	Event:
	Rafting / Pioneering day 14/5/2011
	

	

	Event Leaders
	Sandy Wilson, Lee Chandler 
	

	Please write clearly in black pen. Information detailed on this document will be held in accordance with UK law regarding the Data Protection Act, with access being granted to authorised Leaders only.



	Full Name:
	

	

	Explorer Unit:
	

	

	Explorer’s Email
	

	

	

	Date of Birth:
	
	
	Age at Event: 
	

	

	Home Address:
	

	
	

	
	

	
	

	
	

	

	Next of Kin Name:
	
	Relationship:
	

	

	Address if different 
	

	From Above:
	

	

	Contact Numbers:
	Home
	
	PARENT’s Mobile
	

	

	
	EXPLORER’s Mobile
	

	
	

	Parents Email:
	

	

	

	My Doctor's Name: 
	

	

	Address:
	

	

	
	Tel:
	

	

	

	Do you have any medical conditions such as the following:

	

	Diabetes
	
	Epilepsy
	
	Asthma
	
	Heart Conditions
	
	Penicillin Allergy
	

	

	Other Allergies
	

	

	Had a Tetanus injection in the last 10 years?                Yes 
	
	No
	
	 Date
	

	

	Details of any prescribed medication/diets/treatments currently being taken/followed (including dosage details) and the Specialist and Hospital concerned if appropriate (please include any non prescription preparations, such as cough sweets, herbal medicines):

	

	Generic or Brand Name
	
	Dosage Details – Is this self-administered?

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	Dietary requirements - Vegan: 
	
	Vegetarian:
	
	     Gluten Free: 
	
	Wheat Free:
	

	

	Nut Allergy: 
	
	Cultural:
	
	Other:
	

	

	Severity of Allergy:
	












           Continued Overleaf…..

	The following may be available from the Event Leader, please indicate which Can and Cannot be used. Dosages will be in accordance with the manufacturers/suppliers recommended dose.

	

	Paracetamol 
	Yes
	
	No
	
	

	

	Ibuprofen (not for asthmatics or under 12’s)
	Yes
	
	No
	
	

	

	Chlorphiramine (i.e. Piriton) for allergies
	Yes
	
	No
	
	

	

	Insect Bite Cream (i.e. Waspeze, Anthisan)
	Yes
	
	No
	
	

	

	Calamine Lotion (for sunburn, nettle rash)
	Yes
	
	No
	
	

	

	Antiseptic Creams
	Yes
	
	No
	
	

	

	Elestaplas (Plasters)
	Yes
	
	No
	
	

	

	Suncream
	Yes
	
	No
	
	

	

	Any Item that is not show above the participant should NOT take
	

	

	Participants are expected to bring their own suncreams/block/moisterisers. We request that participants who wear glasses, bring a spare pair if possible

	

	

	Please indicate below any medical history that we should know about, particularly any current treatment or any investigations in the last 6 months, or any surgery that has been carried out.

	

	

	

	Any known infectious diseases with which your Child (named overleaf) has been in contact within the last three weeks (e.g. Chicken Pox, Diphtheria, Measles, Mumps, Rubella, Whooping Cough etc.)
	Yes
	

	
	
	

	
	No
	

	

	

	I give permission for a First Aider / Event Leaders to give treatment for any illness or injury during the event. I also give permission for any First Aider / Event Leader to give consent for and necessary Hospital Medical treatment provided reasonable attempts have been made to contact the next of kin.
	Yes
	

	
	

	
	No
	

	

	

	Activity Permissions

	

	He / She is capable of swimming 50m                                                                            Yes
	
	 No
	

	

	

	

	I will inform the Event Leaders if any of the information given on this form changes before the event takes place.

	

	Name of Parent/Guardian
	
	Relationship: 
	

	

	Signature 
	
	Date
	

	

	From time to time, the Event Leaders may take photos and take video footage at Scouting events and use these images for publicising and promoting Scouting. These images may be used in District newsletters, the District website or other Scouting websites and newsletters, be shown at our AGM as well as in other appropriate locations and publications. These images shall be used responsibly. A picture may never be linked with a child’s name (or other personally identifiable data) and especially not on publicly available publications, such as a website. Unless explicitly requested in writing, the District shall assume consent to these conditions and use still and moving pictures of Members for the stated purposes.

	

	Please continue on a separate sheet if required

Remember to include your child(s) name on any separate sheets and Attach them securely to this form


Chelmsford & District Scouts    Event Health Form
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