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[bookmark: _GoBack]ACTIVITY MEDICAL & CONSENT FORM

READING WOODCRAFT FOLK PIONEERS

Child National Health Number ________________________________

Name of Child _____________________________________________
Child Address: _____________________________________________
__________________________________________________________________________________________________________________
_________________________Post code: _______________________

Child D. O. B. _____________________________________________
Contact Telephone: ________________________________________
Contact for Next of Kin: _____________________________________
_________________________________________________________
_________________________________________________________

Home Phone:______________________________________________
Work Phone: ______________________________________________
Mobile Phone: _____________________________________________
Relationship to child: _______________________________________

Contact for Doctor:_________________________________________

_________________________Telephone:_______________________

Health Information

Allergies:_________________________________________________
_________________________________________________________
Special Diet (e.g., vegetarian): _______________________________
Any Medication regularly taken: _______________________________
________________________________________________________ 

Any condition/s we should be aware of:_________________________
_________________________________________________________



Do you object to the use of any of the following? 
STICKING PLASTERS, SUNCREAM, PARACETAMOL
YES / NO  ……………………………………………………………………………………
Details of last tetanus injection:_______________________________
OR Has your child had one in last 10 Years?  YES/NO

I CONSENT TO ______________________________PARTCIPATING IN WOODCRAFT FOLK ACTIVITIES, SUMMER CAMP, SHORT CAMPS AND DAY AND EVENING VISITS OUTSIDE OF THE GROUP MEETING HALL.  I UNDERSTAND THAT A LEADER WILL CONTACT ME BEFORE TAKING MY CHILD OUT.
· I have ensured that my child understands the information below and his/her safety and for the safety of the group that any rules and instructions given by a leader are obeyed.
· I undertake to inform the leader of any changes in the fitness of my child prior to departure.
· I undertake to inform the leader of any changes to child/emergency contact details.
· A woodcraft Folk leader/first aider administering any necessary first aid treatment
· I am in full agreement that those in charge may give permission for my child to be taken to hospital and receive necessary medical treatment in an emergency.
· I agree that my child may appear in publicity items generated by the group e.g. newspaper articles, photographs, websites.
· I agree to the above information being retained securely by group leaders.  This information will only be shared if necessary to safeguard a child e.g. with a medical professional.

Signed ___________________________________ Parent/Guardian
Date  __________/___________/______________

I UNDERSTAND THAT FOR THE GROUPS AND MY OWN SAFETY, I WILL UNDERTAKE TO OBEY THE RULES AND INSTRUCTIONS FROM GROUP LEADERS.
Signature of child _______________________________________
Date ______/_______/__________

