Scouting Ireland

Programme Commissioner (National Events)

The Phoenix Challenge 2010 - The Big Bang

Form BB

TEAM INFORMATION RETURN FORM

*** Due no later than 28" July 2010 ***

Patrol Leader Surname:

Patrol Leader First Name:
Address:

Email Address

Home Contact Number

Mobile Contact Number

Scout Group
Scout County

Male Female Total

‘ Team Members

Please also find enclosed Activity Consent Forms Specific to The Phoenix Challenge 2010

[Document DD] for the above number of participants.

Patrol Leader’s Signature

Date:

Scouter in Charge’s Name & Signature [this should be the scouter on site as per Form FF]

Date:

Phone Number:
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Patrol Members Names (ensure correct spellin

Example
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Team Member 1 [Patrol Leader]

Date of Birth
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Team Member 2 [Assistant Patrol Leader]

Date of Birth

Team Member 3

Date of Birth

Team Member 4

Date of Birth

Team Member 5

Date of Birth

Team Member 6

Date of Birth

Team Member 7

Date of Birth

Team Member 8

Date of Birth
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Food Order Form
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NOTE:

The event fee covers all meat for the event as listed below. Please note that there will be no provision of

meat for Thursday.
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Friday or Saturday of the event. Other refers to the day that you do not have your test meal. You will be

informed of when your test meal will take place after you have been assigned a sub camp.
This will be distributed by the Sub Camp Staff at designated times.
If you wish to order milk and bread you must order and pay separately using Form EE Milk & Bread

Order Form

All other items of food must be brought with your Patrol on Thursday z no shopping trips will be
allowed, nor will Scouters be allowed to drop food into a Patrol over the course of the event.

Ensure that you have adequate facilitates for the storage and separation of food types. It is important
that you bring the freezer blocks, enough allowing for swap over.

Please enter one choice or meat per mealbyplacil ¢ AT 086 EIT 10 thdcasdohvEghtdridrsi@thdd | @8
patrol member or if anyone has any specific dietary requirement please give details.

Friday Lunch

Cooked Ham

Vegetarian / Special Dietary Requirements

Chicken / Turkey

Saturday Lunch

Cooked Ham

Vegetarian / Special Dietary Requirements

Chicken / Turkey

Sunday Lunch

Cooked Ham

Vegetarian / Special Dietary Requirements

Chicken / Turkey

Test Meal Dinner

Chicken Breast

Vegetarian / Special Dietary Requirements

Minced Beef

Other Dinner

Chicken Breast

Vegetarian / Special Dietary Requirements

Minced Beef

Signed (Patrol Leader]

Date

Return all 3 completed pages of this form and activity consent forms (DD) [please ensure you

include the name of your accompanying Adult Scouter on the Activity Consent Forms] to:

Scouting Ireland, National Office, Larch Hill, Dublin 16.
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