Oxfordshire (The Rifles) Army Cadet Force

ANNUAL CAMP 2012

11 - 24 August 2012 Scroll down for the
Consent Form
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Okehampton Camp, Devon J

Introduction

Annual Camp is our biggest event of the year and we
strongly encourage all Cadets to attend.

| ta& clkance to learn new skills, make new friends
and experience a fantastic two weeks away from
home immersed in an action-packed programme of
military and adventurous activities.

Cadets must have completed a Recruit Camp or
previous Annual Camp to be eligible to attend.

Programme

The activities will include:

APC training to work towards the next Star Level
Tactical field exercises

Range days

Sports and outward bound activities

A day out for R&R

> > > > >

We will travel to Okehampton by coach on Saturday 11" August and return by about 3pm on Friday
24" August. Your child will be kept fully occupied, entertained and supervised throughout the period.

Cost

There are certain costs involved for each Cadet and these have been calculated at £70. This is the
equivalent of just £5 per day.

The price includes all food for the duration of Camp (three meals a day), coach hire during the week
and incidentals such as swimming pool hire. Everything else, including training, accommodation and
transport to the camp, is provided free of charge with funding from the MoD.

Cheques should be made payablet o ‘ Ox f o r dRehse note that @lFfpayment is non-
refundable because supplies and services will have to be booked well in advance.

You have the option to pay in instalments. To do so, please speaktoyour chi | d’' s Det achment
Commander who can agree a payment plan. Also speak to them if you have any concerns about
fundingyour chi | d’ s,aptheg may beaable tfmdfipancial help.

Pocket money: Your child may wish to bring some pocket money to Camp. They will be able to buy
soft drinks and sweets in their free time, and there may also be opportunities to buy refreshments on
the Day Out. Cadets will not be able to order takeaways so there is no need to bring money for this.

Please do not allow your child to pack energy drinks, as these are banned.

ACF/Campl2/Information



Your chil ddés wel fare

Our volunteers are experienced in working with young people on residential camps and will support
your child through the social and emotional demands of being away from home for two weeks. We will
also have a Padre with us, who can lend a sympathetic ear if Cadets have any worries at all.

We have a zero-tolerance policy on bullying and any cases brought to our attention will be dealt with
on this basis.

Our own nurses will be with us at Okehampton in case your child becomes ill, and we will have
access to a local doctor for the full period.

What to bring

Cadets should travel to Camp in uniform and pack the following Kit:

Bergen and webbing (to be sent up in advance with the Company)
Note that any kit packed here may not be immediately available ony o u r  adurnltod&ferdshire.

All issued military uniform, plus thick green/black socks and green/brown/black t-shirts
Sleeping bag and roll mat -
Poncho, 2 bungees & 2 tent pegs
Field headdress, warm hat & gloves
Mess tins, water bottle and mug
Knife, fork and spoon

Boot cleaning kit & sewing kit
Torch and spare batteries
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Kit bag (to be taken on the coach)

A Notepad and pen
A Towel
A Underwear and socks for two weeks
A Sports kit including tracksuit and trainers
A Swimwear
A Nightwear
A Washing powder for 2 clothes washes
A A minimum amount of suitable civilian clothing for off-duty periods and the Day Out
A Hygiene items (toothbrush, toothpaste, shower gel, deodorant, shaving kit, flannel)
A Any prescribed medication and inhalers (if applicable)
Al items, including uniform, should be | abelled with

Mobile phones are allowed, but discouraged. Their use will be limited to off-duty time, and we may
require cadets to hand them in during the day. Audio systems (e.g. speakers) are banned.

We strongly recommend that your child does not bring valuables to Camp. Lockers may be available
but might have to be shared; please provide a combination lock. All cases should also be secured
with combinationloc k s . We wi | | run a ‘banking’ system for the

Insurance

Our insurance covers your child for all activities but it does not cover their belongings. You may wish
to take out additional insurance to cover these items.

A-level results

A minibus will return to Oxfordshire to allow senior Cadets to pick up their A-level results. There is no
charge for this service.



Dietary requirements

We will try to ensure that our caterers provide for Cadets with special dietary requirements, so please

make us aware of these. Vegetarian and Halal options can be made available, and while the Army

cannot cater for coeliacs and people with intolerances per se, we can integrate any specialised items

to Cadets’ diets if tHarer® are provided by parents

Daily updates

Be sure to visit www.oxonacf.org.uk/camp/2012every day while we’re out there
photos from Camp. Go there now to see what we got up to on previous Annual Camps.

Get in contact

I f you have any questions about Camp, please speak tc

contact them through the website www.oxonacf.org.uk.

