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This part is to be retained by the parent/guardian. The lower part of the form should be completed by the parent/guardian and returned to the Cub Leader.

	Planned
Activity:
	Barnet Borough District Cub Rafting Day – open to all Cub Scouts, even if they cannot swim. Each Team will consist of 4 – 8 Cubs. During the morning each team will be able to build a raft with help from Leaders/adults if required. During lunch the rafts will be inspected for safety. Buoyancy aids are provided for all participants and Leaders who come to watch or join in!

	Date:
	Sunday 5th May 2024
	Location:
	ESSA:

Meadgate Road, Nazeing, Essex
For SAT NAV use: EN9 2PB


	Times:
	Arrive at 09.45 am
Collect at 16.30 pm

	Meet at/

Collect from:

	ESSA Water Activity Centre


	Cost:
	£18

	Payment required by:
	

	What to bring:
	Cubs should arrive and leave the activity in uniform.
· 2 x changes of clothes to be worn on the water, i.e. shorts and tee shirts to change into if they        have got wet
· Old trainers or plimsolls (which may get wet) – NO Wellington boots
· Wash kit & towel

· Hat (for the sun/cold)
· Packed Lunch and drink(s) – no glass bottles

· Pocket Money for the tuck shop - optional
· Waterproof jacket (which reaches the hips) – ESSA has some that can be borrowed
· “Medication i.e. inhalers, antihistamines” clearly marked with child’s name & Cub Pack


	Additional information:
	Cub Scouts should ideally be able to swim at least 50 metres competently.  
Please confirm ability below
The activity will go ahead, even if the weather is wet.

	Event organiser:
	Stuart Austin District Cub Leader 
	Telephone:
	Mobile: 07754 701212

	In Touch details:
	
	Telephone:
	


( 


Barnet Borough District Cub Rafting Day Booking Form
To be completed by the parent/guardian and returned to the Cub Scout Leader. PLEASE PRINT.
	Cub Scout’s name:
	
	Cub Scout Pack:
	

	Date of birth:
	
	Scout District:
	Barnet Borough

	Please state if your child has a disability or condition which might be affected by this activity, e.g.  asthma, epilepsy, etc – so the instructors are aware and can give extra assistance if necessary – this will not prevent the young person taking part:


	Please indicate details of any medical treatment he/she is having at the moment:


	How well can your child swim 50m (tick one box):    Competently (         Adequately (         Just about (         Non-swimmer (      




I enclose the cost of the activity (£18 please tick one box:  Online (  Cash (   Cheque (    
I have noted the arrangements for this activity and agreed to the above-named person taking part.
Signed:   __________________________________________ Parent/Guardian
Date:  ____________________
Contact Telephone Number where you can be reached on the day _________________________________________
Barnet Borough District Cub Rafting Day








