Bristol South District
Explorer Scouts

EXPLORER

Explorer Scout Leader — Bruce Whitehurst
6 Edna Avenue, Brislington, Bristol, BS4 4LA
Mobile 077 1084 4475
Email: SuperNovaESU@googlemail.com

Parental Permission Form

I QIVE PEIMISSION TOF ...ttt ettt h ekttt e et e e bb e ekt enb e e et et et e anb e e nnne s
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Does he/she have any special dietary reQUIFEIMENTS? ..ottt sb et e b e b e e sbe e sbe e sbeesbeesbeesbeesbeesbeesbeens
Medicings CUMTENlY DEING TAKEN .........iiiiii ittt e e e e e et e e st e e ssteeanteeanteeesteeesseeesnteesnteeensaeenreeeanees
Does he/she have any allergies to food, mediCings Or Other ITEMS? ........coiiiiiiii i
Does he/she have any SPECIAI NEEAS? ........viiiieeiiieiee e e e e et e e st e e ss e e et e e e te e e sseeeasteeanteeeteeesreeeanteesnneeenseeenres
Is he/she suffering from any existing medical CONAITIONS? .........cviiiiiiiii e e et e e srae e snaeeareean
Has he/she been in contact with any infectious diseases within the last 3 Months? ...
Date of ast tetanus IMMUNISATION? .......ooiiiiiiiiee ettt sb e e s be et e e sbe e s bt e sbeesbeesbeesbeesbeesbeesbeesbeesbeesbeesbeesbeenteesreens
Can he/she swim 50 metres and tread water: Yes / No
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All activities on the weekend will be run in accordance with the Scout Association Safety Rules. | regret that the organiser can
accept NO reasonability for personal clothing and effects and the Scout Association DOES NOT provide automatic insurance
cover in respect of such items.

I understand that the Camp Leader reserves the right to send any participants home if necessary. If it becomes necessary for my
child to receive medical treatment and | cannot be contacted by telephone or any other means to authorise this, | hereby give my
general consent to any necessary medical treatment and authorise the Leader in charge of the camp to sign any document required
by the hospital authorities.

Signature of parent/guardian ..............cccccooee i, DAt .ovveeiiecce e

Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children Act 1989.
Thus medical consent forms have no legal status and a doctor/nurse insisting on consent of a parent to a particular treatment has the 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 medical authorities.



