BaCkpacCkers Intense 2009
runs from 4.30pm-6pm in the main marquee
every day after Backpackers 21 - 24 July
for those aged 11-18

For more information
contact Jenny Constantine on 01494 782937

o Please return this form (with your
AC KE.‘l.5 Backpackers Application form if applying) to
294 Chartridge Lane, Chesham HP5 25Q.
Personal Details BP Database Ref (same as on your BP Form, if applying):
Full Name
Address
Post Code DOB Church
(if any)

Medical information (if ves for any of the following, please give details below.)

Does your child suffer from any ongoing or recurring illness? YES / NO
Does he/she take any regular medication? YES / NO
Does he/she have any phobias, disabilities or known allergies? YES / NO
Does he/she have any special dietary requirements? YES / NO
Is there any other information that we should know about? YES / NO
Comments:

Emergency contact information

Name Home Mobile

Consent

| understand they will be under the supervision of Intense Leaders.
In the event of an emergency, and | cannot be contacted,
| give my general consent to any medical treatment judged to be necessary
and urgent by a medical practitioner and | authorise the leader in charge
to sign any document required by the hospital or other authorities.
| understand that Intense leaders cannot be responsible for young people once they have
left the Backpacker site.
| understand that the information supplied on this form will be held by
Intense leaders for administration purposes only.

Signed Date




