing. 

Camp sites/pitches 
State below if you have any site/pitch preferences; if not one will be allocated to you 
Please include number, if known or description if not ………………………………………………………….. 
 

………………………………………………………………………………………………….. 
Do you want a feeding shelter (if available)  Yes �  No � 

 
If yes, name of shelter (if known) ……………………………………………………………… 
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Facilities   required Date/s  Time from       Time to       Instructor required 

Abseiling  ………………………. ……………….. ………………..  ………………. 
Climbing  ………………………. ……………….. ………………..  ………………. 
High Ropes  ………………………. ……………….. ………………..  ………………. 
Low Ropes  ………………………. ……………….. ………………..  ………………. 
Crate Climbing  ………………………. ……………….. ………………..  ………………. 
The Eliminator  ………………………. ……………….. ………………..  ………………. 
Tree Climbing  ………………………. ……………….. ………………..  ………………. 
Jacob’s Ladder  ………………………. ……………….. ………………..  ………………. 
High All Aboard  ………………………. ……………….. ………………..  ………………. 
Artificial Caving  ………………………. ……………….. ………………..  ………………. 
Air Rifle Shooting ………………………. ……………….. ………………..  ………………. 
Target Archery  ………………………. ……………….. ………………..  ………………. 
Rafting     ………………………. ……………….. ………………..  ………………. 
Pedal Karting  ………………………. ……………….. ………………..  ………………. 
Assault Course  ………………………. ……………….. ………………..  ………………. 
Pioneering  ………………………. ……………….. ………………..  ………………. 
Orienteering – Camping side number of maps required ……………….. 
Orienteering – Training side number of maps required ……………….. 
Orienteering – Down’s Bank number of maps required ……………….. 
Beaver Trail  number of packs required ……………….. (complete with pencil and badge) 
Beaver Obstacle Course ………………………. ……………….. ………………..  ………………. 

 

Application 
 I wish to apply for the above camp to take place at Kibblestone.  I agree to abide by the site’s rules and booking 
conditions as described in the current handbook and on the website www.kibblestone.org 

Signature of Camp Leader…………………………………………… 
  Date  …………………………….. 

 

In particular for non Scout organisations 
       I understand and agree with 1. Overriding Controls 
       I have read and agree that the party I am leading will abide by 2a. The Scout Association’s Child Protection and  

2b. Safety Policy 
       I have been made aware of 3. The Scout Associations internal rules and good practice. 
       I am satisfied that my organisation’s arrangements take proper account of these matters. 
       I confirm that all adults in my party have been deemed as suitable to work with children and young people by  

my organisation 

 
      I have included a copy of my organisations Child Protection Policy.  �    

Please indicate here if your organisation insures its members   � 
NB It is the responsibility of the group leader to ensure that all the permissions, insurance and requirements of their 
organisation have been satisfactorily completed 
 

Signature of Camp Leader…………………………………………… 
  Date  …………………………….. 
 
I have no objection to the personal information on this form being stored on the Kibblestone & Staffordshire County Scout 
computers and, unless otherwise indicated below, to receive updates, if and when, available on camping at Kibblestone. 
Indicate here if you do not wish to receive any future updates     � 

 
All relevant boxes must be completed by the group leader and posted/delivered to Kibblestone International Scout Camp, 
Kibblestone Road, Oulton, STONE, Staffordshire ST15 8TD 
 

 
Please return this form –  at least two months before event 

Check boxes – have you included ? 
 
Booking form ����         Deposit   ���� Child Protection Policy  ����     Programme   ���� 


