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MID-CHESHIRE DISTRICT MOUNTAIN WEEKEND
Permission to Camp/Stay Form


	 Please fill this form in as fully as possible, as in the event of them requiring emergency treatment, it will help the medical authorities in deciding which is the most appropriate treatment to give. Please complete in BLOCK CAPITALS.


	Residential Experience/Camp Location

Yr Hafod Centre, Lynn Ogwyn, North Wales
	
	From

25th May 2012
	To

27th May 2012


All activities will be run in accordance with the Safety Rules of the Scout Association. No responsibility for 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.

	Surname of Member
	
	
	Forename of Member
	


	Personal Details
	
	Family Doctor Details



	Date of Birth
	
	
	Doctor Name
	

	Address
	
	
	Address
	

	Post Code
	
	
	Post Code
	

	Telephone No
	
	
	Telephone No
	

	Mobile No
	
	
	
	


	Emergency Contact Details
	
	Alternative Emergency Contact Details



	Name
	
	
	Name
	

	Relationship
	
	
	Relationship
	

	Address
	
	
	Address
	

	Post Code
	
	
	Post Code
	

	Telephone No
	
	
	Telephone No
	

	Mobile No
	
	
	Mobile No
	


	
	
	Additional Information

	
	
	
	Date of Last Tetanus Injection
	

	
	
	
	He/she can swim 50 metres and tread water
	Yes
	(
	No
	(

	
	
	
	Can he/she bathe under supervision
	Yes
	(
	No
	(


I hereby give permission for the young person named above to attend a camp. I understand that the Scout Leader or Organiser of the Event reserves the right to send participants home if necessary. I understand and agree that photographs and digital images of my son / daughter taken at the event may be used for Scout Association publicity.

	Name(s) of Parent/Guardian


	
	Relationship to Young Person


	Signature
	
	Date


	Surname of Member
	
	
	Forename of Member
	


To run this Residential Experience/Camp successfully it is important to know of any condition / special needs which have to be met. Please complete this section as fully as possible; continue on a separate sheet if necessary.

In the spaces below please give details of the following:
	1.
Any Known Infectious Diseases with which they have been in contact, within the month previous to the signing of this form (e.g. Chicken Pox, Diphtheria, Measles, Mumps, Rubella, Whooping Cough, Diarrhoea, Vomiting etc)
	


	2.
Any Known Allergies / Sensitivities / Disabilities / Medical Conditions and details of any known precautions or remedies (e.g. Penicillin, Food Colourings, Travel Sickness, Bed-wetting, Period Pains, Asthma etc)
	


(If he/she has to take any medicines, the bottle(s), tube(s) or other items should be clearly labelled with their name and the exact dosages. The Scout Leader should be informed before hand and handed any medication upon arrival)

	3.
Details of any Medicines / Diets / Treatments currently being Taken / Followed (including dosage details) what condition is being treated & the Specialist / Hospital concerned if appropriate (include any non-prescription preparations, such as cough sweets, herbal medicines)
	


	4.
Details of any dietary requirements e.g. medical of religious
	


	5.
Does he / she have any faith or cultural needs e.g. dress, diet, holy days, toilet arrangements
	


If minor treatment / precautions need to be administered, the Scout/First Aider* will do so. Please indicate by ticking in the appropriate box, which of the following medical remedies may be used on your son/daughter* below.
Paracetamol

(

Piriton


(

Ibuprofen

(


Please also indicate below any further medical remedies that may be used on your son/daughter* below.

	1.
	
	2.

	3.
	
	4.

	5.
	
	6.


Emergency Permission

I authorise the Scout Leader* in charge and / or the First Aider* to give permission for my son / daughter* to receive medication as instructed above and any emergency dental, medical or surgical treatment including anaesthetic, as considered necessary by the medical authorities present.

	Signature of Parent / Guardian 
	
	Date


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. For this reason we do not recommend that Leaders insist on signing the statement above. However, it can be a comfort to medical staff to have a 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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