7th Tynemouth Scouts

PARENT CONSENT FORM

My child_______________________________ has permission to attend the camp at Thistleyhaugh from 19-25 July 2025, and the following information is provided for the benefit of the camp leader.

Name & address of family doctor:

__________________________________________________________________________________________________________________________Telephone__________________

National Health Number: _______________________

Date of last tetanus immunisation: ______________

Medicines being currently taken: _____________________________________________

Allergies (eg antibiotics, foods, drugs) – please give details_____________________

___________________________________________________________________________

___________________________________________________________________________

Any special dietary needs: ___________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Any mobility difficulties: ____________________________________________________

Any ailments: ______________________________________________________________

I will inform you if my child is in contact with any infectious disease within three weeks prior to the camp.

I agree to their participation in all supervised activities in accordance with the Scout Association's Safety Rules.

If it becomes necessary for _____________________________ to receive medical treatment and I cannot be contacted by telephone or other means to authorise this, I hereby give my general consent to any necessary medical treatment (including the application of anaesthetic) and authorise the Scouter in charge of the camp to sign any document required by the hospital authorities.

Signature: _________________________________________ Date: ________________

Print Name: _______________________________________

Address: _________________________________________________________________

____________________________________________Telephone: ___________________

Please turn over

Leaders may take photographs or video of camp activities and post (without names) on social media. Please tick your preference

I am happy for photos, video and audio to be published. 

       I do not want any photos, video or audio to be used.
