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Health Declaration & Consent Form for all Under 18s
This section is to be completed by the Parent or Guardian of the young person named below.  Please answer the 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 ALL sections in BLOCK CAPITALS)

	Scout Group:
	District:  
	Date of Birth:

	Surname
	Forename(s)

	Parent/Guardian Address During the Fun Day

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

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

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


MEDICAL INFORMATION

An on-site first aider may need to administer treatment for minor ailments such as headache or stomach upset, please indicate if you have a preferred treatment/precaution. PLEASE DO NOT USE PRODUCT NAMES e.g. Anadin. Instead list paracetamol or ‘any suitable tablet’. Please note that we are no longer able to give Aspirin to under 16’s.

Please state any medical condition that may affect your child at the Junior Warrior Challenge. (e.g. Asthma, Eczema, Epilepsy).

Please list all medication to be taken during the event, including dosage.

Please state if he/she has been in contact with any infectious diseases within the last three weeks.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  (continue overleaf if necessary)

Any medication sent to the event must be clearly labelled with your child’s name, group and district, dosage and frequency, and handed in to your child’s leader. Your child is able to keep an inhaler with them if you feel they are able to self-dose responsibly. 

ACTIVITIES and PHOTOGRAPHY
Off-road obstacle course of approx. 2KM length, featuring 10 tailor made obstacles, including walls, pipes, nets, loads of mud and a water slide. The obstacle course is operated by Total Warrior. 

Please note that during the evening photographs and videos of activities may be taken that could contain your child. Normally, these will only be used for Scouting or Total Warrior advertising purposes. We would always seek your permission before using photographs for other promotional purposes.

· My child has my permission to take part in the above named challenge and take part in activities organised by Total warrior.

· I understand that the Event Leader reserves the right to send any participant home if necessary.

· I will inform the Leader if any of the information given on this form changes before the event takes place, or if he/she comes into contact with any infectious disease in the three weeks preceding the event. 

· If it becomes necessary for my son/daughter to receive medical treatment, and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the event /section Leader to sign any documents required by the hospital authorities. 

Name of Parent/Guardian_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ 
Relationship to young person: _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 

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

Note: The medical profession takes the view that the parent/guardian’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/Nurse insisting on the consent of a Parent to a particular treatment has the right to do so. Therefore, parents/guardians do not have to agree to the above consent, if you do not agree, please delete the appropriate words. It can be a comfort to medical staff to have general consent in advance from parents or to have a leader on hand able to sign forms required by the medical authorities
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