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NATIONAL SCOUT RIFLE SQUAD




The Scout Association Representative Rifle Squad 
PARENTAL PERMISSION TO CAMP
I give permission for ………………………………….………to attend camp at …………………………….. 
from  ………………  to …………………. and to take part in the target shooting activities of the Squad.

I undertake to inform you should (s)he have come into contact with any infectious disease within three weeks of the camp.

In the event of illness or accident needing emergency medical attention, I authorise the any of the Commissioners or Leaders in charge of the camp at that time to sign on my behalf a written form of consent to treatment if the delay to obtain my own signature might be considered likely, in the opinion of the doctor concerned, to endanger my child’s health.
SIGNED …………………………………………………..                  DATE ……………………….……….…

Parent/Guardian

Home Address: ………………………………………………………………………………………………………………

……………………………………………………………………………….  Phone ………………………………………….

Secondary Contact (if applicable)
Name: ............................. ............................. ............................. ...........................…............…………..

Address: …....................................................................................................................………………….

Telephone No: …....................................................................................................................…………..

Family Doctor
Name: …..................................................................................................................….…………………..

Address: …....................................................................................................................………………….




Telephone No.
.................................................................................. ...............................…………….

Personal Details
National Health No: ……………………..… …  

Date of birth:………………….………..
Date Of Last Anti-Tetanus Injection: ………………………………………………………………………..……
Any Known Allergies …………….....................................................................................……...........
Any special dietary requirements: …………………………………………………………………………………..

Any Current or Recent Medication? ................................. ...............................….......................……
May (s)he take part in swimming activities under supervision YES/NO
If there is further information about your son/daughter that you think ought to be known to the Leaders in charge of the camp or activity please write on the reverse of this form and tick here:

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. 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.
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
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