
 
 

Taceham Hundred District Scouts  
District Commissioner: David Coppock, 14 Lyon Close, Thatcham, RG19 4QD             Tel: 01635 826684 Email: david.coppock at ntlworld.com  
Web: www.minijaffa.org.uk 

 “MINI-JAFFA” INCIDENT HIKE & CAMP – SATURDAY, 27 JUNE 2009 
 
Mini-Jaffa is an evening and overnight event involving about 15km of evening hiking, with activities and incidents, 
an overnight camp and breakfast.  
 
It’s open exclusively to teams of Scouts aged 10-14. Teams will be formed of between four and six Scouts.  
 
The event is based at Compton Scout HQ. This is located on the west side of Compton by the junction of Mayfield 
and Ilsley Road. See the map for location details. (SAT NAV: RG20 7PL)  
 
Arrival time: 
 
The HQ will be open from 16:00 on the Saturday afternoon. All Scouts after arrival and check -in should put their 
tents up and get ready to start.  
 
PLEASE BRING A PACKED SUPPER TO EAT. 
 
Collection time: 
 
After prizes/presentations - around 09:30, Sunday. 
 
Cost: 
 
For non-Taceham scouts – it’s just £10 per team (bring cash on 
the day and pay at check-in) Taceham Scout teams go free. 
 
Emergency Home Contact: 
 
Our home contact will be Pete Kearley – 07879 446165.  
 
To book your place, please complete and return the form before 20th June, to: 
MiniJaffa, c/o David Coppock, 14 Lyon Close, THATCHAM RG19 4QD 
 
For more details on the event, please check the web at…  www.minijaffa.org.uk  
 
 
KIT LIST 
 
Scouts will be kit-checked before starting the event. Teams not carrying the correct kit may be disqualified. Talk to your 
leaders about obtaining some of the items if you do not have them. 
 
Team kit: 
Each team should carry between them a small rucksack with a person first-aid kit, a 2 litre bottle of water and a survival bag or 
blanket. Additionally, each team should carry 2 copies of Ordnance Survey 1:50000 map sheet 174 or 1:25000 equivalent 
covering Compton and surrounding 10km in all directions.  Please check with your leaders who can usually get these items. 
 
Personal Kit: 
For wearing:  Outdoor activity wear including suitable footwear for walking downland footpaths.   
   Please bring waterproofs and warm clothing.  
For safety:  Every Scout must bring a working torch and reflectives 
For eating:  Bring a mug, cutlery, plate, bowl, tea-towel 
For sleeping:  A tent, roll mat, sleeping bag and change of clothing 
For washing:  Don’t forget your toothbrush 
For comfort:  A change of clothes and trainers to wear upon returning to base 
For presentations:  Bring your Scout shirt and Group scarf.  

 

www.minijaffa.org.uk 



“MiniJaffa” Incident Hike & Camp – 27 June 2009 
Permission & Medical Form – to be completed by a parent or guardian. 

NAME OF SCOUT 
 
 

NATIONAL HEALTH SERVICE NUMBER 
 

DATE OF BIRTH  
 
 

DATE OF LAST TETANUS IMMUNISATION 
 

HOME ADDRESS (+ CONTACT ADDRESS IF DIFFERENT) 
 
 
 
 

DOCTOR’S NAME / ADDRESS / PHONE NUMBER 
 

CONTACT TELEPHONE NUMBER WHILE AT CAMP 
 

SCOUT TROOP ¨  1st Thatcham 
¨  1st Cold Ash  ¨  2nd Thatcham 
¨  1st Woolhampton  
¨  1st Hermitage ¨  other _____________ 

I give permission for above named Scout to attend the overnight stay from 27-28 June 2009 at Compton Scout HQ 
and to take part in any activities, under the leadership of David Coppock. 
 
All activities will be run in accordance with the Scout Association’s safety rules. NO responsibility can be taken for 
personal equipment, clothing, and effects, by the organisers. The Scout Association does not provide automatic 
cover in respect of such items. 
 
I will inform you if Scout is in contact with any infectious diseases prior to the stay, and if any medicines / diets etc 
have to be taken / followed during the camp. If Scout has to take any pills / medicines, I will hand them to you 
clearly marked with Scout’s name and the exact dose before departure. 
 
I give my permission for antiseptic wipes, antiseptic cream, and plasters to be administered to my son/daughter if 
it is considered necessary. I give my permission for antihistamine cream or tablets to be administered to my 
son/daughter if they should be badly affected by insect bites. I also give permission for paracetamol tablets to be 
administered, if considered necessary by a qualified First Aider. [NB. Please delete any items that must not be 
used]  
 
If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any 
other means to authorise this, I hereby give my general consent to any medical treatment and authorise the 
Leader in charge of the camp to sign any document required by the hospital authorities.  
 
Scout HAS / HAS NOT * any known allergies / sensitivities, disabilities, or special dietary requirements. If Scout 
has, please give full details of precautions and remedies:      (* please delete as appropriate) 
 
 
 
 
Note; The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated.  This view is 
explicit in the Child Act 1989. Thus medical consent forms have no legal status and a doctor / nurse insisting on the consent of 
a parent to a particular treatment has the right to do this. For this reason we do not recommend that Leaders insist on parents 
signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents, or 
to have a Leader on hand able to sign forms required by medical authorities.  
 
SIGNATURE OF PARENT / GUARDIAN 
 
 
 

DATE 
 

 
There is no cost to Scouts from Taceham Hundred. For all other participants, the cost is just £10 per team. 
Please bring cash and pay at check-in. Return this form before 20 June 2009. 


