GILLINGHAM BEAVERS AND CUBS

P\ain C\Ot . e to %
nd money ¢ (
please return consent bS;,'l,’::;day 3rd April ,,S,,CP‘;’tS

your leader

Please complete the section below and return it to your Leader with payment

8>< ________________________________________________________________________________________
An afternoon at the Cinema 2May 2015

GILLINGHAM

Name of beaver/cub Group

| give permission for my child to watch ‘LEGO MOVIE’ (certificate U). | enclose cheque/cash for £2.50.

Emergency contact details: Doctor’s details:
Doctor’s name and address

Name

Phone number

If it becomes necessary for the aboved named young person to receive medical X L .
treatment and | cannot be contacted to authorise this, | hereby give my consentto  Details of any medication currently being taken and

any necessary medical treatment and authorise the Leader in charge to sign any dietary requirements:
document required by the hospital authorities.




