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Permission Slip

Parent / Guardian Details (Emergency Contact)

Parents / Guardian's First Name *

Parents / Guardian's Surname *

Relationship to the Young Person *

EMail *

Home Number *

Mobile Number *

Address

How have you paid? * No Cost

Young Person's Details

Young Person's First Name *

Young Person's Surname *

Section *

Date of Birth (dd-mm-yyyy) *

Young Person's NHS Number *

In the event of an emergency are you willing for your
child to have an anaesthetic? *

Yes / No

Is your child allergic to penicillin? * Yes / No

Has your child been immunised against tetanus in the
last three years?

Yes / No

Can we apply Children’s Hypo-allergenic Sun Lotion? (if
not, please supply a labelled alternative) *

Yes / No

Does your child carry an Epipen * Yes / No / N/A

Scouts/Explorers only
Can you child self-medicate (e.g. Hayfever, Diabetes)

Yes / No

Doctor's name (if known)

Doctors contact details

Details of any disabilities, conditions, allergies, special
needs or cultural needs that might affect this event

Details of any regular medications currently being
taken

Emergency Medication

Details of any infectious diseases you have been in
contact with in the last three weeks and date

Anything else?



Dietary Requirements or Strong dislikes

If it becomes necessary for the above named young person to receive medical treatment and I cannot be
contacted to authorise this, I hereby give my general consent to any necessary medical treatment and authorise
the Leader in charge to sign any document required by the hospital authorities

Signature:................................................Date:.................


