1st St Margarets Scout Troop
Permission Form (Summer Camp 2010)
I give permission for

FULL NAME OF SCOUT …………………………..................................................................


HOME ADDRESS..................................................................................................................

................................................................................................................................................

DATE OF BIRTH...................................................................................................................

To attend Scout Summer Camp at Buddens Scout Camp Site (Dorset) From 21st  August – 28th August 2010
ADDRESS/PHONE NUMBER (S) WHERE PARENTS CAN BE CONTACTED IN 

EMERGENCY DURING CAMP............................................................................................

...............................................................................................................................................

NAME/ADDRESS/PHONE NUMBER OF CHILD'S DOCTOR.............................................

...............................................................................................................................................

NATIONAL HEALTH NUMBER..........................................................................................

DATE OF LAST TETANUS INJECTION..............................................................................

He/She has not been in contact with any infectious diseases within the last 3 weeks?…………

I will advise you if my son/daughter comes into contact with any illness (i.e. mumps, chicken pox etc.) between now and the camp.

ALLERGIES AND MEDICATIONS TO BE TAKEN (i.e. Hay Fever, Penicillin etc.)

................................................................................................................................................

.............................................................................................................(If none, state NONE)

ANY SPECIAL FOOD REQUIREMENTS (i.e. allergies, vegetarian diet etc. Not Likes or   

Dislikes   Please.).......................................................................................................................

Please give any confidential information/Special needs which may be of help to the leaders (i.e. bed-wetting, sleep-walking, phobias etc.)......................................................................................................

..............................................................................................................................................

The following medicines will be available if required. May they be used for your child?

Calpol Yes/No,   Paracetamol Yes/No,   Savlon Cream Yes/No,  TLC  Yes / No,   Plasters  Yes/No.  Waspeeze Yes/No
I understand that 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 contacted by telephone or other means to authorise this, I hereby give my general consent for the scouter in charge of the camp to sign any document required by the hospital authorities.

SIGNED......................................(Parent/Guardian)             Date...........................................

Note. The medical profession taks the view that the parents consent to medical treatment cannot be delegated. Thus medical 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 a general consent in advance from the parents or to have a leader on hand able to sign forms required by the medical authorities.

Shooting Consent 

I give permission for _________________________ to take part in the Air rifle shooting activity on the above camp.

Signed (Parent/Guardian)____________________________  Date___________________

