LAMBETH DISTRICT SCOUTS. BNI2020 CHALLENGE TROPHY ENTRANT/ ADULT.

MEDICAL & PARENTAL CONSENT FORM. (A hard copy of your Troop version is acceptable if it
contains all the information on this form, particularly special dietary and health requirements.)

Please complete all sections of this form.

FUIENAME Of SCOUL: .
[ 10T TS [ L=
.......................................................... PostCode: ......coeeevevveeveeneeee . Home Tell e
Date of Birth: .....ocvvvvviiiiiiiieeeiveeee, National Health No: .................... . (on Birth Certificate or New Card)
NEXt Of KiN: ..o Relationship: .......ocviviiiie e
Telephone. (Day): ....ccceevviiiiiiiiiieee e Telephone (EVENING): ...oviviiiiiiiiiiiiiecee e
Other emergency contact iINFOIMALION: ..........uuiiiii i e e e e e e e e e e e e e eeeerne e eas
Does your Daughter/Son take any medicine? (Please give detailS): .........cuvviiiiiiiiiiiiiiiie e

| agree to my child receiving Calpol 6 Plus or Junior Nurofen without further contact if necessary.

Yes coininnnnn NO ..ceviini, (Please initial preference.)
Is there any food your Son/Daughter is unable t0 @at?: ...........oviiiiiiiiiii e
Does your Daughter/Son suffer from any allergy/ailment, such as travel sickness, asthma, incontinence

etc.? (Please advise about precautions, remedies and trEAIMENT.)  ........usiruurrrreeeerearirireeeeeaesssestsrreeree e e s aeareeeeeeens

May your Son/Daughter swim under supervision?: ................... How far can he/she swim?: ................

In the event of an emergency, can your child receive anaesthetic, antibiotics, blood, essential drugs?:

LT oL Yoo TV L= =1 ) PP

Date of last tetanus injection: ...........cccccevverniiiiniennenn.
Name of Family DOCLOr: ........c.oveeeiiiiiiieeeccce e, Doctor's Telephone: .......cccccoeeeeviiiiiiieiennnee,

SUIGEIY AQOIESS: i e —————

Parental Consent:

If it becomes necessary for the above named young person to receive medical treatment and I cannot be
contacted 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.

Name: Signature:

Relationship to Child: Date:

Note: The medical profession takes the view that the parent’s/carer’s consent to medical treatment cannot be delegated. This view is explicit in The
Children’s Act 1989. Thus, medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent/carer to a particular
treatment has the right to do so. For this reason we do not recommend that Leaders insist on parents/carers signing the statement above. However, it
can be a comfort to medical staff to have general consent in advance from parents/carers or to have a Leader on hand able to sign forms required by
medical authorities.



