HEMELHEMPSTEAD

Sailing Sessions

Calling all Cubs, Scouts, Explorers, Network and Adults
Here is an opportunity to experience sailing or improve your skills

Dry side Sessions and Taster*

Thursday 3 April 2014 6.30pm — 8.00pm
or

Thursday 24" April 2014 6.30pm — 8.00pm

* A dry side session is compulsory for those who haven'’t yet attended any sailing sessions; it is
also part of your badge requirements.

Cost per dry side session £1.00

Sailing Sessions (all Thursday’s 6.00pm — 8.00 pm)
May: 1st/8th /15t /22nd

June 5t/ 12th / {1 9th / 26t

July 3d/10th /17t

Cost per session £5.00 payable with your booking
You can book as many or as few as you wish, either by returning the slip overleaf to

The Administrator, 6 Rymill Close, Bovingdon, Herts, HP3 OJA or book online at:
www.hemel-scouts.co.uk/sailing.

All sessions will take place at:
Bury Lake Young Mariners, Rickmansworth Aquadrome, Frogmoor Lane, Rickmansworth, WD3 1NB.

A permission form will be sent out once your booking is made, please complete and return
before the sailing session. Without this your young person will not be permitted to sail.

The sailing leaders must be informed if your young person is unable to swim at least 50 metres
lightly clothed in swimming pool conditions. Any medical conditions or special needs must also
be advised on the permission form prior to sailing.

Participants should please bring with them old warm clothing to wear for sailing (not jeans) and
bring a change of clothes to be dry for the journey home. They should also bring a towel and a
waterproof jacket in case of wet weather. Smooth soled shoes (e.g. trainers) should be worn.
Bare feet are not acceptable. If your young person is not suitably equipped it will not be
possible for them to go on the water.

Please note these sessions are being run by volunteers for the benefit of the young people.
Any young person or adult taking a sailing boat on to the lake MUST de-rig and stow the boat
away. Anyone not complying with this rule will be asked not to attend further sessions.

Hemel Hempstead District Scouts
District Commissioner : Russ Dyble Address: 110 Poynders Hill Hemel Hempstead Hertfordshire HP2 4PN
Mob: 07790 296378 Email: dc@hemel-scouts.co.uk Web: www.hemel-scouts.co.uk Registered Charity Number 302536
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Sailing Sessions Reply Form HEMEL HEMPSTEA

DRY SIDE SESSIONS AND TASTER

A dry side session is compulsory for those who haven't yet attended any sailing sessions; it is also
part of your badge requirements.

| would like to book a dry side and taster session on:

Thursday 3 April 2014 Thursday 24™ April 2014

Or

My child has previously completed a dry-side and taster session

WEEKLY SAILING SESSIONS

| would like to book the following sailing sessions (tick as appropriate):

May 2nd gih 16t 23
June 61" 13t 20t 27t
July 4t 1qth 18th

YOUR CHILD’S DETAILS

Child’s Name: Date of Birth:

Scout Group:

Address:

Telephone:

Parent’s Email Address:

If a free minibus shuttle to/from Hemel Hempstead was available, | would use it: YES / NO
Can your child swim at least 50 metres lightly clothed in swimming pool conditions? YES /NO

| enclose a cheque made payable to “Hemel Hempstead Scouts Water Activities” for:
x dry-side and taster sessions @ £1.00 each TOTAL: £

x weekly sailing sessions @ £5.00 each TOTAL: £
GRAND TOTAL: £

Please also complete the permission form overleaf!
Return this form to Sailing Administrator C/o 6 Rymill Close, Bovingdon, Herts, HP3 0JA.



Hemel Hempstead District Scouts
Water Activities

Permission Form (Please complete using block capitals)

Name

Address

Home Phone

E-Mail Address

Other Contact: Mobile

Date of Birth

Doctor

Surgery

School

Religion

Any Disabilities or Medical Condition we should be aware of

Details of any inoculations

If it becomes necessary for my child to receive medical treatment and | cannot be
contacted to provide authorisation either by telephone or any other means, | hereby give
my general consent to any medical treatment and authorise the designated leader to sign
any documentation required by the hospital authorities.

| give/do not give my consent for my child to be photographed and for any such
photographs to be used in publicity /posters (please delete as appropriate)

Signed Date

Print name

The information in this form will be treated as strictly private and confidential.

Please return to: Sailing Administrator, 6 Rymill Close, Bovingdon, Herts HP3 0JA



