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BLAKFOOT HIKE 2019 ENTRY FORM
PLEASE COMPLETE THE FORM IN NEAT BLOCK CAPITAL LETTERS
INCOMPLETE OR UNREADABLE FORMS WILL BE RETURNED
Entries to be received by: Mo Patheyjohns, 81 Westbrook Crescent, Old Hall, Warrington WA5 8TN
no later than      6th October 2019 together with fee.     
Cheques to be made payable to  BLAKFOOT HIKE.
	We the undersigned wish to enter the Blakfoot Hike  25th-27th October 2019  and enclose our entry fee of £40
We agree to abide by the rules of the Hike. 
NOTE: Attendance at Map Check Night 16th October 2019 is COMPULSORY for both members of the team
Parents should only sign if they agree with the following statement: 
If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Scouter In Charge of the Hike to sign any document required by the hospital authorities.
The following medication will be available if required.  Please indicate which may be used on your child.

Paracetamol
Scout 1
□ Yes □ No  Scout 2 □ Yes □ No
    Piriton  Scout 1 □ Yes □ No    Scout 2 □ Yes □ No
Strepsils Extra
Scout 1
□ Yes □ No   Scout 2 □ Yes □ No   Anthisan cream Scout 1 □ Yes □ No Scout 2 □ Yes □ No


	Signature Parent / Guardian   Scout 1 
	

	Signature Parent / Guardian   Scout 2
	

	Signature    Scout Leader - I have trained these scouts and they are competent to undertake the Blakfoot Hike.
	


Entry Class   (Delete as Applicable)
JUNIOR
(11 - 12½)
Those born between       26/10/08 and 27/04/07

INTER.
(12½ - 14 ½)  
Those born between        26/04/07 and 27/04/05
SENIOR.
(14 ½ - 18 )     Those born between        26/04/05 and 25/10/01
On receipt of the Completed form and the full entry fee all information will be sent to Scout 1 
	
	TEAM   MEMBERS

	PLEASE INDICATE GENDER
	SCOUT 1     Elect for Explorer AM Award
  M  /  F           JB Award already awarded
	SCOUT 2    Elect for Explorer AM Award
   M  /  F        JB Award already awarded

	NAME:      
	
	

	ADDRESS:
	
	

	
	
	

	DOB
	
	

	HOME CONTACT PHONE No: 

max 2 per Scout
	
	

	DOCTOR’S NAME:
	
	

	DOCTOR’S Surgery
	
	

	DOCTOR’S PHONE. No
	
	

	DATE OF LAST TETENUS
	
	

	ALLERGIES/

MEDICAL

CONDITIONS: 

(including medication)


	
	

	TROOP or UNIT   Name
	
	

	Scout’s Personal Mobile Phone No.
	
	


	Team Number

For Official Use Only


Blakfoot Hike 2019    
MENU
BRING TWO COPIES OF THIS MENU TO THE MAP CHECK NIGHT

	Sat Lunch
	Must include a hot drink

                Scout 1                                             Scout 2 

	
	
	

	Sat
Tea
	Must be a Cooked Meal and a hot drink

	
	
	

	Sun

B’fast
	Must be a Cooked Meal and a hot drink

	
	
	

	Sun

Lunch
	Must include a hot drink

	
	
	

	Emergency Rations


	
	

	
	Scout 1
	Scout 2

	TEAM MEMBER’S NAME
	
	

	TROOP or Unit
	
	

	SCOUT LEADER’S SIGNATURE:
	


Note:  


Explorers between the ages of 14 and 14 ½ have the choice of the John Bleasdale award or the Austin McGrath award.  


See rule book ‘Special Awards’ 






































