Hike Training Registration Form 2011/2012
This form must be returned by Mon 31st October to:
Mrs Judy Gardiner, 26 Newlands Road, Stockton Heath, Warrington, Cheshire, WA4 2DS
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	  Personal Information      Please complete ALL boxes.

	  Name of Guide/Senior
	

	Address
	                                                                        Post code: ______________

	Emergency Contact numbers with names






	Em. contact 1
	Em. Contact 2.

	Email address for information to be sent 
	

	Date of birth
	

	Name of parent/guardian
	

	Name of Guide unit or Senior Section unit
	

	Name and telephone number of your  Guider       (Signature is not needed)
	Name:
	Tel no:

	  Additional information
	

	Medical/diet information which leaders need to know. (Inc food allergies and regular medicines.)

Please note if vegetarian/gluten free etc.

	                                                                                                            Please tick option chosen.

	Option 1: Full programme.  COMPULSORY FOR ALL NEWCOMERS  I enclose a cheque for £50 for the full programme.       (Only 30 places available for newcomers.)
                THIS IS ALSO AN OPTION FOR THOSE WHO HAVE DONE THE HIKE BEFORE.  


	

	Option 2: ONLY FOR THOSE WHO HAVE COMPLETED THE HIKE TRAINING BEFORE AND TAKEN PART IN A CHESHIRE HIKE.  I wish to take part in the whole programme except the January training weekend, and enclose a cheque for £35.00.

	

	Option 3:ONLY FOR THOSE WHO HAVE COMPLETED THE HIKE TRAINING BEFORE AND TAKEN PART IN A CHESHIRE HIKE.  I just wish to join the Practice Hike in March and enclose a cheque for £15.00.  I will organise my own partner and training and send off my own entry.

	

	I wish to take part in the county hike training programme for 2011/2012                                                                              

	                                                                        Guide/Ranger/YL signature:___________________________

	I give permission for my ward/daughter to take part in the 2011/2012 county hike training programme and agree to give my support.  I also give permission for hike leaders to administer appropriate first aid in case of accident or injury.  I agree to inform Sheila Randall of any changes in the above information.
I am aware that later parts of this training scheme will require my ward/daughter to walk in small groups of 4 or more, without an adult.  
I give permission for photographs of these events to be published in Guide/Scout publications and local newspapers.     
Parent/Guardian signature: _________________________________                 Date: _________________


	


Cheshire Forest














Cheques should be made payable to: “Cheshire Forest Outdoor Account”.





PLEASE NOTE:


ALL GIRLS MUST BE AGED 11 BY 31/03/2012.


IF YOUNGER PLEASE PHONE SHEILA











