
53rd St Barnabas Scout Group 
www.53rdscoutgroup.com 

 
                                                                                                                        14th Jan 2012 
Dear Parents. 
On Saturday 28th January the Cubs and Scouts will be going on a trip to Eleouthkia 
Traditional Botanical Park in Anarita. We will leave the Scout Hut at 11.00am by bus. On 
arrival we will have a guided tour of the Gardens and see traditional Cypriot craftsmen at 
work.  We will have a buffet lunch at the park taverna which is included in the cost of the 
trip. We will return back to the Scout Hut at 4.00pm and continue with the meeting until 
5.30pm. Cubs and Scouts must be in full Uniform and have with them a waterproof 
jacket. 
The cost of the trip is €20, this price includes the bus, buffet lunch with a drink and subs 
for the meeting. Those taking part must hand in the Permission form below together with 
€20 next Saturday 21st  January. 
 
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 
Trip to Eleouthkia Botanical Gardens on the 28th  January 2012. 
 
In the event of illness or accident needing emergency hospital treatment, I authorize the 
leader in charge of the camp 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 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 …………… 


