NATIONAL SEA SCOUT CENTENARY JAMBOREE HEALTH FORM

BroUP ...

SUDBCAMP ...

ONE COPY OF THIS FORM IS TO BE RETAINED BY THE GROUP LEADER IN CHARGE
ONE COPY OF THIS FORM TO BE HANDED IN WHEN BOOKING IN. PLEASE PUT ALL HEALTH FORMS FOR

YOUR GROUP INTO ONE ENVELOPE

WPrist BaNd NO.........cooiveeieisieseresesssee e eseees
SUPNGME ..ottt ettt bes
FirsSt NAMES ..ot ss s s aes
Date of Dirth ...

In an emergency you should contact the following
person:
SUPNAME ....ociniiecieetrereerereeresenseaee et ses et s e e s ssesessesenns

FirST NAMES ..ottt
RelQHIONSKIP ..o
AAress ..o e

POSTCOAR ...t
Telephone daytime
EVENING ...ttt ssses s snsnes
MODIIE ...t s s s
MODIIE ... e e e

Family Doctor
AArESS ...ttt e

POSTCOE ...ttt saees
TeIEPRONE ...t
Hospital consultant if applicable:

HOSPITAL ..ottt sa et
Registration No

TelePRONE ...

Do you have any medical condition that we should be
aware of? If yes please give details continue overleaf if
NECESSANY ..ocorvceereeeereeessseessssesesssseessssesessssseesssssssssssesssssesssnees

Are you taking any medicines or tablets either regularly
or on an as necessary basis that the medical tfeam
should be aware of? YES/NO

FPEQUENCY......co oottt s s e
(continue overleaf as necessary)

Use the back of this form to add any more information

Do you have any limitations that may prevent full
participation in any activities - Dyslexia, knee problems
etc.

Do you suffer from any recurring problems e.g.
Migraines, angina etc. If yes please give details.

Are you allergic to any foods, medicines or topical
agents. If yes please give details

Have you been in contact with any infectious illnesses in
the last month that you are aware of? YES/NO
If yes please give detaqils............ccocoeierinrcncerceenenenceeeenee

EMERGENCY PERMISSION

I authorise a Scout Association representative to give
permission to the Doctor to undertake whatever
treatment is considered necessary in the event that the
next of kin cannot be contacted in an emergency
situation.

SIGNEA; oottt

[T § -



