Bolton School Scout Group
Consent and Medical Form
Trip:
Scout Long Camp, Ayton Castle, Berwickshire

Dates: 
 July 26th to August 6th 
Full Name:






Date of Birth:






Age:






Emergency Phone Nos.
Daytime:



Night:






Address:













Home Doctors Name and Address:










Telephone:











 

National Health Service Number:










Medical Information:












Dietary Requirements:












Other Relevant Information:











I agree to the above named attending the trip provided by Bolton School Scout Group

I give my consent for the accompanying leaders on the trip to arrange for any necessary hospital treatment, first aid or the administration of treatment for minor ailments.

I give my consent for my son to travel in vehicles as directed by the staff in charge.

I shall notify the party leader of any changes to this Information before departure.

Signed:______________________________Parent__________
Date:____________________________

As part of the camp we usually take photos to display at School / Scouts and use on the Troop’s website or in School publications. Please indicate if you DO NOT WISH your sons photograph to appear.

I do not wish my Sons photo to appear as described above. Signed……………………………………… Parent     
   

