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District Cub Hike – Sunday 13th May meet for 10.00 at the car park west of Cockfield (grid ref NZ115242). To get to the car park, head from Durham towards Barnard Castle, and take the road to the right just before descending into Staindrop (about 25 minutes from Durham). The car park is on the left after about 1.5 miles. The route will follow the footprints (clockwise) on the map below and is about 7 miles. The area is very rich in industrial history. We will have lunch at the visitors centre and hopefully also get to see the local Mountain Rescue Team. The hike will finish at about 16.00. The consent form below is to be returned before the hike so we know numbers. 
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Equipment:

Group neckers must be worn (or displayed) at all times – so we all know which Cubs are in which pack. It would be very helpful if accompanying leaders, parents and helpers could do likewise. Plenty of drink and a packed lunch should be brought in a small rucksack. Cubs should also carry a light weight waterproof coat and warm hat. The best map for the walk in the Explorer 305 but is not required to participate.
Walking boots are not essential but

         sturdy footwear is. Sorry, no Jeans.  
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---------------------Detach here and return to leader----------------------------------------------------------------------------------------

                                                               Parents permission form    

My son/daughter (full name)________________________ in the ______________ pack has permission to attend the District Cub hike on the 13th May. In the event of illness or accident needing emergency hospital treatment, we authorise any Durham Cub Leader to agree to any treatment where a doctor considers that the delay required to obtain our permission will be detrimental to our child. We have supplied all relevant details requested below or overleaf if needed.

Signed __________________ ________________________________Parent/ guardian.     Date___________________

ADDITIONAL INFO:
Please note any medical information, weaknesses, diet or complaint. Medicines or treatment from Doctor or hospital.

The Scout Association can accept no responsibility for personal equipment, clothing and effects and it does not provide insurance cover in respect of such items

YOUR CONTACT NUMBER(S) THROUGHOUT THIS ACTIVITY:   
_____________________________
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