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5TH NORTHFLEET SCOUTS

KIPLING HALL
REG CHARITY NO: 303427
PERSONAL INFORMATION

On leaving the Group your Son / Daughter form will be destroyed.

Dear Parent / Guardian

Would you please provide the information as requested below and return it to the relevant section leader as soon as possible. This form will be retained by the Scout Group and in the event of an accident will provide important details of how you can be contacted. In the event of an accident every effort will be made to contact you before any decisions are made regarding treatment to be given by an authorised medical practitioner.
I / We hereby give permission to the leaders of the 5th Northfleet Scout Group to make any decisions required regarding emergency treatment to……………………………….This includes permission to sign medical consent forms on my / our behalf and the administration of non-prescriptive medicines. 

We further consent to our son / daughters image being recorded by digital or non-digital media for use within Scouting publications and/or websites. Please advise if you DO NOT consent to this.

The medical profession takes the view that parents consent to medical treatment cannot be delegated. This view is explicit in the Childrens 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 a right to do so. For this reason we do not recommend that leaders insist on parents signing the statement above. 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 the medical authorities.

Child’s Name........................................................................................................

Date of Birth........................................
Religion.............................................

Address..................................................................................................................

Post Code………………………..



Parents / Guardians................................................................................................

Address (if different from above).............................................................................

Tel: Day............................................
Evening..............................................

Mobile……………………………….. 
E.Mail………………………………………

Allergies...................................................................................................................

Medical Complaints...................................................................................................

Date of last Tetanus..................................................................................................

Family Doctor..............................................................................................................

Special Dietary / Educational needs …………………………………………………………

Signed..............................................................................

If you have any questions please contact Andy Treadwell 01634 670096
