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DIETARY INFORMATION

(Please give full details)

(Please give full details)

(Please use a separate sheet if necessary)

(Please give full details (e.g. feeling anxious as never stayed away from home before) 

Please give full details of severity (e.g. can eat may contain traces of…, allergy triggered by ingestion only) 
If vegetarian, fussy eater please give full details (e.g. vegetarian but will eat chicken, fussy eater that will only eat pizza and baked beans, doesn’t like sauces)

(If so please give full details including symptoms / severity / treatment)

(In Strictest Confidence)

Do you have any medical conditions we need to be aware of? YES / NO

Do you take regular medication that you will bring? YES / NO

Do you suffer from any non-food allergy? YES / NO

Is there anything else that we need to know to make the stay more comfortable? YES / NO

In the event of an emergency, should it be necessary, do you agree to a qualified medical practitioner to give your child emergency
medical treatment? YES / NO  

PARTICIPATING GROUP/SCHOOL /CHURCH (IF APPLICABLE):

If you have any concerns regarding CYM providing food, please contact us via our catering email: catering@c-y-m.org.uk.

MEDICAL INFORMATION (Please use a separate sheet if necessary)

Please sign to give your consent



Please sign to give your consent

Due to current guidelines and regulations we now require a signature from a parent/carer to enable us to use images containing 
young people under the age of 18.

Do you give permission for photographs/video footage to be taken of your child and used for publicity purposes? YES / NO

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Parent/Carer name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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At CYM we are aware that all adventurous activities inherently have risks attached to them.  As a result we ensure that all activities
are appropriately risk assessed, insured and regular training is given to our instructors by competent trainers, however it is not
possible to remove all risks entirely.  Descriptions of the activities listed below can be found on the attached document.  Some of
the activities listed below may not be included in your planned programme, however due to possible unforeseen circumstances, we
include them here in case they are added in at a later date.  Most programmes include more activities than what are listed below.

I confirm that I have read the descriptions of the planned activities listed, I accept the risk associated with them and give
permission for my child to be exposed to these risks as part of activities’ enjoyment, with the exception of the following activities
which I have deleted.  Please do NOT delete an activity unless you specifically do not want your child to participate in it:

Archery / Bridge Building / Campfire Cooking / Kayaking / Laser Tag

Low Ropes / Nightline / Raft Building / Swimming / Zip Wire

PHOTOGRAPHY/VIDEOGRAPHY PERMISSION

Personal data collected on this form will only be used for the purpose of participant safety and catering for medical and dietary needs. It will be shared
with CYM participating group/church (if applicable) and members of the CYM team only where necessary, e.g. dietary information with a campsite cooking
team. This data will be stored securely and destroyed, in accordance with CYM’s policy no. 17 data protection GDPR. You may contact CYM to discuss how
your data is kept at any time. Please tick to indicate that you understand this statement.



Archery
Our archery session is led by a qualified instructor that has attained Archery GB’s Instructor Award.  It
is set up as a “come and give it a go” session, using port grade bows and arrows.  The session starts by
showing groups how to shoot safely and effectively, then moves on to include games and developing
techniques.

Bridge Building A teamwork work focused activity session, where a team uses the provided materials to build a bridge,
before attempting to cross it.

Campfire
Cooking

Inspired by Forest Schools, our instructors teach two recipes that are prepared and cooked over an
open fire.  Our instructors are constantly on hand to supervise and support the participants throughout
the activity session.

Kayaking
Using the manmade lake on the campsite, a session which is led by instructors who under go annual
and regular competency refreshers.  All equipment is provided and their use is explained before their
use on the water.  This session includes lots of games and activities, which aim to build confidence in a
safe environment.

Laser Tag
One of our most popular activities, using our professional grade Cyclone guns.  We have lots of
equipment enabling us to run a variety of different focused games, from capture the flag to gaining
points for your team.  This activity can be played indoors or outdoors.

Low Ropes A teamwork focused activity session, that aims to challenge communication, creativity, problem
solving and resilience.  

Nightline
A sensory activity that is completed blindfolded, helping us to consider the use of our other senses.  
Following a rope around a pre set course, the participants encounter different challenges to work out,
whilst revealing the importance of working with others.

Raft Building
Led by instructors who under go annual and regular competency refreshers, the participants are
encouraged to build a raft with the provided resources.  Whilst on the manmade lake, the participants
are confronted with different challenges to try, whilst trying to stay on the raft.

Swimming Free time activity, which is supervised by a qualified lifeguard.

Zip Wire
A 140m zip wire which stretches across the manmade lake on the campsite.  Led by instructors who
under go annual and regular competency refreshers.  Participants are harnessed up and are
encouraged to be bold in stepping off the platform to enjoy the view from height.

ACTIVITY DESCRIPTIONS


