Larkfield scouts personal details
Please return the lower section of this form on the next scout event you attend.

Name of scout_________________________________
Date of birth___________________
Address of scout________________________________________________________________
Post code__________________________________

home phone____________________
Mother’s name______________________________
Mobile________________________
Father’s name___________________________

Mobile________________________
email address___________________________________________________________________
Has she/he been in contact with any infectious diseases in the last 3 weeks?__________________
Date of last Tetanus immunisation___________________________________________________
Medicines currently taking_________________________________________________________
Medicines must be clearly labelled with the persons name, name of drug, storage, frequency and dosage.
The Scouts usually regulate their own medication. Esp asthmatics.
I would prefer medication to be controlled by the leader (sign)_________________________________
Does she/he have any allergies to food, medicines or other?___________________________________
Does she/he have any dietary needs?_____________________________________________________
Does she/he have any special needs?_____________________________________________________
Name and address of Doctor____________________________________________________________
_______________________________________telephone number_____________________________
I understand that the event leader reserves the right to send any participants home if necessary. If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or by any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign any document required by the hospital authorities.

Signature of Parent/guardian_____________________________________________________
Date____________________________________
