The Green Team 2009: Booking Form

Sunday Programme Residential Programme
Tick those you wish to attend and enclose £10 for each day with this Tick those you wish to attend and enclose £15 deposit per project with this
form, cheques made payable to The Green Team. form, cheques made payable to The Green Team. The full cost (£25) can
be submitted when booking or the balance paid on the day.
O February 1st Musselburgh Lagoons
O February 15th Tyne Valley O February 7-8th Pressmennan & Pease Dene
O March 1st Lord Ancrum's Wood, Newbattle O March 21-22nd Linlithgow Loch & Muiravonside
O March 15th Craigmillar Castle Park O  April 25-26th John Muir Country Park
O March 29th Holyrood Park O  August 29-30th Wiston Lodge
O  April 5th Craigleith Island, Firth of Forth O September 19-20th Bonaly Country Park
g may ;gm 2°|Sleb”"‘ & Blackhall Cycleway O  October 10-11th Vogrie Country Park
ay ullane _ ;
O June 7th Easter Road to Seafield Cycleway 0 November 7-8th East Lothian woodlands
O June 21st Burdiehouse Burn Valley Park
O August 23rd Craigleith Island, Firth of Forth
O Sept 6th Water of Leith
O Sept 13th Almondell Country Park
O Sept 27th Meadow's Yard
O October 4th Linlithgow Loch
O October 18th Hopetoun House
O Nov 1st Roslin Glen
O Nov 15th Red Moss
Name ........................................................................... EMERGENCY CONTACT DETA”_S
AAIESS ..o Name Of CONLACE: .........cccueiiiiiicieee e,
------------------------------------------------------------------------------------- Relationship to participant: ...
-------------------------------------- Postcode ..o CONACE LEI NOT ...t
TOINO. i MODIIE NO: ..
E-mail oo DOCIOr'S NAME: .. ..eoiiiiiie e e,
Date of birth ..o D To e (o] =38 (=Y I o Lo RSO PUOR
Duke of Edinburgh’s Award Yes / No My participation with the Green Team will count towards the
What level? Bronze / Silver / Gold Duke of Edinburgh's Award:
Award Group / School .............ccccceiiiiiiii, Service Section O or Skill Section O

Are you a non-swimmer / able to swim 25 metres / 50+ metres? (circle as appropriate)
Do you suffer from travel sickness? Yes / No.

Do you have incontinence problems? Yes / No.

Have you had a tetanus injection in the last 5 years? Yes / No.

Have you been in contact with any contagious or infectious disease or suffered with anything in the last 4 weeks that may
become contagious or infectious? Yes / No.

YT o] (=T ET =R e (1YW 1= = 1 S UORUUPPRN
Is there any activity in which you should not participate? Yes / No.

YT o] (=T ET =R e (1YW (=] = 1 OO OPUO PPN
Give full details of any recent iliness or injury that might affect your participation.

Are you taking medication or suffering from any medical conditions?

YT o] (=T ET =R o (1YW (=] = 1 PO RPN
Please note that any change in medical conditions or medication must be notified to us as soon as possible.

Do you have any special dietary requirements? Yes / No.

YT o] (=T ET =R o (1YW (=] = 1 PO RPN
Do you have any allergies (e.g. Nuts, hayfever)? Yes / No.



If YES PIEASE GIVE TEIAIIS .....eiiiiiiie et ettt e e e e ettt et e e e e s h b et e e e e e e e a b et e e e e e e e n b et e e e e e e anbeeeeeeeeannrrnaa

To be completed by parent or legal guardian if under 18:

| agree to my child taking part in Green Team activities and will inform you of any changes of circumstance which might
affect participation.

| consent to the Green Team taking photographs of my child, and that these photographs can be used for Green Team
publicity (delete if not applicable).

Please sign the statement which more accurately reflects your wishes in respect of emergency treatment.

(a) I agree to my child receiving emergency medical treatment INCLUDING BLOOD TRANSFUSION/anaesthetic, as
considered necessary by the medical authorities present. | understand that all activities are covered by The City of
Edinburgh's Public Liability Insurance. Personal accident insurance is provided by the Green Team and through purchase
of a Duke of Edinburgh’s Award entrance pack.

OR

(b) I agree to my child receiving emergency medical treatment/anaesthetic, as considered necessary by the medical
authorities present WITH THE EXCEPTION OF THE ADMINISTRATION OF BLOOD OR BLOOD PRODUCTS. | accept
full legal responsibility for this decision and release City of Edinburgh Council and its staff from any liability for
consequences resulting from my decision not to consent to the transfusion of blood or blood products. My child carries an
advance medical directive document which informs the appropriate medical authorities accordingly. | understand that all
activities are covered by The City of Edinburgh’s Public Liability Insurance. Personal accident insurance is provided by
the Green Team and through purchase of a Duke of Edinburgh’s Award entrance pack.

Please print and return this form to:

Penny Radway, Green Team Manager

New Parliament House, 5-7 Regent Road, Edinburgh EH7 5BL

Tel: 0131 558 9571 e-mail: info@greenteam.org.uk www.greenteam.org.uk



