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Gordo Explorer Scout Unit 
General Health Form

Please complete and return this form, (Please complete all details in BLOCK CAPITALS).

	Name
	Date of Birth

	Address

Home Number

	Emergency Contact 1

Emergency  Number
	Emergency Contact 2

Emergency Number

	National Health Number


	Date of last Tetanus injection



	Doctors name and contact details

Telephone


	Details of any medication currently being taken



	Dietary Requirements (Please list any dietary requirements or allergies (e.g., vegetarian, nut allergy etc.) 


	Details of any disabilities, conditions, allergies, special or culture needs that might affect this activity



	Any information you feel we need to know
	

	The Scout Leader (or in their absence an assistant Scout Leader) may administer the appropriate minor treatment / precautions (as listed below) if required. 

	Paracetamol 
	Yes
	
	No
	
	Waterproof Plasters 
	Yes
	
	No
	

	Ibuprofen 
	Yes
	
	No
	
	Liquid Piriton
	Yes
	
	No
	

	May we take & use photographs of your son / daughter for Scout publicity purposes?
	Yes
	
	No
	

	Can photographs taken be used on our Units Facebook Group pages?
	Yes
	
	No
	

	I consent for this data to be stored for Scouting purposes while my son/daughter is in the unit. All data will be destroyed on receipt of an updated form or on leaving the unit
	Yes
	
	No
	

	Medical Consent

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 required by my Son / Daughter.  I understand that under the terms of The Children’s Act 1986, that a Parent or legal Guardian does not have the right to delegate responsibility for a child’s health.

I will inform the Scout Leader if any of the information given on this form should change.

	Signed :
	Relationship to

Young Person:
	Date:


