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	                             LINNET CLOUGH SERVICE CREW

	
	                                  GIBB LANE , MELLOR , STOCKPORT SK65NB

	TEL 0161 427 1688 . E-MAIL linnetcloughcamp@aol.com



Welcome and Information Pack
Thank you for showing an interest in helping out at Linnet Clough Scout Camp and Activity Centre as a member of our service crew.  
The service crew at Linnet Clough is a valuable and highly respected resource for the site and without it would not be able to offer the high standards of camping or activities.

We have effectively two service crews at the site differentiated only by age, Junior Crew and Senior Crew.  The Junior Crew is for the under 18’s whilst no surprises the senior crew is the over 18’s.  The only difference between Juniors and Seniors responsibilities and duties is age based, for example under Scout Association rules some activities can only be run by over 18’s.

We believe that you will both enjoy being a member of the crew and make new and lasting friends whilst here.
This pack will give you the details on how to join and what will be expected of you. 

Inside this pack you will find the following: 
1 The information sheet.
2 Your contact details, any special skills or qualifications that you have.
3 Health form, this is to be filled in by everybody.  There are two forms one for over 18’s and another for under 18’s. 
4 T shirt, jumper and fleece order form.
5 Service crew requirements and responsibilities.
6 Contact details for the service crew committee.
If you have any problems or wish to talk through any of this form do not hesitate to contact a member of the committee.
Linnet Clough Management Committee
Crew – What we are responsible for

a) General maintenance and cleaning of the camp site.
b) Operation of on-site activities and camp shop. 
c) On-site duties including transportation of equipment using site vehicles (where appropriate).
d) General office administration duties. 
e) Hospitality and support to all site users and staff, including Scout and Guide Groups, other youth organisations, church groups, schools and corporate users. 
f) Involved in marketing and PR opportunities for the site including corporate and commercial events.
g) Training opportunities will be available for on-site activities and further experienced gained towards authorisations and qualifications.
Crew Requirements
1)  Smile you’re here to enjoy yourself!
2) To be an official crew member and to get a crew t-shirt and fleece you need to attend a minimum of four weekends and pass the training modules .
3) Crew t-shirts , fleeces are to be worn whenever possible. 
4) Regard for health, safety and well-being of yourself, fellow crew members and  site users and property.
5) You are expected to attend six weekends per year minimum.
6) 9.00 is the official start time unless told otherwise. 
7) Please confirm your attendance with Carl, the Chairman or the Junior Crew Chairman by the Wednesday before the weekend.
8) You should also be well organised, approachable and reasonable at all times. 
9) Remember that whilst on site you are representing the campsite, in uniform or not, people will associate you with the site.  Please act responsibly at all times.  If you do bring the crew into disrepute you will be placed into the crew’s three warning system and then asked to leave.  
Senior Crew Information Form

Please complete in block capitals:
NAME .........................................................................................................................................
DOB ................................................DATE OF LAST TETANUS ...................................................

ADDRESS ....................................................................................................................................................

....................................................................................................................................................

TEL ........................................................... MOBILE ....................................................................
E-MAIL ........................................................................................................................................
CURRENT SCOUTING POSITION (IF ANY)  ................................................................................
CURRENT GROUP (IF ANY) .......................................................................................................
EMERGENCY CONTACT 
NAME  .........................................................................................................................................
TEL ........................................................ MOBILE ......................................................................
SKILLS , QUALIFICATIONS OR THINGS GOOD AT ....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

...................................................................................................................................................

Junior Crew Health Form
This form must be completed by parent or guardian of the young person concerned (under18) please answer the following questions as fully as possible. In the event of an individual requiring medical treatment, it will be the medical authorities decision as to which is the most appropriate treatment to give.
NAME .........................................................................................................................................
DOB ............................................................................................................................................
NATIONAL HEALTH NUMBER .....................................................................................................
DATE OF LAST TETANUS .............................................................................................................
EMERGENCY CONTACT (PARENT/ GUARDIAN) .........................................................................

TEL ............................................................... MOBILE ...............................................................

FAMILY DOCTORS ADDRESS ....................................................................................................................................................
........................................................................ TEL ....................................................................
Does he/she have any allergies to food, medicines or other?

 Yes/No

If yes please state:
Does he/she have any special dietary needs? 



