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Yr Hafod Mountain Walking Camp
4th-6th November 2011

Depart: Tangier late afternoon on Friday 4th October
Finish: Return mid-evening on Sunday 6th November
Cost: £30
For this camp we will be based at the Scout Yr Hafod mountain centre at Ogwen in the Snowdonia National Park. The purpose of the trip is to enjoy the beautiful mountainous area with a big hill day on the Saturday and a smaller outing on the Sunday with some climbing or scrambling thrown in.

This trip forms a perfect progression for those who have already undertaken Ten Tors, and will introduce you to the joys of higher level hill walking. Those who have not done Ten Tors are also welcome, but please be aware that you need to be appropriately prepared, both physically and in terms of your walking gear.

We will be in indoor accommodation at Yr Hafod, allowing us to unwind in the evening after the day on the hills. Details of the centre can be found at www.yrhafod.org.uk. The Taunton Explorers have been there in the past.  It is well run with enthusiastic volunteer leaders who are all nationally qualified. For more information do also speak to Colin Robertson (who also coordinates our Ten Tors training) and who has arranged this opportunity (email s.c_robertson@btinternet.com).
Please keep this part

---------------------------------------------------------------------------------------------------------------------------

Explorer camp reply form 
I wish to attend the camp at Yr Hafod from Saturday 4th to 6th November 2011.  

Name: .........................................................................................

Date of birth: …………………………………………..................................
Date of last tetanus immunisation: …………………………................
Do you have any allergies to food, medicines or other? 

…………………………………………………………........................................
Do you have any special dietary needs or other special needs? 

…………………………………………………………........................................

GP: Dr ……………………...... at …………….....................……… surgery

During the event my parents can be contacted in an emergency by: 

Telephone number: …………………………………................................
Signature of parent/guardian: 

…………………………………………………………........................................
Date: …………………………………………………………..............................
Enclosed: £30 ( to Taunton Deane Explorer Scouts

www.dragonexplorers.org.uk








