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Coniston Camp Options Form
Name: _____________________________________


Form:  _____________________________________

Week going to camp: (Please Circle)
Week 1


Week 2

I will be sharing a tent with: (Pick up to 4 people to share with)

1. ​​​​​​​​​_______________________       2. ​​​​​​​​​​_____________________
    3.  ________________________      4. _____________________
We need to know if you intend to take your own tent to camp: 
(Please tick one of the options below)

I will be taking my own tent


I will not be taking my own tent

Please tick 4 of the activities listed below which you would like to do during camp:

Ghyll scrambling

Kayaking

Climbing

Cycling

Walking

Sailing















