INTERNATIONAL VISITOR

REGISTRATION FORM

To be completed by guides & scouts (aged 10-17)
and leaders (over 18) outwith Scotland

FORDELL FIRS from 27" July - 2" August 2008
This form should be returned, with 2 passport photos with your name on the back, to:-
Festival Camp 2008, Girlguiding Edinburgh, 33 Melville Street, Edinburgh EH3 7JF
along with the non-returnable deposit of £50.00, by 31°' January 2008.
Cheques should be made payable to “Festival 08 ”. Details of bank account for money transfers available on
request. Balance of camp fee of £100 to be paid by 31°* May 2008.
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Phone ..o Date of Birth.........ccoooiiiiiiiil, Chest size for T Shirt..................
E-Mail @ddress . ...ooniiiiii e Male / Female

National Guide or Scout Organisation .............ccoevieiieiiiiinereiieeieeieeneennns, Unit/Troop «.ovovveviiiiiieiaine,

Guider / Scouter CRB (Criminal Records Board) number (or equivalent) ............ccoiiiiiiiiiiiiiiii i,

To run this event successfully it is important to know of any condition/special needs which have to be met. Please
complete this section as fully as possible, complete on a separate sheet if necessary.

Is there any medical condition or recurring complaint of which the Sub Camp Leader should be aware, for example
travel sickness, period pains, bedwetting, diabetes, asthma, epilepsy etc.? YES/NO
If the answer is YES, please give details in the space below:

Does she/he have any faith or cultural needs e.g. dress, diet, holy days, toilet arrangements? YES/NO
If YES, please give details ......iiecnrennesnnesenesesnssessssessssessssessssessssnsns

Does she/he have any dietary requirements e.g. medical, religious, vegetarian? YES/NO
If YES, please give deLails .....riineienienineninentssesesseessssessssessesesseesseessesessesssesesssses
Does she/he have any allergies (i.e. to food, medicines, animals etc.) YES/NO

If YES, please give details .......ennnnnncncnnnnnecenseseeessessesesnnes

Does she/he have any special needs, e.g. not allowed to sleep under canvas, needs turning at night? YES/NO
If YES, please give deLaAils ....rinniiennenineninsesesseessnesssessssessesesseessessssesssssssssssesssses

| understand that the Camp Co-ordinators reserve the right to send any participant home if necessary.

I understand information supplied on this form will be held in a database for camp administration purposes. | give explicit
consent to details of my son/daughter’s disabilities, health, religion/faith, race or ethnic origin being held confidentially
within guiding and scouting. | consent to photographs/ videos taken of my daughter/son at Festival 2008 being shown on the
Festival or Guide/Scout websites and used for any Guiding/Scouting publicity or publications.

I have no objection to my son/daughter’s contact details being shared with other participants and leaders on his/her sub camp

| hereby give permission for my daughter/son .........c.ceeeenveceeresneenes to attend Festival 2008 camp.

SIGNEA .oeereereeteestnertnreeseeeseeeseeesterenenes Parent/Guardian (or participant if over 16) Date .....cccevvreverrevennes .




