

 
Today's date is __________________. 

I, _____________________ give permission for my child, 
______________________ to attend the event on ________________________ 

My first emergency contact is as follows: 

Address:____________________________   Tel:___________________ 
____________________________________  Mob:_________________ 
____________________________________ 
____________________________________ 

My second emergency contact is as follows (eg. a grandparent or a neighbour) 
Address_____________________________  Tel:___________________ 
_____________________________________  Mob:_________________ 
_____________________________________ 
_____________________________________ 

My child (does/does not) have allergies, which are detailed below: 
____________________________________________________________ 

I give permission for a leader to seek medical attention if required (tick box) 

I give permission for photos to be taken of my child for scouting purposes 
only (tick box) 
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