
Name of Beaver Group

HALLOWEEN SLEEPOVER   29-30 October 2016

I give permission for my child to attend the Beaver Sleepover at Deanwood School.      I enclose cheque/cash for £15

Name

Phone number

Emergency contact details: Doctor’s details:

Doctor’s name and address

Details of any medication currently being taken and 
dietary requirements:

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

Signed...........................................................................................

Date................................................................

Relationship to Beaver......................................................................

If it becomes necessary for the aboved named young person to receive medical 
treatment and I cannot be contacted to authorise this, I hereby give my consent to 
any necessary medical treatment and authorise the Leader in charge to sign any 
document required by the hospital authorities.

GILLINGHAM

HALLOWEEN SLEEPOVER

Halloween/fireworks theme-fancy dress encouraged. 

Arrive Saturday 11am. Finishes Sunday at 3pm.

Bring a packed lunch for Saturday but all 

other food and drink included.

Saturday 29 October 2016

Deanwood School, Long Catlis Road, Rainham

Cost £15
Please return consent slip and 

payment to your Leader 

by 14 October 2016


