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Dear Parent or Guardian,

Please complete the following information which we need to provide a safe and suitable environment for your child to be with us. Please return the form to your Section Leader as soon as possible. Thank You.

	Name:



	Date of Birth:
	

	Address including 
postcode:

	

	E-Mail Address:
	

	Telephone No(1):


	Telephone No(2):
	Telephone No(3):

	School and Class/Year:
	

	Religious Affiliation (if any):
	

	Date First Joined 103rd :
	Current Section:
	

	Name of Parents / Guardians

	Mother / Female:
	Father / Male:


	Doctor's Name:
	Address:



	Dietary/Food Allergies:



	Medical Allergies:



	Medication Taken (dosage & frequency):



	If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorize this, I hereby give my general consent to any necessary medical treatment and authorize the Scouter in charge of the camp to sign any document required by the hospital authorities. YES / NO (please delete if not applicable)



	We have a basic "medicine cabinet" of over-the-counter medications which are suitable for most childhood maladies and minor medical ailments which we keep at the Scout Hut and which are brought to camps and other events. Please confirm on the list below which medication you would allow the Leaders to administer if required: Yes (     No (



	My child can swim 50m in light clothing:  

Yes( No(
	My child can tread water for 5 minutes:
Yes( No(
	My child can take part in water activities: Yes( No(

	(If your child cannot perform these actions it does not necessarily prevent him or her taking part in the water activities. However, it is helpful for the Leaders to know the young person's capabilities in this respect so they can plan safety cover accordingly.)


	Please list any activities with which you do not wish your child to be involved:
	


	I give permission for my child's image to be…
	Used on the 103rd Oxford road Scout 
Group website: Yes( No(
	Submitted for publication by the print media: 
Yes( No(



	DATA PROTECTION ACT

	I accept that the 103rd Oxford Road Scout Group will be keeping information about my child's Membership of the Scout Movement. I understand it will only be used for Scouting purposes.

Signed                                                                           (parent/guardian)



	SELF DECLARATION FORM

	The Protection of Children Act 2003 places legal obligations on The Scout Association to check adults volunteering or offering to work in a child care role against the "Disqualified from Working with Children List". In order to comply, all adults that wish to help in Scouting on a regular basis, as Warranted Leaders or Certified Section Assistants, will be subject to an Enhanced Level criminal record check by way of Disclosure.

The requirement to check occasional parent helpers against the List is dependent on the roles and responsibilities they may offer to take on. Whilst an Enhanced Level criminal record check may not be required for every parent helper, we nevertheless seek your co-operation by completing the self-declaration statement below, confirming that you are not on any List that disqualifies you from working with children. No offer of occasional assistance can be accepted in the absence of a signed declaration.

The Protection of Children Act 2003 makes it a criminal offence for an individual to apply for, or offer to do, accept or do any work in a child care position, if they are already disqualified from working with children. A person is disqualified from working with children if they are included on any of the lists detailed as follows:

· The Disqualified from Working with Children list as established under Section 1(1) of the Protection of Children  Act 2003

· List kept under Section 1 of the Protection of Children Act 1999

· Subject to a disqualification order (Criminal Justice and Court Services Act 2000)

	I/we, ________________________________________________________________________________________ (insert full name(s) of both parents / carers if applicable) confirm that I/we am/are not included on any of the above lists and am/are not subject to any disqualifications set out in the Protection of Children.

I/we understand that deliberately giving false information can result in prosecution.


	Signed (mother / female carer):                                                                Date:



	Signed (father / male carer):                                                                    Date:
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