Yes/No

If yes please state: 
Does he/she have any special needs? 




Yes/No
If yes please state:
As he/she been in contact with any known infectious diseases within the last 3 weeks?
If yes please state:
Details of any medicines/diet/treatments currently being taken/followed & the specialist and hospital concerned if appropriate (please put name on any jars or other items and hand to site office). 
I give permission for the site manager or his deputy to administer the appropriate treatment for the following minor ailments if required:
HEADACHES  Yes/No – with  ......................................................................................................
STOMACH UPSETS  Yes/No – with .............................................................................................
CUTS & GRAZES  Yes/No – with  ................................................................................................
COLDS Yes/No – with  ...............................................................................................................
OTHER SPECIFIC AILMENTS (please state)
I hereby give permission for the young person named above to work as part of the service crew at Linnet Clough.  If it becomes necessary for them to receive medial treatment and I cannot be contacted by any means, I also give permission for the camp site manager or his deputy, to sign any document required by the hospital authorities.  I will inform the camp site manager or his deputy of any changes to the above information and, if required, fill in another form including all changes.
Name of parent/guardian:  .......................................................................................................
Relationship to young person: ..................................................................................................
Signature:  .................................................................................................................................
Junior Crew Health Confirmation Form
To avoid the completion of a new health form for each time you attend as a member of crew you must ask your parent or guardian to complete one of the forms below and bring it with you.  Your health form will be held on file (in confidence) and will be used as the reference document in the event that health information is required.  Any changes to your health status or information given on the health form MUST be notified to the site manager or his deputy on arrival at site.
Date of attendance:   from ....................................................... till  .........................................................
I hereby sign that are/are not any details on his/her medical form have changed 

Signed ...............................................................................Date ...............................................................
Details of any changes .................................................................................................................................................................
..................................................................................................................................................................
Date of attendance:   from ....................................................... till  .........................................................
I hereby sign that are/are not any details on his/her medical form have changed 

Signed ...............................................................................Date ...............................................................
Details of any changes .................................................................................................................................................................
..................................................................................................................................................................

Date of attendance:   from ....................................................... till  .........................................................
I hereby sign that are/are not any details on his/her medical form have changed 

Signed ...............................................................................Date ...............................................................
Details of any changes .................................................................................................................................................................
..................................................................................................................................................................

Service Crew Clothing Order Form
Name ..............................................................................................................................................
Senior crew/Junior crew (delete as appropriate)
Name to be printed on item/s .......................................................................................................
T Shirt ( 12.50 ) size  S / M / L / XL  XL / XXL  Quanity ..........................total cost.............................

Polo shirt ( £15 ) size  S / M / L /  XL   /  XXL  Quantity   ....................... total  cost...........................
Sweatshirt ( £17.50  size     S / M / L / XL  / XXL Quantity   ...................total cost ...........................
Fleece ( £20 ) size   S / M / L / XL  / XXL  Quantity ................................total cost ...........................
Hoody ( £22.50 ) size S / M / L / XL / XXL Quanity ................................total cost ...........................







  
  Order total ..............................
Office use only 
Paid
Y /N  

Date:
Date ordered  .................................
Delivered: ........................................
Order taken by (name ): ....................................................
SERVICE TEAM COMMITTEE MEMBERS CONTACT DETAILS

SITE MANAGER    



CARL HORNSBY 

0161  427  1688








E-MAIL linnetcloughcamp@aol.com
SERVICE TEAM CHAIRPERSON  

MARTIN BURKE 

TEL 07814813395 









E-MAIL burkey78@hotmail.co.uk
SERVICE TEAM ASSISTANT CHAIRPERSON   
  STEPHEN  RHODES   
TEL 07810434205 








E-MAIL rhodes@cs.man.ac.uk
SECRETARY 



RHEE BURKE 
      
Tel 07825164665








E-MAIL linnetclough@hotmail.co.uk
TREASURER



CHLOE LEE 

JUNIOR CREW 



ALICE LEDGER






BEN RIDGEWAY




ALTERNATIVELY ALL THE COMMITTEE CAN BE CONTACTED BY E-MAIL : linnetclough@hotmail.co.uk 

Thank You
We believe you will have an enjoyable time as part of the team whilst also making a whole new group of friends.
Should you require further information then please contact any of us named above. 
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