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1. Details of child/adult					   2a. Details of Doctor

	Surname

	
	
	Name
	

	Forenames

	
	
	Address
	

	Address 




	
	
	
	

	Tel (H)

	Only required for adults
	
	Tel
	

	Tel (M)

	Only required for adults
	
	NHS number
	

	Email

	Only required for adults
	
	2b. Other medical details

	DOB

	dd/mm/yyyy
	
	Date of last tetanus injection
	dd/mm/yyyy



3. Details of primary/secondary emergency contact

	
	Primary
	Secondary

	Surname

	
	

	Forenames

	
	

	Address




	
	

	Tel (H)

	
	

	Tel (M)

	
	

	Email

	
	

	Relationship to Scout
	
	



4. Allergies, sensitivities and dietary requirements		6. Emergency medications 
Please give details if applicable. Continue on back if required.	Do you consent for any of the following medication to be given as deemed necessary by a suitably trained adult leader?
	e.g. penicillin, food, colourings, vegetarian, religious etc.







	
	Yes
	No

	Paracetamol tablets/soluble
	
	

	Throat lozenges
	
	

	Anti-histamine tablets
	
	

	Anti-histamine cream
	
	

	Sea sickness tablets
	
	

	Ibuprofen
	
	

	Cough medicine
	
	

	Calpol / Nurofen
	
	



5. Medicines, treatments, disabilities, medical conditions
Please give details if applicable, including dosage. All medicines to 
be handed to First Aider. Continue on back if required.
7. Photographs and swimming



	e.g. ADHD, hearing difficulties, travel sickness, bed wetting, asthma etc.






	
	Yes
	No

	I consent to photos being taken and used for Scouting purposes
	
	

	I consent to photographs of the person named in Section 1 being published for PR purposes
	
	

	Can he/she swim for 50 metres and stay afloat for 5 minutes in light clothing?
	
	


 
8. Confirmation and signatures
	Name of Parent/Guardian/adult
	Signature
	Relationship to Scout
	Date

	
	
	If applicable

	dd/mm/yyyy


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 Appointed Leader to sign any document required by the hospital authorities. Note: The medical profession takes the view that the parent’s/carer’s consent to medical treatment cannot be delegated. This view is explicit in The Children’s Act 1989. Thus, medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent/carer to a particular treatment has the right to do so. For this reason we do not insist on parents/carers signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents/carers or to have a Leader on hand able to sign forms required by medical authorities.




9. Continued from front page
Please use this space to continue any details that couldn’t be captured on the front page.

	
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




10. Incidents
Please use this space to record any incidents with this person that have occurred since the in section 8 on the front. To be completed only by the assigned first aid person at a scouting event.

	Date

	Venue
	Incident
	Treatment
	Signed
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