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??th Carlisle Scout Group

Personal Information Form

	Childs Name
	

	Address (with Postcode)
	

	Home Telephone
	

	E-mail Address
	

	Date of Birth
	School
	Special Needs       Y / N

	Emergency Contact Details

	Parent / Carer Name
	Tel.

Mobile.

	Address (if different)

	Parent / Carer Name
	Tel.

Mobile.

	Address (if different)



	Medical Information

	Doctor’s Name / Address / Phone Number

	Nut intolerance   Y / N
	Asthmatic Y / N
	

	Other medical information

	If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any reasonable means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise a leader form ??th Carlisle Scout Group to sign any documentation required by the hospital authorities.

Signed


	Trips and Visits Permission Form

We will always inform you of any trips or visits that your child is due to make away from the Scout Hut.

So that a permission slip is not required for each event can you please complete the following consent form.

I give permission for my child ___________________________________________ to leave the

Scout Hut for trips and visits in the local area.

Signed   ………………………………………………………………………

Date     ………………………………………………………………………




	Photographic Consent Form

As a group we take photographs of events to share with both parents and children. These are used a record

of our activities. Photographs will not be shared on the internet other than on the group website.

I give permission for my child ___________________________________________ to have their

photograph taken during activities. I understand that photographs will not be published without my

prior permission.

Signed    ………………………………………………………………………

Date     ……………………………………………………………………… 




	Code of Conduct

It is the policy of The Scout Association to safeguard the welfare of all Members by protecting them from physical, sexual and emotional harm.

The Scout Association is committed to:

·  Taking into account, in all its considerations and activities, the interests and well-being of young people;

·  Respecting the rights, wishes and feelings of all it’s members;

· Taking all reasonable practicable steps to protect them from physical, sexual and emotional harm.

??th Carlisle Scout Group expects all its members, both adults and young persons, to follow this policy.

Failure to follow the policy will result in the use of the following sanctions .

· For minor infringements, the young person will be spoken to and removed from an activity.

· For repeated or serious infringements their parents will be contacted and the young person asked not to come to the following weeks meeting.

· For repeated serious infringements or in the case of a criminal act taking place, the young person will be asked to leave the Group. If a criminal act has taken place then the Police will be informed.

I agree to the Scout Associations and ??th Carlisle Scout Group’s Code of Conduct.

Signed Child  ………………………………………………………………………   Date    ………………………………………………………………………

Signed Parent/carer  ………………………………………………………………………   Date    ………………………………………………………




