
  

 
Registered Charity No 800699 

BOOKING FORM FOR ALL RESIDENTAIL EXPERIENCES & ACTIVITY SESSIONS IN CAMP 

Camp / Activity Leaders details: 

Name.................................................................. Tel no......................................................(day) 

Address.................................................................Tel no ...... ...........................................(evening) 

Scout Assoc Nights Away Ref No: 

 
Camp / Activity details 
 

Group Name.........................................................Organisation............................. 

County/ Area......................................................District....................................... 

Charity No (if applicable).................................... 

Date & Time of arrival........................................Date & Time of departure......... 

Approx size of campsite required....................................Scott Cabin...YES / NO 

Approximate numbers: 

  
Beaver.....................            Brownies.................................      D of E ................ 

Cubs......................... Guides..................................... 

Scouts...................... Rangers...................................      Network.............. 

Explorers.................. Guiders....................................     Trefoil Guild......... 

Helpers.................... Scouters...................................     SAS……………... 

Others (under 18 years)........................     Others (18 + years)..............................   

PLEASE  INCLUDE  INSERT  FOR  OTHER  ORGANISATIONS 

PAYMENT:  CAMPSITE  FREE  TO  BATH  DISTRICT  SCOUT  GROUPS – donation for 
electricity if using Scott Cabin 
 

Deposit  A non-returnable deposit is required for all bookings; please see price lists for details. 
Cheques should be payable to: Bath District Scout Council. Please send a S A E with the deposit to 

the Booking Secretary. By......................................... 

For office use only 

Date received...................................................Confirmed in diary.................. 

Deposit      £.......................(chq/cash) Receipt number...................... 

Acknowledgement sent on................................. Initials........................ Date. 

RETURN TO :  Mrs G Hopp, 46 Newbridge Hill, Weston, Bath, BA1 3PU (01225) 425824           

 

www.avonscouts.org.uk/cleevehill      cleevehill@avonscouts.org.uk 

  28.10.09 


