N @ Rhydd Covert Campsite & Activity Centre
% A Activities Request Form 2012

Activate

www.rhyddcovert.org.uk www.activateteam.org.uk

Group Name: District:

Section: v BS: CS: S: ES: NS/L: Guides:
Contact Name:

Address:

Postcode: Tel No:

Mobile: E mail:

PLEASE ENSURE BEFORE REQUESTING ACTIVITES THAT YOU HAVE READ THE ACTIVITY NOTES PAGES
& ALL RELEVANT ACTIVITY PAGES ON THE WEBSITE FOR THE ACTIVITIES RQUESTED *=Delete as required

Activit Preferred Instructor v/ Equipment v No of Young People
ctivi
y Date/s Time/s Rhydds Oown Rhydds Oown per session  (Max)
Archery (12)
Tower (climb* or Abseil*) (12)
Tower Both (extra cost) (20)
Rifle Shooting v - (12)
Crate Stacking v - (10)
Grass Sledging Group lead activity v - Not applicable
. - Max: See
All Terrain Boards Group lead activity v .
Price list
Mountain Bikes Group lead activity v -
Assault Course Group lead activity v - Not applicable
. . - N2 Maps
0} t G lead activit .
rienteering roup lead activity required
Water Slide Group lead activity 4 --- Not applicable
o
Cat Trail Group lead activity v N Maps
required
Pioneering Poles Group lead activity v - Not applicable
Bouncy Castle Large: small: Not applicable

Details of Instructor/s — If you are using your own Instructor for any of the activities above, and that activity requires an Instructor with
an Authorisation or Permit - Please complete the additional sheet detailing their qualifications.

Application — | wish to request the above Activities to take place at Rhydd Covert. | agree to abide by the guidance in PO&R and the
Site’s policies, rules and booking conditions as described on the website & in the current Brochure. | understand this is a request for
activities only as the Rhydd Covert Site is run by volunteers with only limited time available to organise and supply activities.

Signature of Group Leader: Print Name: Date:

NOTE — Please email/ring to provisionally request activities, confirmation will be sent when the Activity Manager confirms the session.
Please include an SAE if you require confirmation to be posted back.

Please return to:
Kathy Baylis (Bookings Manager): 11 Offmore Road, Kidderminster, Worcs. DY10 1SA
Tel: 01562 754257 email: bookings@rhyddcovert.org.uk




Activity Request Form 2012 - Cont...

N .
P

Group Name:

District:

Details of Instructor/s:

Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:
Qualification held: Renewal Date:
Activity: Date: Time:

Name of Authorised Instructor: Tel No:

Qualification held:

Renewal Date:

Note: Instructors must provide proof of an acceptable qualification, as required by PO&R, to the Warden or

Activate representative, prior to the session taking place.




