
TWO EMERGENCY CONTACTS 
Please ensure availability during the whole activity 

 
 

 

Scouts Permission to Camp Form 2022 
 

  
 

 

 

 

 
 
 

 MEDICATION (Prescribed or Household, likely to be needed.) 
 Drug Dose When taken What for 

1. 
2. 
3. 

  

 

  ABOUT THIS FORM   
This information is kept confidential within the Scout
Association. It gives us information regarding safety
and for emergency use. It will be used to deal with
any difficulties efficiently, effectively and as any
parent would wish. 

Thank you. 

Please continue on the back of this page if necessary. 

  SCOUT DETAILS   
First Names 
Last Name 
Date of Birth 
Home Address 

 
 
 

Next of Kin 
Address 

 
Phone Day 
Phone Night 
Mobile 

 

 

Permission: I give permission for my child above to attend this Scout Camp/Activity. I understand the Camp 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
easily contacted, I hereby give my general consent to any necessary medical treatment and authorise the Camp Organisers, Leaders 
and Scouters to sign any documents required by the medical authorities. 

Photographs: I understand photographs and videos may be taken at this event and may be published generally or used 
to publicise the event and activities of the Scout Association in general. I understand that if I am not happy for my
child's image to be used this way, I should cross this box and bring this to the attention of my child’s Scout Leader. 
without prejudice, will endeavour to respect my wishes as far as it is practical to do so, but is not able to guarantee it. 
Signed 

Parent / guardian 
Date 

Different 
Address 

Name 
Address 

 
Phone Day 
Phone Night 
Mobile 

 

CAMP DETAILS 
Event Operation Bald Eagle 
Venue Rhydd Covert Scout Camp Site 
From: Date Friday 7 th October 2022 

To  : Date Sunday 9th October 2022 
 
  HEALTH - OTHER   

Doctors Name 
Practice 
Address 
Phone 
National Health N° 
Date of last Tetanus: 

 

    OTHER SPECIAL NEEDS / COMMENTS  
 anything else at all (we are tactful)  
   
   
   
   
 

  
      ALLERGIES (aspirin, foods, antibiotics etc.) 

 1. 
 2. 
 3. 
  
 

SPECIAL DIETARY NEEDS 
 
 
 
 

This form will be shredded following the OBE 2022 event, in accordance with GDPR  


