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	1ST Lacock Medical Form



	Scout Group:  1ST LACOCK Cubs & Beavers
	


This form is to be completed by everybody attending the Camp.  If the person named is under 18, then the Parent or Guardian must sign the form.  Please answer the following questions as fully as possible.  In the event of you/your child requiring emergency treatment, it will help the medical authorities in deciding which is the most appropriate treatment to give. (Please complete in BLOCK CAPITALS)  

	Surname:

	Forename:

	Date of Birth:
	NHS Number:

	Address:

Telephone:


	Emergency Contact Name and Address:

Telephone:

	Relationship:


	Doctors Name and Address:

Telephone:

	Date of last Tetanus injection:

	Please detail below contact with any infectious diseases within the last 3 weeks, any medicines currently being taken, any allergies, any special dietary needs, any special needs or other requirements (continue overleaf if necessary):  If your child effects any changes before camp, please ensure we are informed beforehand.

(Medicines must be clearly labelled with person’s name, name of drug, storage requirements, frequency and dosage)


Photographs and video images may be taken at this event, and these may include you/your child.  The images may be used in the media, internet websites, or in other ways to promote Scouting.  If you have any objections to the use of your/your child’s image in this way please advise the Camp Leader and we will do our best to comply with your request.  I understand the Camp Leader reserves the right to send any participants home if necessary.  I will inform the Camp Leader if any of the information given on this form changes before the event takes place.

All activities will be run in accordance with The Scout Association’s safety rules.  No responsibility for the personal equipment, clothing and effects can be accepted by the camp organisers and The Scout Association does not provide automatic insurance cover in respect of such items.  Note: The medical profession takes the view that the Parent’s consent to medical treatment cannot be delegated.  This view is explicit in the Children Act 1989.  Thus medical consent 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 for medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by medical authorities.

Over 18 – If it becomes necessary for me to receive medical treatment, I hereby give my general consent to any necessary medical treatment and authorise the Camp Leader (or in their absence one of the Assistant Camp Leaders), to sign any document required by the hospital authorities.

	Signed:
	Date:


Under 18 - I hereby give permission for my child to attend the event below and to participate in all activities organised therein.  They can/cannot* swim 50 metres.  If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Camp Leader (or in their absence one of the Assistant Camp Leaders), to sign any document required by the hospital authorities.   (* Delete as necessary.)
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