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	Confirmation

(by signing the form you confirm these things)
	· This form needs to be completed by the person with Parental Responsibility before your son/daughter takes part in Scout Activities. Please fill in all areas and sign.

· This form gives permission for your son/daughter to participate in activities detailed on the programme. If there are any activities you object to your son/daughter taking part in, or for which you would like more information, please contact the Scout Leader. Certain activities and camps require a further “permission to attend” form.

· Data Protection Act: By signing this form you give permission for us to hold this information in a secure file and selected information on computer in accordance with the Data Protection Act. This will not be disclosed to any third party without consent. Please contact the Scout Leader if you require further information.

· Update: Please let us know if any of the details on this form change, particularly mobile phone no’s.

	Personal Details about the participant
	Full Name
	

	
	Address 1
	
	Home phone
	

	
	Address 2
	
	(work)
	

	
	TOWN
	
	(mobile)
	

	
	Postcode
	
	Email address
	

	
	Date of birth
	
/
/19
	Doctor Name
	

	
	Next of kin 1
	
	Surgery
	

	
	Next of kin 2
	
	Phone No
	

	
	Other Contact
	Name:

Relationship:
	Phone No
	

	Medical Details about the participant

Please give full details when indicated including medication & doses + doctors letters or medical leaflets where available.
	Medical Conditions


	Does the participant suffer from: Asthma, Bronchitis, Diabetes, Epilepsy, Fits/Fainting/Blackouts, Headaches, Heart Conditions or any other condition?

NO
YES (detail overleaf)
	Allergies
	Does he/she suffer from any allergy e.g. food, medication, plasters?

NO
YES (detail overleaf)

Does the participant have any disabilities or special needs?

NO
YES (detail overleaf)

	
	Dietary


	Does he/she have any special dietary requirements e.g. vegetarian, gluten free etc. 

NO
YES (detail overleaf)
	Medical Treatment

If YES give details overleaf.
	Is the participant receiving medical treatment or taking medicines at the present time 
NO
YES

Are there any occasions you would not wish the participant to receive medical treatment 
NO 
YES

	
	Medications
	May the participant be offered paracetamol in the event of minor aches and pains  NO 
YES

Are there any other medications you will be providing for use on your young person (e.g. creams)

NO
YES (detail overleaf)
	Other Information

? = Not sure 

If YES to last 2 questions, give details overleaf.
	Has the participant had …

Tetanus injection (last 10 yrs) N  Y  ?

Is there any other information (e.g. bedwetting, sleepwalking ) you would like use to know? N  Y

	Specific Activities
	Swimming Events

I give permission for my son/daughter to take part in swimming/water activities (  )

He/she can swim … _____m / 50m in clothes (  )
	Air Rifle Shooting Events

I give permission for my son/daughter to take part in the following shooting activities: 

Air Rifle Shooting        Archery (  )

	Other 
	May we use photographs for Scouting Displays YES / NO
For inclusion on Web Site YES / NO

May will use your email address to email you about scouting activities

	email address
	
	
	

	Signature
	Parent/Guardian
	Date
	











	
	



