
 

 
 
Dear Parents / Guardian 

Your daughter /ward has been invited to take part in a fun day for all Brownies in our County.  

The day will have a Harry Potter Theme. We hope your daughter will come and join in the fun 

activities. The details are as follows:  

 Tanfield Railway 

Saturday 26th June 2010 

10am for 10.30am start 

Finish at 4.00pm 

Cost £15 - Helpers free 

Brownies will need a picnic (in a small backpack), a sitter and waterproof coat 
Uniform is to be worn with trainers or outdoor shoes 

 
Format of the day:  10.00 am Arrival of Brownies 
   10.30am Activities begin 
   12.30pm Lunch 
   1.00pm Activities begin 
   4.00pm Home 

 
(There will be a ratio of 1 adult – 6 Brownies and a minimum of 2 adults per group)  
and return to your daughter’s guider no later than____________ 

    
 

 

 

 

 

 

 

 

 

 

 

 
This should be returned to the Guider on or before                                                               
_________________________________________(date) 
I have noted the arrangements and I give permission for 

my* daughter / ward________________________(name)                                                 

to take part  in:  Brownies Hogwarts Express 

Please state if your * daughter / ward has a disability or 

condition that might be affected by this activity_________ 

_____________________________________________ 

_____________________________________________   

Please indicate if she has any faith or cultural needs  

e.g. dress, diet, toilet arrangements._________________ 

_____________________________________________ 

Please indicate details of any medical treatment she is 

having at the moment____________________________ 

______________________________________________

+ Complete if applicable: 

+ I can provide transport for girls * YES/NO 

+ I enclose fee of 

 

 
I am happy /not happy for photographs / video of my 

daughter / ward to be used in Guide Association 

publicity or publications. 
In an emergency you should contact the following person: 

Surname____________________________________ 

First  names__________________________________ 

Relationship__________________________________ 

Address_____________________________________ 

____________________________________________ 

Postcode____________________________________ 

. daytime                     . evening____________ 

I give permission for any emergency dental, medical or  

Surgical treatment, including anesthetic, as considered  

necessary by the medical authorities present. 

 

Signed______________________________________ 

*Parent / guardian       Date 

 

 

PARENT / GUARDIAN'S CONSENT FORM 