For administrative enquiries, you can contact Battalion HQ on 01869 259681 or write to us at the
following address:

Oxfordshire (The Rifles) ACF
Brotheridge House

Arncott Wood Road

Upper Arncott

Bicester )
Oxon OX25 1AB

.
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Just before Camp, we will send you a letter ;
explaining how to contactus whi | e we'’|
Okehampton. N

Signing up for Camp

Please make every effort to ensure your child has the opportunity to take part in what promises to be
an enjoyable and fulfilling two weeks. Complete all pages of the enclosed Consent Form and Physical
Activity Readiness Questionnaire, and return them to your ¢ h i Detdclsment Commander with
payment. The deadline is 1°' May 2012 but it is better to enrol early.

We are happy for Cadets to come for just one week (at £35), but any journey not with the main party
will be at the expense of parents/guardians.

e ™ N

ﬂ Like us on

for reminders, news, photos and discussions

www.oxonacf.org.uk/facebook



http://www.oxonacf.org.uk/camp/2012
http://www.oxonacf.org.uk/

Please return to your Detachment Commander by 1°* May 2012 B
with a cheque to 0Oxf odeataslhof aneagreedpFagmentplan A7 0

Please write clearly in BLOCK CAPITALS.

Cadet details

Oxfordshire (The Rifles) Army Cadet Force
ANNUAL CAMP 201217 CONSENT FORM

First name(s): [ J Last name: [

N\

J

Rank: :] Gender: D Detachment:[

N\

J

Date of birth (dd/mm/yyyy): [ [ ] J Age on 11 August 2012:

Parent/carer contact

Name: [ J Relationship to cadet:[ J

Please provide contact details which will be valid for the period 11-24 August 2012, as they

will be used in the event of an emergency.

Address with postcode: Daytime telephone:

[

Evening telephone:

[

Email (required): Mobile:

[ ) |

Secondary contact (name and numbers — required):

[

Family doctor

Doctor' s n:ame Surgery address:

[ ]

Telephone number:

[ ]

STAFF IN CONFIDENCE 1
WHEN COMPLETED Page 1 of 4

ACF/Campl2/Consent



STAFF IN CONFIDENCE i WHEN COMPLETED

Pleaser epeat your c:h[ildﬁs full name ]

Eligibility

My child named above has attended a Recruit Camp or previous Annual Camp, or is
enrolled for the Recruit Camp over 8-13 April 2012 (required).

Dates of last Recruit/Annual Camp attended: [ J

Activities

Please note. The Ministry of Defence cannot entertain certain risks and these must be eliminated by
regulations. For example:

A Epileptics are not allowed to undertake such activities as rock climbing, swimming, firing
weapons, canoeing, orienteering, expeditions in wild country etc.

A Asthmatics, whether or not they are receiving any form of therapy, are not allowed to
undertake activities involving strenuous exertion.

A Diabetics dependant on insulin treatment may not undertake activities involving irregular
meals or periods of prolonged exertion.

A Heartcasesare of such a variable nature that th
medical practitioners.

The following activities may be included at Annual Camp. With regard for the above
regulations, please delete any activities in which your child is not to participate. If any doubt
exists as to whether a Cadet is fit to undertake an activity, a doctor should be consulted.

Abseiling Landyachting

Adventurous Training (normal country) Marching (30 miles)

Assault/agility course Orienteering

Athletics Riding

Competition shooting Rock climbing

Cross-country running * Sailing/motor boating/rafting/canoeing
Flying (military & civilian) * Swimming

Games * Water-based Adventure Training
Gliding * Watermanship

Go-karting * Windsurfing/surfing

Parent/carer, please indicate YES / NO:

| certify that my child named above can swim at least 50 metres wearing light

clothing. YES / NO

I f you r espondedstdelbt®dl watehtmased activities, which are marked
with an asterisk (*) above.
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STAFF IN CONFIDENCE i WHEN COMPLETED

Pleaser epeat your c:h[ildés full name

Medical [:] Please tick if you are attaching a continuation sheet.

Does your son/daughter suffer from any condition requiring medical treatment or special
arrangements? (Include any conditions such as asthma, travel sickness, anxiety, etc.)

Please give details of any special treatment required, for example medicines, the dose(s)
and the frequency of dose.

Does your child have any allergies? Please give full details.

Please give details of any recent illness, treatment, possible contact with contagious or
infectious diseases or other health matters of which the adult leaders should be aware.

Has your son/daughter received a tetanus injection within the past ten years? If so, please
state when.

[

Does your son/daughter have any special dietary requirements? If so, please specify what
these are.

[

Is there any other relevant information of which the adult leaders should be aware or given
advice on, e.g. vertigo, claustrophobia, agoraphobia, colour blindness, panic attacks, etc.?
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STAFF IN CONFIDENCE i WHEN COMPLETED

Pleaser epeat your c:h[ildﬁs full name ]

Payment Please choose ONE option:

DI encl ose a cheque for the full amount of £70

Ilhaveagreed a payment plan with my child’ s Deta
completed form ACF/Campl12/Payment (included at the end of this document).

