	Please return the lower section of this form completed & signed by 10th Sept . (Note -places are limited) 
	
	Cost £____ – Cash or Cheque but cash preferred. 

	to the event leader. 
	
	

	Address – 


	
	Balance Paid  -  
Home Contact if necessary is :- 

	Telephone No. 01606 
	
	

	Will take place at Tatton Campsite

	
	Home Contact – 

	OS Ref
	
	Telephone – 

	From 6.00pm 18th September 


	
	He /She will be informed if we are unable to complete the activities to the original plan

	To 3.00 pm 20th September 
	
	All activities will be run in accordance with the Scout Association safety rules. No responsibility for the personal equipment/clothing and effects can be accepted by the organisers and the Scout Association does not provide automatic insurance cover in the respect to such items

	------------------------------------------------------------------------------------------------------------------------------------------

	This part of the form to be returned to the leader

	I give permission for
	
	Does she or he have any special dietary needs?

	_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ (name of child) 
	
	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 

	To attend the Canoe Camp
	
	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

	From – 26th – 28th  September 2008
	
	Does she or he have any special needs?

	Has she or he been in contact with any infectious diseases within the last 3 weeks?
	
	Please continue overleaf if necessary.

	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _  _ _ _ _ _
	
	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

	Date of last tetanus immunisation   _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _
	
	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

	Medicines currently being taken   _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _
	
	

	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	
	Delete as appropriate

	Medicines must be clearly labelled with person’s name. Name of drug, storage requirements, frequency & dosage
	
	She / He can / can not swim 50m & tread water

	To be completed for Members under 16
	
	She / He can / can not bathe under careful supervision

	The following medication will be taken to camp by the Scout & be available if required. Please indicate which may be used on your child

Continue on a separate sheet if necessary
	
	Date of birth:

	
	
	Name , Address & telephone no. of own doctor

_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Yes    No  

  
	
	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 

	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  Y es    No   

 
	
	During the event I can be contacted in an emergency at:- 

	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Yes    No   

 
	
	Telephone number-

	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _Yes    No   

 
	
	I understand that the Event Leader reserves the right to send any participants home if necessary. 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 hearby give my general consent to any necessary medical treatment and authorise the Leader in charge of the camp to sign any document required by the hospital authorities.

Signature of parent or guardian

	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Yes    No    
	
	

	Does she or he have any allergies to food , medicine or other?
	
	

	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ 
	
	

	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ 
	
	

	_ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ 
	
	 

	
	
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	
	
	Date

	Note The medical profession takes the view that the parents consent to medical treatment cannot be delegated. This view is explicit in The Children Act 1989. Thus, the medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent to a particular treatment has the right to do so.
	
	For this reason we do not recommend that the Leaders insist on parents signing the statement above. 

However it can be of comfort to 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
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Mid-Cheshire District Scout Splash Weekend 

 Canoe Camp 18/20th September 2009

Permission to Camp & Camp Information

This part to be kept by parent or carer. 

