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Hemel Hempstead District Cub Scouts  
Sixer and Seconder Training Day 2018 

 
 
Date  Sunday 20th May 
Time  10.30am – 4.30pm 
Place  Lees Wood Scout Camp Site  
Cost  £7.00 
Wear  Full Cub Uniform 
Bring   Activity clothes, waterproofs, packed lunch 
 
This is a Hemel Hempstead District Cub Scouts activity.  It is a chance for our older Cubs who are 
currently Sixers and Seconders to take part in a range of activities that will help them in their roles of 
Sixer and Seconder. 
 
The activities for the day are themed into four areas: 

• Practical activity – cooking a meal on an open fire 
• A challenge – using the Lees Wood Climbing Wall 
• Teamwork challenges – working as a team to complete four fun challenges 
• Camping skills – Learning and developing camping skills  

 
If your child would like to take part in this activity please return the slip below together with £7.00 to 
cover the cost of the activity.  
 
Please return the slip below to your child’s section leader by Friday 4th May. 
 
 
Name of young person:………………………………..…………………………………….D.O.B.:……………………………………… 
 
I enclose a cheque/cash for £7.00 (cheques payable to Hemel Hempstead District Scouts). 
I have noted the arrangements above and agree to the named young person taking part. 
 
Emergency contact:…………………..…………………………………………… Phone No:……………………………………………. 
 
Doctors name and contact details:……………..……………………………………………………………………………………….. 
 
Details of any medications currently being taken:………………..………………………………………………………… 
 
Details of any dietary requirements, disabilities, conditions, allergies or special needs that might affect 
this activity:……………………………………………………………………………………………………..………………………………………. 
 
Details of any infectious diseases he/she has been in contact with in the last three weeks:……………………….. 
 
If it becomes necessary for the above named young person to receive medical treatment and I cannot be 
contacted to authorize this, I hereby give my consent to any necessary medical treatment and authorize 
the Leader in charge to sign any document required by the hospital authorities. 
 
Signed………………………………………………………………………………. Date………………………………………………… 
 
Relationship to young person:……………………………………………………………………………………………….. 


