	Camp
	  Gold award
	Date
	 .... to .... of ........ 2011

	I give permission for the scout names below to attend this camp.

	Scout name 
	  

	D.O.B. 
	  

	Address

Also put in a contact address if you are not going to be at home. 
	

	Tel #
	  
	Mobile (parent or guardian) #
	

	Has he been in contact with any infectious diseases in the last 3 weeks.  
	  

	Date of last tetanus injection.  
	    
	NHS number #
	

	Medicines currently taken 
	  

	Any allergies to food, medicine or other. 
	  

	Any other special needs. 
	  

	Doctors name and address. 
	

	Doctors phone no#
	 

	I understand that the camp 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 other means to authorise this, I hereby give my general consent to any necessary medical treatment, and authorise the scout leader in charge of the camp to sign any documentation required by the medical authorities.

	Signature 
(parent or carer) 
	  

  

	Date
	  


