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                                                                                                                                                       4th February 2012 
Dear Parents. 
On Sunday 12th February the Explorers will be taking part in a Tree planting event at Trimiklini Village 
together with other Explorers in the Limassol District. Those Explorers taking part must be at the Scout Hut at 
8.45am on Sunday 12th Feb dressed in full Uniform and have with them a pack containing water proofs, warm 
jacket, snack and a drink. Transportation will be by bus. Explorers will be back at the Scout Hut at 12.00pm. 
Please complete the Permission form below and hand in at next Saturdays meeting. 
 
 
Yours in Scouting 
 
 
Richard Vlamis 
Group Scout Leader 
Tel 99604211 
  
                                                                                                      
             ……………………….Please cut here………………………...… 

 
PARENTS PERMISSION FORM 

 
My son/daughter ……………………………… has my permission to take part in the tree planting event in 
Trimiklini Village.  
 
In the event of illness or accident needing emergency hospital treatment, I authorize the leader in charge of the 
event to agree to any treatment where a doctor considers that the delay required to obtain my permission will be 
detrimental to him/her.   
I am aware that during this activity my son/daughter may be transported by car driven by parents or 53rd leaders 
and in case of accident involving these vehicles I understand that they will not be covered by the Scout 
Insurance. 
                                                                                                                           Signed ………………………….. 
                                        
In case of emergencies I can be contacted on …………………………………………. 
 
He/She is/is not on any medication, if so please state ………………………………… 
 
He/She has/has not any other medical conditions ……………………………………... 
 
He/She has/has not had an anti-tetanus injection. If so when ………………………...? 
 
Signed ……..…….…… (Mother/Guardian)  
 
Signed ……..………..… (Father/Guardian)                                       Date …………… 


