
‭DET DANSKE‬ ‭Dagnæs Tyrsted spejderne‬
‭SPEJDERKORPS‬ ‭Horsens‬

‭Consent form by the legal guardian(s).  I / we‬

‭Parent / legal guardian:‬

‭First name‬

‭Surname‬

‭Date of birth‬

‭Address:‬

‭Telephone number‬

‭Signature‬

‭Declare, as the legal guardian(s) of:‬

‭First name‬

‭Surname‬

‭Date of birth‬

‭Address‬

‭Passport number‬

‭Give my / our consent for my / our child, to be accompanied by Dagnæs Tyrsted Spejderne‬

‭Traveling on a Scout trip to:‬ ‭Tydal Spejdercenter‬

‭Address‬ ‭Tydal 1, 24852 Eggebek, Slesvig.‬

‭Dates‬ ‭From the 28 june to the 05 july 2025‬

‭Responsible trip leader is:‬ ‭Scout master, Tomas Broe Fanøvej 5 Horsens Denmark‬

File name:‬‭DTS Scout trip‬ ‭Date:‬ ‭27-05-2025‬


