

Dear Parent,

We are not allowed to give out/administer certain first aid items. This letter is asking for your permission for us to give your son/daughter* the right treatment for any illness or injury they may sustain whilst at camp.
Please Sign (each item) and if you are not happy with the medication please supply an alternative.

Scouts Name__ ___________________Age________Date of Birth__________M/F *
NHS No.   ____________           
Paracetamol 500mg _________________________ Alternative____________________
Aspirin 300mg___Not recommended for under 16__ Alternative____________________

Ibuprofen 400mg__________________________ Alternative_____________________

Burn Gel_________________________________Alternative____________________

Freeze Gel (for sprains) _____________________ Alternative____________________

Deep Heat (for Muscle pain) __________________ Alternative____________________

Calamine Lotion BP__________________________ Alternative____________________

Hypo Allergenic Plasters_____________________ Alternative____________________
Steri Strips______________________________ Alternative_____________________

Rehydration Treatment______________________ Alternative____________________ 

Antihistamine Cream ________________________ Alternative____________________

Piriton (Liquid) _____________________________ Alternative____________________ 

30+ Sun Cream _____________________________ Alternative____________________

After Sun ________________________________ Alternative____________________

Bonjela (toothache) _________________________ Alternative____________________

Vaseline__________________________________ Alternative____________________
We are all first aid trained, and we will deal with each incident on its own merits, if further assistance is required the local doctor, dentist or hospital will be used.

Mandy
           *please delete as necessary




Section 21 prohibits the possession of a firearm and ammunition (under any circumstances), by any person who has been convicted and sentenced to a term of imprisonment (or its equivalent for a young person) of 3 months or more. The prohibition applies in all circumstances, including handling and firing at an approved shooting club, or where a certificate is not ordinarily required. It also applies to the possession or use of other categories of firearms or ammunitions such as AIR GUNS or for which a certificate is not needed. A sentence of 3 months to 3 years attracts a 5 year prohibition, for shorter ones, no prohibition - but a longer one means a life ban.  





As the parent/guardian of the person named below I declare that he is not subject to restriction by virtue of the regulations set out in Section 21 of the 1968 Firearms Act and hereby give permission for him to take part in .177 Air-rifle shooting during 2011 

















I understand that the camp Leader reserves the right to send any participants home if necessary. I will be contacted by the leader and I will make all the arrangements to collect my child as soon as possible.











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. 











My Son is able to swim 50 meters and stay afloat for five minutes in light clothing        Yes  -  No











It is my responsibility to inform the leaders of any changes to this form by completing a new form.











My son will not bring electronic items or a mobile phone to camp.
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My Son will not bring electronic items to camp, including mobile phones.







































































































































































																			

















                                             





Name 





Date of Birth





Address





GP Name and Address





GP Telephone No.





NHS Number





Parents Emergency Contact Details





Medications currently being taken





Has he been in contact with any infectious diseases within the last 3 weeks of signing this form?    Yes  - No


If yes please list





Any allergies to food, medicines or other 





Any special Dietary needs





Any special needs we need to know about





Anything else we need to know about





Name of Scout





Signature of Parent





Date





Signature of Parent





Signature of Parent





Signature of Parent








Signature of Parent








Permission to camp Form 2011


1st Bedhampton Scout Group





Signature of Parent





Are all vaccinations upto date?








