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Name of Beaver/Cub/Scout/Venture: __________________________________________

Date of Birth: ______/_______/_______

I allow my son/daughter (as listed above) to attend the Fgura Scout Group summer camp being held at the Għajn Tuffieħa Campsite between 28th June and 4th July 2023 under the leadership of the Fgura Scout Group leaders.  I confirm that I have read and agreed to the camp rules attached and that I choose to give my consent to the Fgura Scout Group leaders under the supervision of the Group Scout Leader – Mr Brian Farrugia to take responsibility for the care and well-being of my child for the duration of the camp.  The Group Scout Leader may be contacted on 99986466 throughout the camp.

Should the need arise please contact the following persons:

Name of Guardian #1: ___________________________________    Telephone/Mobile of Guardian #1: ______________________

Name of Guardian #2: ___________________________________    Telephone/Mobile of Guardian #2: ______________________


Indemnity Agreement:

I, the undersigned, as person entrusted with the care and custody of the minor listed in this form; understand that this activity may involve risks. I hereby provide my consent for the minor to participate in the activity listed in this form.  I understand that participation in the activity is entirely voluntary and requires any participants to abide by the applicable rules and standards of conduct.   

I hereby bind myself to indemnify and hold harmless The Fgura Scout Group and The Scout Association of Malta as well as all leaders and helpers registered with the Scout Association of Malta against any liability, loss and/or damage, whether direct or indirect, arising out of or in connection with the activity listed in this form. I agree and bind myself to follow any instructions communicated by the activity’s organiser, the Fgura Scout Group and/or the Scout Association of Malta. I also authorise any qualified first-aider that may be present during the activity to provide any necessary first-aid assistance to my son/daughter, should the need arise.


Swimming (Only applicable to Cubs/Scouts/Ventures):

During the camp we will be organising a number of beach activities which may include swimming.  Kindly fill-in the following form with the necessary details:

	My Son/Daughter:
	
	My son/daughter may only swim with the following swimming aids:

	Can swim proficiently in moderately deep water
	
	Flippers

	Can only swim in shallow water (i.e. must be able to stand up and rest whilst swimming)
	
	Inflatable arm-bands (‘muscles’)

	Cannot Swim at all (If this option is ticked, the child will not be allowed to enter the sea under any circumstance)
	
	Flotation Board

	
	
	Other (Please Specify):__________________


_______________________________





_________________

Signature of Parent / Guardian







Date
Group Summer Camp 2023


Consent / Booking Form








Fgura Scout Group

62, Triq il-Kuluvert, Fgura FGR 1855 - Malta

Tel: (+356) 2182 2635  •  E-mail: gsl@fgurascouts.org  •  Web: www.fgurascouts.org

Full Member of The Scout Association of Malta

