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	ROUND-UP NUMBER & DATE:
	     

	CAMPER’S NAME:
	     
	GENDER:
	 FEMALE MALE   

	DATE OF BIRTH:
	     
	ADDRESS:
	     

	     
	POST CODE:
	     

	EMERGENCY CONTACTS (please ensure you provide 2 contact names and at least 3 phone numbers in total):

	CONTACT 1:
	     
	RELATIONSHIP TO CAMPER:
	     

	PHONE NUMBERS:
	     

	CONTACT 2:
	     
	RELATIONSHIP TO CAMPER:
	     

	PHONE NUMBERS:
	     

	DOCTOR’S NAME & SURGERY:
	     

	ANY PHYSICAL CONDITONS, IMPAIRMENTS, MEDICAL TREATMENTS ETC.:
	     

	PLEASE INDICATE THE CAMPER’S SWIMMING ABILITY:
	 WEAK ABLE   

	ANY BEHAVIOURAL ISSUES/ADDITIONAL INFORMATION TEEN RANCH SHOULD BE AWARE OF:      NO YES   
Please provide details, if any, by attached sheet/on the back of this form or by email

	ANY SPECIAL DIETARY REQUIREMENTS:
	     

	THE CAMPER WISHES TO BE IN THE SAME DORMITORY AS: (e.g. any friends coming to the same camp)
	     

	I GIVE PERMISSION FOR THE CAMPER TO RECEIVE PARACETAMOL IF REQUIRED
	 NO YES     

	I GIVE PERMISSION FOR PHOTOS/VIDEO TAKEN OF THE CAMPER WHILST AT TEEN RANCH TO BE USED FOR TEEN RANCH PROMOTIONAL PURPOSES
	 NO YES     

	IS THERE A SPECIFIC INDIVIDUAL(S) WHO CANNOT HAVE ACCESS TO THE CAMPER NAMED ABOVE?   NO YES     

	IF YES PLEASE PROVIDE
	NAME:
	
	RELATIONSHIP TO CAMPER:
	

	I, THE PARENT/GUARDIAN/CARER OF THE ABOVE CAMPER, GIVE PERMISSION FOR HIM/HER TO ATTEND THE ABOVE TEEN RANCH CAMP AND FOR TEEN RANCH STAFF TO ADMINISTER FIRST AID SHOULD THAT BE REQUIRED, INCLUDING DOCTOR OR HOSPITAL CHECKS (YOU WILL BE NOTIFIED IF THE LATTER IS REQUIRED). CAMPERS MUST HAVE PARENTAL CONSENT TO SMOKE OR VAPE WHILST AT CAMP AND WILL ONLY BE ABLE TO SMOKE OR VAPE WHAT THEY BRING.
I understand and consent to Teen Ranch Scotland storing the above information for regulatory reasons and to contact me in the future regarding holiday camps. (Teen Ranch will not pass this information onto a third party other than under legal obligation). I have read Teen Ranch Scotland’s terms and conditions (on website or on request from office@teenranch.scot)

	SIGNED:
     
    PRINT NAME:
     
(If completing digitally please sign by typing your full name)       

	PAYMENT TYPE:
	 £50 DEPOSIT 
	 FULL PAYMENT
	AMOUNT:  £
	     
	

	PAYMENT METHOD:
	 BANK TRANSFER 

(Preferred method)

Please use camper name as reference
	ACCOUNT DETAILS:

Teen Ranch Scotland 

Sort Code: 80-91-28

Account: 00877800
	 CHEQUE to Teen Ranch Scotland
 CREDIT/DEBIT CARD Call the office on 01828 686 227 to make a card payment

	
	DATE OF BANK TRANSFER:
	     
	
	BOOKING WILL BE CONFIRMED ON RECEIPT OF PAYMENT

	EMAIL (for receipts, invoices & confirmation details):
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