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Child’s Personal Details 
 
Date of Birth 
                  National Health Number 
 
Surname 
 
First Names 
 
Current Address 
 
 
 
 Postcode 
Name & Address of family doctor 
 
 
 
 Postcode 
Telephone code and number 
 
Child’s Health Information 
 
I will inform you if my child is in contact with any infectious diseases 
within three weeks of the event. 
 
I will inform you of any Medicines / Diets etc., that have to be taken / 
followed during the event, and the appropriate hospital concerned if 
under treatment. If the child has to take pills or medicines the bottles 
or jars should be clearly marked with their name and the exact dose, 
and handed to a leader on arrival. 

 
My child has / has not any known Allergies / Sensitivities, e.g. 
Penicillin or Disabilities e.g. travel sickness, Asthma, bedwetting, etc. 

 
If the child has, please give full details of precautions and / or 
remedies: 
 
 
 

 
My child has / has not had their pre-school booster including 
Tetanus. 
My child can / can not swim 50 metres and tread water. 

 
My child may / may not bathe under careful supervision. 
 
 
 

Emergency Contacts 
 
During the event my address(es) will be: 

    From:    To:    
  
 
 
 
 Postcode 
Telephone code and number 
daytime: 
evening: 
mobile telephone: 
 

    From:    To:    
 
 
 
 
 Postcode 
Telephone code and number 
daytime: 
evening: 
 
Parental Consent 
 
I give permission for my child to attend the Camp at 
……………………………………………………………………………….. 
from …………………………………………………………………………. 
under the Leadership of …………………………………………………… 
 
I understand that the Camp Leader reserves the right to send any 
participates 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 hereby give my general consent to any necessary medical 
treatment and authorise the Scouter in charge of the camp to sign any 
document required by the Hospital Authorities. 
 
Signature of parent / guardian: Date: 
   
   

2001 

 
Note. The medical profession takes the view that the parent’s consent to medical treatment cannot 
be delegated. This view is explicit in the Child Act 1989. Thus medical consent forms have no legal 
status and a doctor/nurse insisting on the consent of a parent to particular treatment has the right to 
do so. For this reason we do not insist on parents signing the above statement (and may, therefore, 
cross through the statement before signing this form). However, it can be a 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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