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YL Nov 11 Camp HEALTH FORM
PARTICIPANT PERSONAL DATA

FOR PARTICIPANTS UNDER 18, THIS FORM SHOULD BE COMPLETED BY A PARENT/GUARDIAN

Please answer the following questions as fully as possible and in BLOCK CAPITALS.  Completion by computer is preferred.  Information provided will be held by the Event Leaders and by the Home Contact and will be treated in confidence.

	(Name of Event)-   


 (
Date of birth
:
  
 
   
 _ 
_ /
 _ _ /_ _ _ _
) (
Surname:
)


 (
Family Doctor
:-
Name:
Address:
Telephone:
) (
Forename(s)
 & Gender
:
)



 (
Home 
Details:-
A
ddress:
Postcode:
Home Phone
:
 
)



 (
Alternate 
Person to be contacted in the case of an emergency
:    
A
ddress:
Postcode:
Home Phone:
    
Contact
 mobile:    
                             
:
Relationship:
 
)








 (
Main 
P
erson to be contacted in the case of an emergency
:    
Address:
Postcode:
Home Phone:
Contact mobile:    
                             
Relationship:
)

























	Current Medical Condition:          Do you have a current medical condition of any sort?
Please list any current medication/treatments that you are currently receiving, either regularly or intermittently.  Include the dose and number of times/day that you take medications. Remember to include any inhalers you may use, REGULAR painkillers, sleeping tablets, antimalarials, etc.






	Allergies:  Have you ever suffered from a severe (anaphylactic) allergic reaction?  YES / NO
Do you carry an epipen?  YES / NO                                 Are you allergic to Penicillin    YES / NO
******************************************************************************************************************
Please list any know allergies that you currently/previously suffer from and state any medication taken.





	Special Dietary Requirements:






	Other Awareness’s:  Is there anything else that the Leader Team should be aware of in order to ensure that you have a safe and enjoyable trip?











 (
PARTICIPANT’S 
CONSENT
I,
 
____________
Full Name
_____________
 
a participant in
 
Lonsdale District Scouts 
Young Leader
Camp
 to 
Silverhelm
, 
between
 
11
th
 – 13
th
 November 2011
   
h
ereby
 give permission for any of the
 Leaders holding a First Aid qualification
 to undertake or authorise any medical treatment deemed necessary in the event of illness/injury during either the 
above named event
.
  
The medical questionnaire on page 2 of this 
form has been completed honestly and fully and to the best of my knowledge.
I confirm my understanding of the nature of the activities t
o be expected during the event
 and acknowledge that by their nature participation in these activities may incur a level of risk.
As a member of the above event
, I will always act in the best appropriate manner a
s a member of the team and of 
Lonsdale
 Scouting, and I will comply with any code of conduct agreed by
 the participants in the event
This three
 page document forms part of any written or verbal contract between the undersigned and West Lancashire County Scouts.
Signed
 
  __
_________
__
Signature of Participant
__
___
___________
 
Date
 
_____
___
___
Date
____________
PARENT/GUARDIAN CONSENT
FOR PARTICIPANTS UNDER THE AGE OF 18
I, 
_______
Full Name
 of Parent/Guardian
______ 
the Parent/Guardian of
 
_
_
______
_
Full Name
 of Participant
_______
_
, 
confirm
 my agreement to all clauses noted above and further agre
e to the Leaders of the event 
acting in loco parentis
, such acts being
 in good
 
faith in the best interests of my son/daughter.
I acknowledge that I have 
received and read all information in respect of the 
event
, am fully aware of the nature of the activities in which my son/daughter may be participating and am aware of the risks involved.  I hereby give my consent.
I specifically give my permission for my son/daughter to travel to the destination(s) noted above, under the responsibili
ty of the Leaders of the event
, unaccompanied by myself.
Signed   
_________
Signature of 
Parent / guardian 
________________ 
Date_
__________ 
Date
____________
 
Relationship to Participant  
 
  ______
____
________
Relationship to
 Participant
__________
___
______
 
)

















































 (
Allergies
 (drugs and food)
Have you ever suffered from a severe (anaphylactic) allergic reaction?
Do you carry an 
epipen
?
)
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