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	FAMILY FUN DAY

Saturday 7th September 2013
Bramhope Camp Site
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Consent Form for Family’s
 (Please complete ALL sections in BLOCK CAPITALS)

	District: SHIREOAK
	Scout Group: 10TH AIREDALE / 12 AIREDALE (Delete as appropriate)

	Participant Details:

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DOB: _ _ _ _ _ _ _ _ _ _ _   Section*: _ _ _ _ _ _ _ _ _ _
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DOB: _ _ _ _ _ _ _ _ _ _ _   Section*: _ _ _ _ _ _ _ _ _ _
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DOB: _ _ _ _ _ _ _ _ _ _ _   Section*: _ _ _ _ _ _ _ _ _ _

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DOB: _ _ _ _ _ _ _ _ _ _ _   Section*: _ _ _ _ _ _ _ _ _ _

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DOB: _ _ _ _ _ _ _ _ _ _ _   Section*: _ _ _ _ _ _ _ _ _ _

   * B = Beavers / C = Cubs / S = Scouts / E = Explorers / YL = Young Leader / L = Leader or Helper / N/A = Not a member of scouting


	Address:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Mobile Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


	Family Doctor’s Name and Address

_ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



	Emergency Contact (Not anyone attending the event): 

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Contact number(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




ACTIVITIES

Young people attending the event will be given opportunities to take part in a wide range of activities. These activities will be run and supervised in accordance with the association’s rules and safety requirements. 

Please note that during the event photographs and videos of activities may be taken that could contain your child. These will only be used for Scouting purposes.

· The above named people have permission to take part in the above named event and take part in activities organised in accordance with the rules of the Scout Association.

· I understand that the Event Leader reserves the right to send any participant home if necessary.

· I will inform the Leader if any of the information given on this form changes before the event takes place, or if he/she comes into contact with any infectious disease in the three weeks preceding the event. 

Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _  _
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

N.B. If you are bringing under 18’s that you are not the parent/guardian for, they must have their own signed under 18’s consent form.
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