[image: image1.jpg]


Kama Scout Group
Name of Activity 
………………………………………………………………………………
Date of Activity 
…………………………………………………………………………… 
A signed consent form is required for ALL out-of-hall activities.   No note, no activity
PARENT ACTIVITY CONSENT FORM
	Joey/Cub/Scout/Venturer Details

	Name
	

	Address
	

	Date of Birth
	

	Emergency Contact Details (MUST be contactable during activity)

	Name
	

	Address
	

	Relationship
	

	Home Phone
	

	Mobile
	


	Confidential Health and Welfare Statement

	Condition
	Yes
	No
	Details

	Allergy – Drug
	
	
	

	Allergy – Food
	
	
	

	Allergy – Insects
	
	
	

	Asthma
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	Heart Condition
	
	
	

	Migraine
	
	
	

	Sleepwalking
	
	
	

	Mental disability
	
	
	

	Physical disability
	
	
	

	Any other health conditions we should be aware of?
	
	
	

	Will the scout be carrying medicine, drugs or any form of health aid on their person?
	
	
	

	Does the scout wear a Medic Alert bracelet or medallion?
	
	
	

	Does the scout have any special dietary or food requirements?
	
	
	

	Please give date of last Tetanus injection
	

	Medicare Number
	


	Release, Indemnity and Authority for Medical Treatment

	I acknowledge that a form of indemnity and authority to obtain necessary medical treatment was signed in respect of the participant when he/she joined the Association; and that that document remains valid.

	I consent to ________________________________ attending the above activity.

	Signature of Parent/Guardian
	Date:   ………………….



