f\Qf‘ 4* Bramhall Scouts
chuts Health and Permission form

Please complete this form in ball-point pen in BLOCK CAPITAL

Camp Dates

Scout Name DOB

Parent / Guardian* Name
emergency contact
during the expedition | Landline & Mobile

Scouts doctor’'s name

Surgery telephone & out of hours telephone

Scouts NHS number (if known)

Does your son/daughter suffer from any medical condition, which requires medication? YES / NO
Is your son/daughter allergic to any medication, food or anything else? YES / NO
(e.g. Penicillin, Food Colourings, Nut Allergies, First Aid Plasters, etc.)

Does your son/daughter have any problems of which the leaders should be aware? YES / NO
(e.g. Travel sickness, Diabetes, Wheezing, Asthma, Hay Fever, Disability etc.)

Has your son/daughter had any recent contact with any Infectious Diseases? YES / NO

(e.g. Chicken Pox Measles, Mumps, etc.)
Has your son/daughter any Special Dietary requirements? YES / NO
If YES to any of these questions, please give details. If needed, continue on other side and indicate this by a tick here [ ]

Has your son/daughter been immunised against Tetanus within the last ten years? YES / NO
Do you need leaders to assist your son/daughter in receiving medication or treatment?

If yes, please provide the medication or treatment in a well labelled bag with clear dosage YES / NO
instructions, and hand this to the expedition team supervisor (Scout leader) upon arrival.

Parents / Guardians must read and sign

I , being the legal parent / guardian* with parental responsibility for the above give my
consent for my son/daughter* to attend this expedition.

| understand and accept that the expedition may involve substantial physical and mental exertion and elements of risk
and danger. | understand that the expedition will be carried out under the relevant Scout Association Rules.

| give my consent for my son/daughter to receive the medication that | have provided, and for a first aid trained Scout
Leader or first aid trained Explorer Scout (Young Leader) to administer minor first aid, including giving of paracetamol if
required.

| give my consent for a Scout Leader to sign any medical documents required should it become necessary for my
son/daughter* to receive medical treatment when | cannot be contacted using the emergency details given above.

I will inform leaders in writing if any of the information given on this form changes before the expedition takes place.

Signature of Parent / Guardian* Date

By signing this form, I/We* give explicit consent to The Scout Association during and beyond my child’s involvement with the organisation:

1. Retaining personal data to facilitate any present or potential future involvement with scouting.

2. Retaining personal data regarding to religion, special needs/disability, ethnicity, medical information and/or commission of offenders or

alleged offences.

3. Allowing access to personal data to appropriate individuals within the hierarchy of scouting.

4.  Storing the details provided on Online Scout Manager which is a 3" party management system.
Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated, as in the Children’s Act 1989. Thus
this medical consent has no legal status and a medical professional insisting on a parent’s consent to a particular treatment has the right to do so. For
this reason the Scout Association cannot insist on parents/guardians signing the above statement and you may strike through it. However, it can be a
comfort to medical staff to have consent in advance from parents, and thus a leader on hand able to sign forms required by the medical authorities.
No responsibility for personal equipment, clothing and effects can be accepted by the organisers and The Scout Association does not provide insurance cover in respect to such items.
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