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	JUNIOR WARRIOR SCOUT ONLY EVENT 

Friday 24th June 2022 
Bramham Park LS23 6LT
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Adult (18 and over) Contact Details and Health Declaration

This form is to be completed by ALL Adults aged 18 or over who are taking part.  (Spectators do not need to complete this form)  Please provide responses as fully as possible.  In the event that you require emergency treatment, it will help the medical authorities in deciding which the most appropriate treatment to give is.

(Please complete ALL sections in BLOCK CAPITALS)

	District:
	Group/Unit:

	Surname:
	Forename(s):

	Scouting Role:

(if applicable)
	Date of Birth:

	Mobile No:
	Email:

	Next of Kin Name during camp:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Telephone Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
	Family Doctor’s Name and Address:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



	MEDICAL INFORMATION

All details provided will be kept private and confidential.  If you prefer, you may enclose your health details in a sealed envelope clearly marked with you name and attached it to this form which would only be opened in the event of you requiring medical attention.  All information provided will be destroyed following after the camp.

Please indicate any medical conditions that either the Camp leadership or Medical Teams should be aware of if you are taken ill or require medical treatment (e.g. Asthma, Epilepsy, Diabetes).  Please include any known medical allergies.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 (continue overleaf if necessary)

	CONSENT

I understand that if it becomes necessary for me to receive any medical treatment and I am unable to give my own consent, then the camp leader or person accompanying me, may give permission on my behalf and sign any documents required by the hospital authorities.

If I come into contact with any infectious diseases in the three weeks preceding the above event, I agree to inform the camp leadership team.

Signature:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


