Stafford District Scouts /12 Stafford Scouts Climbing
Wall Booking Form
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DISTRICT MOUNTAIN TEAM

Dear Leader

Thank you for your interest in using Stafford DistiScouts Climbing Wall.

If you have not already done so, please telephom@md check that the date(s) you require
are available. Once that is done, the date(s)b&ilheld for 2 weeks only. Within that period,
you must complete and return this form. The fohoutd be forwarded to me, Payment is by
cheque for the correct amount and made payablStafford District Scouts Mountain
Advisor”. Payments are paid on collection return of theskey

| Name of activity leader and Group / Party

| DC’s authorisation received? |

| Number of adult Permit Holders or Authorised pessatiending |

| Number attending who intend to take part in act{i&s) (not to exceed 10 at wanb

Date(s) and times when Climbing Wall is required

Is any climbing kit required?

| confirm that the above details are correct and that P@Relevant Factsheets will
be adhered to:

Signed (Activity Leader) Date
(Failure to comply with any of these will result in a cancellation of the booking)

Keys to be collected from:
Pete Nottingham

| have taken over the wall bookings as temporargasuee on behalf of Paul Askey ADC
Activities / Stafford DMT until the post is filledany problems regarding the Climbing Wall
should be via Paul Askey (01785 244889)

Staffordshire Scouting, County Mountain Activities Committee (CMAC)
Training and Assessment M anager
Pete Nottingham
57 Falmouth Avenue, Weeping Cross, Stafford. STIG 0
01785 613587 or 07961509753(M)
Email: pete.nottingham@ntlworld.com




