
Mid Cornwall District Cub camp 
Friday 5th June to Sunday 7th June 

Your details 
Your name 

Your email address 

Your telephone number 

Your group 

Participant details – Cubs @ £45 per participant 

Name of young person Any dietary needs Any medical/Health conditions 

Please continue on next page 



Participant details – Young leaders/other children @ £20 per attendee

Name of young person Any dietary needs Any medical/health conditions 

Participant details – Adults     @ £20 per attendee

Name of adult Scout 
membership 
number 

Any dietary needs Any medical/health 
conditions 

Send this completed form to shaun.wakeham@midcornwallscouts.org.uk 

You will be responsible for obtaining and holding the full details of each participant 

and attendee, including medical, dietary and welfare needs, Emergency contacts, 

photo and video consents. You can do this using your usual system and in line with 

your data protection policy. 

You should complete a Night Away Notification on the membership system. You 

should include the details of all adults stated above. You should include a risk 

assessment for your camping and group control.  You do not need to include risk 

assessment for any of the provided activities or catering. 

You should use an appropriate in touch system. 

The personal details collected on this form will be used in the delivery and 

administration of this event only. The details will not be shared with anyone outside 

of the event organisation team. They will be stored within Mid Cornwall Scouts office 

365 environment and in accordance with Mid Cornwall Scouts data protection policy. 

mailto:shaun.wakeham@midcornwallscouts.org.uk
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