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Bookings and enquiries: 
The County Office, Jubilee Centre, Bradley Wood Scout Campsite 

Shepherd’s Thorn Lane, Brighouse, West Yorkshire, HD6 3TU 
Email: office@wyscouts.org.uk / Telephone: 01484 715858 

 



 
 

 
This is to be a one day event to be held on Saturday 15th May. 
 
It will consist of  

- Scout section: Teams of 4 plus a Leader/Adult 
- Explorer section: Explorer teams can be without an adult providing the minimum total age 
of the group is 60 years (e.g. 2 Sixteen year olds and two Fourteen year olds could make a 
team without an adult).  

 
The aim is to travel around the County using only public transport (not own transport) and set with 
the task of visiting various locations around West Yorkshire – take photographic evidence and move 
on to the next location. 
 
You can travel where ever you want using the Monopoly board to achieve the maximum number of 
points – the points value will appear on your Monopoly board. There will also be the “Community 
Chest” and “Chance” challenges to fulfil as well. 
 
Your Monopoly board, Community Chest and Chance will be available to download from 8am on the 
day of the event – so there is no prior preparation! 
 
You can begin your challenge from 8.30am onwards and aim to finish at Woodhouse Lodge, Bradley 
Wood at 5pm. Points will be deducted for every minute your are late after that. 
 
What your team will need: 

 Access to download the Monopoly Board 
 A Day Rover ticket  -  

� Scouts 4 plus one adult currently cost £8.80 (correct at 27th March – visit 
http://www.wymetro.com/TicketsAndPasses/moresavings/WestYorkshireDayRover for 
more details) 

� Explorers may need separate tickets depending on age and make up of team 
 At least one digital camera 
 Packed meals for the day 
 First Aid Kit 
 Uniform from waist upwards 

 
Remember you will be using public transport, so please remember that we are members of the Scout 
Association and consider other public users during the day. 
 
Don’t forget safety first on crossing roads etc. 
 
An emergency mobile number will be supplied with the download. 
 
As a team you will require to be collected from Bradley Wood after the event at approx 7.30pm - 
alternatively your team may wish to camp over at Bradley Wood – see the camp warden for details. 
 

 
 
 
 
 
 



 
 

ENTRY FORM 

 

 
Troop/Unit Name ……………………………………………………………………………………….. 
 
District   ……………………………………………………………………………………….. 
 
Contact Address ……………………………………………………………………………………… 
                

……………………………………………………………………………………… 
 

……………………………………………………………………………………… 
 

……………………………………………………………………………………… 
 
Telephone No  ……………………………………………………………………………… 
 
Contact e-mail 1) ……………………………………………………………………………… 
 

2) ……………………………………………………………………………… 
 
 
Team Leader (aged 18+ years) details: 
 
Name     DOB   Personal Mobile Number 
 
…………………………………………..   …………………….  ………………………………… 
 
 
Team Member details: 
 
Name     DOB   Personal Mobile Number 
 
…………………………………………..   …………………….  ………………………………… 
 
…………………………………………..   …………………….  ………………………………… 
 
…………………………………………..   …………………….  ………………………………… 
 
…………………………………………..   …………………….  ………………………………… 
 
 
 
 

Please return this form and health forms to: 
County Office, Bradley Wood Scout Camp, Shepherds Thorn Lane, Brighouse, HD6 3TU 

No later than Thursday 29th April 2010. 
 
 
 
 
 



 
 

PARENTAL CONSENT FORM 

 
I give permission for ______________________________ to attend the XTREME MONOPOLY on Saturday 15th May 
2010. 
 
Does your child have to take any medication?     YES  NO 
(If yes, please give name of medicine / pill and exact dosage overleaf) 
 
Does you child have any allergies e.g. Penicillin, elastoplasts etc? YES  NO 
 
Does your child suffer from: 
 
 Asthma  YES  NO Diabetes  YES  NO 
 
 Epilepsy YES  NO  
 

Any other health problems or disabilities ______________________________ 
(If yes to any of the above please give details overleaf) 
 
Do you agree to give our first aid officer permission to administer, as required? 
 
Paracetamol Tablets YES  NO  
Antacid tablets  YES  NO 
 
Has your child had an anti tetanus injection in the past three years? 
   YES  NO 
 

Personal Details 

 Date of birth     
 

Name and address 
of family doctor        

 
            
 
        Tel    
 

Home Address         
 
            
 
        Tel    
 

Other contact address        
(If away from home) 

            
 
        Tel    
 
I will inform you if he has been in contact with any infectious disease within two weeks of the event. In the 
event of illness or accident requiring hospital treatment, I give my general consent to any necessary medical 
treatment and authorise a Scouter to sign any document required by the hospital authorities, if the delay 
required to obtain my own signature is considered inadvisable by the surgeon concerned. I will indicate on this 
form if I am not prepared for the above participant to appear in photographs/video taken during the event for 
publicity use. 
 
 
Signed ______________________________  Date  ______________ 
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