1st Disley Scout Group

Indoor Camp 2012
This form should be completed by the Parent or Guardian of the named child.  It gives permission for your child to attend the camp and to take part in activities there, and allows the Scouters in charge to sign on your behalf any papers needed by the medical authorities in case of emergency.  It also provides important information for the Camp Leader.

Permission

I give permission for my child ____________________________ to attend the camp at Gradbach from 3rd to 5th February 2012  under the Leadership of Carl Mitchell.

I give permission for photographs to be taken of my child taking part in ordinary Scouting activities at the camp.

I give permission for him / her to take part in hiking / wide games / games.

I give permission for him / her to watch a 12-certificate DVD under adult supervision. 

 (Delete any not applicable.)

Emergency Contact

During the event, my address will be ________________________________________________________

_____________________________________________________________________________________

Telephone number(s) ___________________________________________________________________

Medical Details

Child’s date of birth __________________________

Name and address of doctor______________________________________________________________

_____________________________________________________________________________________

Date of last tetanus immunisation (if known) __________________________________________________

Medicines currently being taken____________________________________________________________

Allergies ______________________________________________________________________________

Special dietary needs ___________________________________________________________________

Any other relevant medical information (please continue on a separate sheet if necessary)______________

_____________________________________________________________________________________
Declaration

I will inform you if my child is in contact with any infectious disease within three weeks prior to the camp.  In accordance with the Children Act 1989, I request that the Scouters in charge of the camp exercise parental responsibility for my child on my behalf.  I give consent for them to administer simple non-prescription medicines such as paracetamol if they consider it necessary.  In the event of my child needing medical attention, I request that the Scouters in charge should obtain and give consent to such treatment as they might consider prudent, and I authorise them to give such consent on my behalf.

Signature ______________________________________  Date ________________

