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Scouts Permission to Camp Form 2011
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ABOUT THIS FORM�
�
This information is kept confidential within the Scout Association. It gives us information regarding safety and for emergency use. It will be used to deal with any difficulties efficiently, effectively and as any parent would wish.


Thank you.


Please continue on the back of this page if necessary.�
�






MEDICATION (Prescribed or Household, likely to be needed.)�
�
Drug�
Dose�
When taken�
What for�
�
1.�
�
�
�
�
2.�
�
�
�
�
3.�
�
�
�
�






HEALTH - OTHER�
�
Doctors Name�
�
Practice�
�
Address�
�
Phone�
�
National Health N°�
�
Date of last Tetanus:�
�
�
�
Is he/she able to swim 50 metres clothed:    �
�
Has he/she been in contact with any


infectious diseases in last three weeks:�
�
If you come into contact with any infectious diseases between now and the start of this activity then you must inform your camp leader BEFORE you attend.�
�






SCOUT DETAILS�
�
First Names�
�
Last Name�
�
Date of Birth�
�
Home Address�
�
�
�






CAMP DETAILS�
�
Event                   Operation Bald Eagle�
�
Venue             Bredon Hill Middle School�
�
From: Date        Friday  7th October 2011�
�
  To   : Date      Sunday  9th October 2011�
�






RIFLE SHOOTING CONSENT�
�
One of the activities available on this camp will be target shooting using .177 air rifles run by fully trained and authorised instructors under controlled conditions.


An appropriate parent / guardian must fill in and sign the separate authorisation form before their scout will be allowed to participate in this shooting activity.�
�






OTHER SPECIAL NEEDS / COMMENTS�
�
anything else at all  (we are tactful)�
�
�
�
�
�
�
�
�
�






I give permission for my child above to attend this Scout Camp / Activity. I understand the Camp Leader reserves the right to send any participants' home if necessary. If it becomes necessary for my child to receive medical treatment and I cannot be easily contacted, I hereby give my general consent to any necessary medical treatment and authorise the Camp Organisers, Leaders and Scouters to sign any document required by the medical authorities�
�
    Signed


Parent / guardian�
Date�
�
Note: The view that Parental consent to medical treatment cannot be delegated is explicit in the Children's Act 1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand to sign forms required by medical authorities.                                                                                       Bald Eagle 2011�
�
�
�






TWO EMERGENCY CONTACTS


Please ensure availability during the whole activity�
�
�
�
Next of Kin�
�
Address�
�
�
�
Phone Day�
�
Phone Night�
�
Mobile�
�
�
�
Different


Address�
Name�
�
�
Address�
�
�
�
Phone Day�
�
Phone Night�
�
Mobile�
�






SPECIAL DIETARY NEEDS�
�
�
�
�
�
�
�






ALLERGIES (aspirin, foods, antibiotics etc.)�
�
1.�
�
2.�
�
3.�
�
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