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	34th Warrington West (Chapelford) Scout Group
Personal Registration & Health Form
	



Please see accompanying notes overleaf

	Child’s Name
	

	Home Address
	

	Home Telephone
	

	E-Mail Address
	

	Date of Birth
	

	School Attended
	


Family and Emergency contacts

	Parents / Guardians Name(s)
	

	Parents Mobile Telephone(s)
	

	Parent E-Mail Address
	

	Emergency Alternative Contact Name (who can be contacted if guardians are unobtainable during Child Scout hours)
	

	Emergency Contact Telephone
	

	Young Persons Relationship to Emergency Contact
	


Health Information
	Child’s NHS Number (if known)
	

	Does he/she have any allergies to medicine or food?
	

	Child’s Doctor
	

	Doctor's Address
	

	Doctor's Telephone
	

	Please indicate which of the following medication may be offered to your child in the event of accident or illness:

	
	Paracetamol
	Y / N
	
	Antihistamine
	Y / N
	

	
	Plasters
	Y / N
	
	Ibuprofen
	Y / N
	

	Is the child up-to-date with all immunisations?
	Y / N

	You must inform us if your child has been infected by infectious diseases within the last 3 weeks of any event/meeting/camp or activity.

	If it becomes necessary for my child to receive medical treatment and I cannot be contacted by phone or any other means to authorise this, I herby give my consent to any necessary medical treatment and authorise the leaser in charge to sign any document required by the hospital authorities

	Signature of parent/guardian:                                                                      Date:


Continues overleaf…

Further Information
	Is the child a Vegetarian?
	Y / N

	Dietary Restrictions


	

	Additional Needs


	

	Any other information you think may be useful


	


Adventurous Activity Permission
	He/she can swim 50 metres or more and tread water
	Y   /   N

	He/she may take part in water activities where buoyancy aids are worn. 

e.g. Canoeing, Bell boating, Sailing or Rafting
	Y   /   N

	He/she may take part in adventurous activities 

e.g. Climbing, hiking or assault course
	Y   /   N

	He/she may take part in Archery activities
	Y   /   N


Photo Permissions

	Public (e.g. our website)

	Y   /   N

	Closed or Password-protected

(e.g. our Facebook page)

	Y   /   N

	During Scouting Sessions

(e.g. our End of Year slideshow)
	Y   /   N


Declaration

The information I have provided on this form is, to the best of my knowledge, correct. I understand that the leader in charge reserves the right to exclude my child from any activity if deemed necessary.
	Parent / Guardian Name
	

	Parent / Guardian Signature
	

	Date of Signature
	


This information will be stored on our online system, OSM. You will receive an invite to the system via email, so please look out for this. You will be able to log on and update your details at any time.
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