
CYNGOR SGOWTIAID RHANBARTH GORLLEWIN MORGANNWG 

 GLAMORGAN WEST AREA SCOUT COUNCIL 

 

 

BOOKING FORM 

 

Group  ____________________________________________________________________________________ 

 

Campleader's Name  _______________________________________  (Scout) Appointment  _______________ 

 

Address  ___________________________________________________________________________________ 

 

__________________________________________________________________  Post Code  ______________ 

 

Contact Tel. No.  _________________________     e-mail   __________________________________________ 

 

District  _____________________________________   County / Area  ________________________________ 

 

Home District Lead Volunteer Details Name  ________________________________________________ 

 

Address  ___________________________________________________________________________________ 

 

__________________________________________________________  Telephone  ______________________ 

***************************************** 

Camping 

Dates required:  From  ________________________________  To  ___________________________________ 

 

Total number camping (approx. if not sure)  _______________________________________________________ 

 

No. & Type of tents  _________________________________________________________________________ 

 

________________________________________________________  Estimated time of arrival  ____________ 

****************************************** 

Pembroke Building 

Dates required:  From  ________________________________  To  ___________________________________ 

 

Total number sleeping (approx. if not sure)  ____________________  Estimated time of arrival  _____________ 

******************************************* 

Bank details:  Lloyds  30-95-46  Acc 01052489  West Glam County Scout Ccl Silver Cross 

A non-returnable deposit of £50.00 is required to secure your booking.  Cheques / POs should be made payable 

to 'West Glam County Scout Ccl Silver Cross'. Please return completed form, with SAE if you require a 

receipt, to:     Andy Shurey (Warden) 

Silver Cross Scout Centre 

Llangyfelach 

ABERTAWE / SWANSEA        SA5 7LQ 

 

 

 

 

 

01792 897950 

 

Silver Cross 
Penllergaer 

Canolfan Sgowtiaid 

Scout Centre 
Llangyfelach, Abertawe / Swansea     SA5 7LQ 

www.silvercross.org.uk    e-mail:warden@silvercross.org.uk 



CYNGOR SGOWTIAID RHANBARTH GORLLEWIN MORGANNWG 

 GLAMORGAN WEST AREA SCOUT COUNCIL 

 

In Touch / Home Contact Details 

 

(Please note.  All parties and Groups visiting the Campsite should appoint an ‘ In Touch / Home Contact’ who is 

not related to any member of the youngsters in the party. This Contact must be in possession of the names and 

addresses of the next of kin of each member of the party and know how to contact them.) 

 

Name _______________________________________ 

 

Address _____________________________________________________________________________ 

 

  _____________________________________________________________________________ 

 

  _____________________________________________________________________________ 

 

  _____________________________________________________________________________ 

 

Tel Nos: 1) ___________________________________________ 

 

  2) ___________________________________________ 

 

e-mail  _____________________________________________________________________________ 

 

 

 

 

Please note:  
Silver Cross will hold minimum information from this form for 3 years unless specifically asked not to. 