Permission

To be completed by a parent/carer. For your child to go to Camp, you must answer YES to
all statements, exceptfort he | ast one Whiicbnalk’' mar ked

| have read the information about Annual Camp 2012 and give permission for
my child named above to attend. | further give permission for my child to YES / NO
participate in any of the activities listed on Page 3.

| understand that acceptance on Camp is subject to the complete discretion of
the Cadet Commandant (ACF), his medical staff and his instructors, before and | YES / NO
during the training period.

| understand the extent and limitations of the insurance cover provided. YES / NO

| agree to my child receiving any and all emergency medical treatment,
including anaesthetic and/or blood transfusion, as may be considered YES / NO
necessary by the medical authorities in attendance should the need arise.

| certify that to the best of my knowledge my son/daughter/ward/pupil is not
suffering from any infectious disease and has not been in contact with any case | YES / NO
of infectious disease during the previous three weeks.

| confirm that all information given in this form (all four pages) is correct to the
best of my knowledge. | agree to inform Oxfordshire Army Cadet Force before

the start of Campofanyc hange in my child’s medi YES/NO
other relevant circumstances.

I consent to my child flying as a passenger in military/civil aircraft during the

period 11-24 August 2012, should aircraft become available. All aircraft used YES / NO

will be standard military types certified for the purpose or civilian aircraft certified
to the current national standards. (Optional)

Signed:

(Parent/carer)

— | o | )

Please also complete the Physical Activity Readiness Questionnaire, enclosed.
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ANNEX A TO
LF/DTrg (A) 14-02-06-03
DATED 27 APR 09

CIVILIAN USE OF ARMY OBSTACLE COURSE PHYSICAL ACTIVITY READINESS
QUESTIONNAIRE

1. Please complete the all details below.

Emergency contact name and telephoNE NUMDEL: ...

2. Please read the following questions and complete the declaration overleatf.

Ser QUESTIONS RELATING TO YOUR MEDICAL HEALTH

1 Has your® doctor ever said that you have a heart condition and that you should only do physical
activity recommended by a doctor?

5 Is your doctor currently prescribing drugs (for example water pills) for blood pressure or a heart
problem?

3 | Do you ever feel pain in your chest when you do physical activity?

4 | In the past month, have you had chest pain when you are not doing physical activity?

5 | Do you ever feel faint or have spells of dizziness?

6 Do you suffer from shortness of breath at any time or a respiratory condition that would prevent
you from doing physical activity?

7 Do you have any joint problems (Including neck, back & hip) that could be made worse by
exercise, including jumping and landing?

8 | Are you pregnant or have you given birth in the last 6 months?

9 Do you have a condition requiring medication or are you taking medication which would prevent
you from doing physical activity?

3. If you have completed this PARQ in advance of the scheduled activity and your health status
changes prior to the start of your activity it is your responsibility to inform the instructor.

4. Your ability to undergo the activity will be monitored during the warm up which will also provide a
functional assessment of your ability to proceed onto the Obstacle Course. If the PTI determines that,
based on his/her assessment, you are not up to the required standard; you will be refused access to the
Obstacle Course.

In accordance with the Data Protection Act 1998, the ministry of Defence will collect, use, protect and retain the information on
this form in connection with all matters relating to personnel administration and policies.

! If completed by a parent/guardian the term ‘you/your’ used throughout refers to your son/daughter.

A-1




Declaration:

| have read and understood the Medical Health Questionnaire above and declare that:

*| / My Child (*delete as applicable) does/does not suffer from any of the conditions
mentioned or any other condition or injury that would prevent me/them from taking part in
the physical activity:

Signature: Print Name:
(Parent/Guardian if under 18 years of age)

Date:

REVIEW
Event/Activity Title (e.g. INSIght CSe NAME/NOD.): ...

The PARQ must be reviewed with the participant on day of activity and appropriate action taken if
there are any significant changes since originally signed.

Instructor® Signature: Print Name:
Date:

To be signed below by Supervising Officer:

Signature: Print Name:

Date (day of activity):




If you are paying in instalments, pleasecomp |l et e t hi s page with you
Detachment Commander.

Paying for Annual Camp 2012 in Instalments

Cadet'’ s[ name: ] Detachment:[ ]

Detachment Commander: please outline the agreed payment plan (dates and amounts).

( )

Declaration by the parent/carer:

“1 agree to pay all instalments on or before the
( )

Signed:
. J
(Parent/carer)

Name: ] Date: [

Email address: [

Agreed by the Detachment Commander:

Signed:

(Detachment Commander)

ame: | o | )

STAFF IN CONFIDENCE T WHEN COMPLETED ACF/Campl2/Payment




