The Green Team 2008: Booking Form

Sunday Programme Residential Programme
Tick those you wish to attend and enclose £10 for each day with this Tick those you wish to attend and enclose £15 deposit per project with this
form, cheques made payable to The Green Team. form, cheques made payable to The Green Team. The full cost (£25) can
be submitted when booking or the balance paid on the day.

O February 10" Vogrie Country Park " .
O February 24" West Cairns Forest, Pentlands 0O  February 16-17" East Lothian wood_lands
O March 2™ Vane Farm, Fife O March 15-16™ Lochore Meadows, Fife
O March 9" Cammo Estate O  April 26-27" Linlithgow Loch
O April 13" Craigleith Island, Firth of Forth O  August 30-31'Wiston Lodge
g May 112 Gullane Beach O September 20-21% Yellowcraigs Country Park
g \'}/'3:1228% hl'f"sss'z:‘bG:geE Lagoons O October 11-12" Vogrie Country Park

u u u _oth Wi
O June 22 Holyrood Park O November 8-9" Wiston Lodge
O August 24" Craigleith Island, Firth of Forth
O Sept 7" Almondell & Calderwood Country Park
O Sept 28" Hopetoun House Estate, South Queensferry
O October 5" Linlithgow Loch
O October 26" Hermitage of Braid
O Nov 2™ Lord Ancrum’s Wood, Newbattle Abbey College
O Nov 16" Water of Leith
NAME ..o EMERGENCY CONTACT DETAILS
AAAIESS ..o Name of CONACL: .......c..oeiiiiiie e,
------------------------------------------------------------------------------------- Relationship to participant: ...
-------------------------------------- Postcode ... (07T 1 ¢= Lod 8 (=1 I s Lo OO UROORRRRNY
TeINO. oo MODIIE NO: ..
E-Mail oo DOCLOI'S NAME: ...ttt ettt ettt ettt et eaaeereeeae e,
Date of birth .........ocvviiiiiiiii DOCEOF'S 1] NO: ..o

Are you working towards the John Muir Award Yes / No

What level? Discovery / Explorer / Conserver

Duke of Edinburgh’s Award Yes / No
What level? Bronze / Silver / Gold

Award Group / School ........cccccoiviiiiiee,

Are you a non-swimmer / able to swim 25 metres / 50+ metres? (circle as appropriate)

Do you suffer from travel sickness? Yes / No.

Do you have incontinence problems? Yes / No.

Have you had a tetanus injection in the last 5 years? Yes / No.

Have you been in contact with any contagious or infectious disease or suffered with anything in the last 4 weeks that may

become contagious or infectious? Yes / No.

If yes please give details ..........ocvvieeeiiiiiii

Is there any activity in which you should not participate? Yes / No.

If yes please give details ...

Give full details of any recent iliness or injury that might affect your participation.

Are you taking medication or suffering from any medical conditions?

If yes please give details ...

Please note that any change in medical conditions or medication must be notified to us as soon as possible.

Do you have any special dietary requirements? Yes / No.
If yes please give details ...
Do you have any allergies (e.g. Nuts, hayfever)? Yes / No.
If yes please give details ...



To be completed by parent or legal guardian if under 18:

| agree to my child taking part in Green Team activities and will inform you of any changes of circumstance which might
affect participation.

| consent to the Green Team taking photographs of my child, and that these photographs can be used for Green Team
publicity (delete if not applicable).

Please sign the statement which more accurately reflects your wishes in respect of emergency treatment.

(a) I agree to my child receiving emergency medical treatment INCLUDING BLOOD TRANSFUSION/anaesthetic, as
considered necessary by the medical authorities present. | understand that all activities are covered by The City of
Edinburgh's Public Liability Insurance. Personal accident insurance is provided by the Green Team and through purchase
of a Duke of Edinburgh’s Award entrance pack.

OR

(b) I agree to my child receiving emergency medical treatment/anaesthetic, as considered necessary by the medical
authorities present WITH THE EXCEPTION OF THE ADMINISTRATION OF BLOOD OR BLOOD PRODUCTS. | accept
full legal responsibility for this decision and release City of Edinburgh Council and its staff from any liability for
consequences resulting from my decision not to consent to the transfusion of blood or blood products. My child carries an
advance medical directive document which informs the appropriate medical authorities accordingly. | understand that all
activities are covered by The City of Edinburgh’s Public Liability Insurance. Personal accident insurance is provided by
the Green Team and through purchase of a Duke of Edinburgh’s Award entrance pack.

Please print and return this form to:

Penny Radway, Green Team Manager

New Parliament House, 5-7 Regent Road, Edinburgh EH7 5BL

Tel: 0131 558 9571 e-mail: info@greenteam.org.uk www.greenteam.org.uk



