| || |
This form is part of the Somerset Scouts online
a r I c I a n O o I n event booking system. Your information will be
entered securely online by the leader responsible

for your group booking. Please visit:

and parental consent form oo
ScoutFest 2012 [ All Under 18s]

This form includes you ScoutFest health form,
next of kin and event booking. This is the only : ' ofe

form you need to complete. s c OutFeSt SCDUtS

- - be prepared « o «
Please complete this form and return it 9012 SOMERSET
to the leader responsible for your group SOMERSET
booking.

1 «Young Person’s Information 3. Contacting You

' First name We will need to contact you periodically to
give you operational information during the
Last name build up to ScoutFest 2012. We may also
need to contact you during the event.
* Sex Male Female
 D.O.B Please provide us with accurate contact
T information to help us do this effectively.
' Address % Email
Post Code

House Name

* Home phone [
Street/road ’> Mobile phone |7

3 Your

Townl/village Full Name

* Relationship
to young

person
Postal town

County 4 . -
« Help us give you Scouting

2 F 4 Parents and Guardians are invited to take
.Contactlng the young person part in ScoutFest. Would you be willing

You may wish to give us your young and available to volunteer a small amount
person’s email address so we can contact of time?
them with pre-camp information.

2 Email Yes | would love to! Sorry, no

“ |f you would like to be part of the adventure,
which team would suit you best?

Activities Site services
We never contact under 18s directly without copying in a parent or Med Ia E nte rta I n me nts
leader’s email address. We take child protection online extremely . .
seriously, please contact us if you have any queries or concerns: s |te safety IT & Ad m I n

scoutfest@somersetscouts.org.uk



5. Young Person’s Health 6. Activity Permissions

5a NHS Number ScoutFest’s programme will be challenging,
adventurous and potentially dangerous at
times. We manage risks very carefully but
This 10 digit number is obtainable from your GP need permission for the young person to

> Date of last Tetanus injection take part in certain activities.

6a  |f you would like your young person to be able to take part in
controlled shooting activites at ScoutFest please tick this box:

By ticking this box you declare that your child is not subject to

** Doctor’s DR restriction by virtue of Section 21 of the Firearms Act 1968 which
Name applies to persons who have served a term of imprisonment or youth
custody.
Contacting your doctor
% Surgery 0 7 = Confirmation
hone
. If for any reason you need to change any
% Surgery Post Code of the information submitted on this form
address at a later date please contact the ScoutFest
team quoting your membership number.
S N
urgery Name scoutfest@somersetscouts.org.uk
Please read the following statements
Street/road

7a  |f it becomes necessary for my young person to receive medical
treatment and | cannot be contacted by telephone or any other means
to authorise this | hereby give my general consent to any necessary
. medical treatment and authorise the ScoutFest management team,
Townl/village (or in their absence one of the assistant camp leaders), to sign any
document required by the hospital authorities. If you do not give your
consent please place a tick here:
7b | understand that my young person may have their photograph taken
whilst taking part in this camp, which will be used to promote Scouting
Postal town in Somerset. For our full Media Team photograph use policy, please
visit somersetscouts.org.uk/media. If you do not wish for this to
happen, please place a tick here.

Cou nty 7c¢  Your information will be treated in accordance with the data protection
act 1998.
- . . .1 Somerset County Scout Council does not accept liability for any
In the space below please give details of the following: losses incurred as a result of you booking to attend ScoutFest, as a
result of cancelling your booking or as a result of attending ScoutFest
1. Any known infectious diseases with which you have been in 2012.

~

contact within the last three weeks (e.g. Chicken Pox, Diphthe- e | understand that if my young person behaves in an irresponsible or
inappropriate manner during the event they will be asked to leave

ria, Measles, Mumps_’ RUbe"?,’ \_/\(hoopmg_@pugh etc.) - with no refund for any costs | may have incurred in them attending the
2. Any known allergies/sensitivities/disabilities (e.g. Penicillin, event.

Food Cc?lourlngs, Trav.e! Slckr?ess, Bed-wetting, Asthma etc.) 7t | understand that if | cancel this booking after | have paid | may not be
3. Details of any medicines/diets/treatments currently be- able to receive a refund for the full amount.

ing taken/followed (including dosage details) & the specialist | hereby give my permission for my young
and hospital concerned if appropriate (please include any person to attend ScoutFest 2012 and | have read

non-prescription preparations, such as cough sweets, herbal e
mediiines)p prep 9 and understood the terms and conditions above.

Signed:

Date: 2 0

Thank you for choosing

) to come to ScoutFest
cont overleaf if necessary



