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32nd Rathgar Scout Troop
Confidential Health & Permission to Camp Form



This form is valid for all events from February 1st 1999 to June 31st 2000 (excluding Summer Camp) and supersedes all previous health forms.



Leader:  Gavin McManus

Phone: (01) 4923383

Assistant Leaders:  Paul Bradley & Andrew Leeson

Phone:                       (01) 4947244    &    (01) 4942530

All sections are to be completed by the Parent or Guardian of the young person named below.  Please answer the following questions as fully as possible.  As in the event of your child requiring emergency treatment, it will help the medical authorities in deciding which is the most appropriate treatment to give.
(Please complete in BLOCK CAPITALS)

Surname

Date of Birth

Forenames

RSI Number



VHI Number

For water activities: My son can swim 50 metres

and keep afloat for 5 minutes in appropriate clothes.      Yes (
No (

Date of last Tetanus injection



Parent/Guardians Address when on Camps

Telephone:     Home………………………………

                        Work ………………………………

                        Mobile …………………………….

Family Doctors Name and Address

Telephone:      





PLEASE DELETE AS NECESSARY



PLEASE USE SEPARATE SHEET IF NECESSARY
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I hereby give permission for my child to attend and to participate in all Camps, Activities and Hikes run by 32nd Rathgar Scout Troop from February 1st 1999 to June 31st 2000 (excluding Summer Camp).

If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my full consent to any necessary medical treatment and authorise the leader named above (or an assistant leader), to sign any document required by the hospital authorities.

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

Name of Parent/Guardian (Print)

Relationship to Young Person

Signature

Date

This form is to be returned to a leader as soon as possible and all information given will be treated as private and confidential.  If there are any matters you would like to discuss, please feel free to contact any of us at our phone numbers overleaf.

Is your son allergic to anything?  (e.g. antibiotics, any particular food or drug etc)   	YES/NO


If YES, give details





Does he suffer from:


Asthma	YES/NO	Chest Complaints	YES/NO	Diabetes	YES/NO


Wheezing	YES/NO	Hay Fever		YES/NO	Epilepsy	YES/NO


Migraine	YES/NO	Fits or Faints		YES/NO	Any other	YES/NO


If YES to any of these please give details:





Is your son receiving any medical treatment at present?				YES/NO


If YES please give details of MEDICATION, PILLS, etc





THESE MUST BE HANDED IN TO A LEADER





Permission is given for my son to be given:


1. Paracetamol			  YES/NO	2. Disprol (soluble Paracetamol)		YES/NO


3. Rennies (indigestion tablets)YES/NO	4. Milk of Magnesia Liquid			YES/NO


5. Strepsils			  YES/NO





Is your son free from infectious diseases?							YES/NO


If NO please state which illness / disease








Please Continue over the page.
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