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A Bradford North District Scouts

Camp / Holiday Information and Parental Permission Form
Health Form

Camp/Holiday information

This section is to be completed by the Camp/Holiday Leader.
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Camp/Holiday Leader: .......ccueiiieieiiieeeeies e e st eeee e see e Assistant Camp/Holiday Leaders: ........c.ccccveevvnenenen.

Parental or Guardian’s consent

Please answer the following questions as fully as possible. As in the event of your child requiring emergency
treatment, it will help the medical authorities in deciding what is the most appropriate treatment to give.

SUMEBME: ..ttt e Date of Birth: .........cccoocviiiiieeis NHS Number: ...
0] 1= 0T 1a o Date of last tetanus injection: .............cccceeveeeenne
He/she may bathe under careful supervision Yes [] No [J

Parent/guardian address during the Camp/NOlIdAY: .........ccuiiiiiiie it s et ee e sete e e te e e ennee e s sreeeenn

| hereby give permission for my child to attend the aforementioned camp/holiday.

If it becomes necessary for my child to receive medical treatment and | cannot be contacted by telephone or any
other means to authorise this, | hereby give my general consent to any necessary medical treatment and authorise
the camp/holiday leader (or in their absence one of the assistant camp/holiday leaders), to sign any document
required by the hospital authorities.

I will inform the camp/holiday leader if any of the information given on this form changes before the event takes place.

NAME: <. SIGNALUIE: ..eeveieieeee e Date: ..o
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In the space below please give details of the following:

1. Any known infectious diseases with which your child has been in contact within the last three weeks (e.g. Chicken
Pox, Diphtheria, Measles, Mumps, Rubella, Whooping Cough etc.)

2. Any known allergies/sensitivities/disabilities and details of any known precautions or remedies (e.g. Penicillin, Food
Colourings, Travel Sickness, Bed-wetting, Asthma etc.)

3. Details of any medicines/diets/treatments currently being taken/followed (including dosage details) and the
specialist and hospital concerned if appropriate (please include any non prescription preparations, such as cough
sweets, herbal medicines).

If he/she has to take any medicines, the bottle(s), jar(s) or other items should be clearly labelled with their name and
the exact dosages, and should be handed to the camp leader/first aider before departure.

Please continue on a separate sheet if required (remember to include your child’s name on any separate sheets and
attach them securely to this form).
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