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(Please completein BLOCK CAPITALYS)

In Case of Emergency (ICE)
and Health Form 2012

Surnam Date of Birh
Forename Postcod
Scout Group: 1" Wimbledon Scout Grot Schoo

NHS Nc Religior

Date of last Tetanus Injecti

He/She can swim 50m and stay afloat for 5 minutdight clothing. Yed]1 No [
He/She can participate in Scout water/swimmictg/aies (under supervision). Yés No O
Stage of swimming (Non Swimmer/Beginner/Poor/Aver&pod)*please delete

Home Address:

Telephone. ...

In Case of Emergency (ICE) Contact 1 Name and Address:

TelepPhoNe. ..o
Mobile PhoNE.......cooi i

Relationship.......c.oi i

Scouts Email Address:

Parents Email Address

Telephone. .. ...
Mobile PhONE...... oo,
Relationship.......coi i

Telephone. .. ...
Mobile PhONE.... .. ..o
Relationship.......c.ooi i

DOCIOrS NAME: .t e e e

Telephone: .....ccoovviiiiiiiii i

A0 [0 | (=T

The information contained on this Form will be kepturely and in confidence by thé"M¥imbledon Scout Group and will
only be used by the Leadeasd designated First Aiders at Scouting Eventsfaiivities.

Please inform the Scout L eader/First Aider if any of the information given on thisform changes.
Thisform will otherwise be held to be valid and up to date until 31 December 2012.

Additional Information required. Please Continue over the page.
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The appointed Scouter or First Aider will give miMedical treatment. If it becomes necessary forctmiid to receive more
serious medical treatment (eg at Doctor or Hogpéatl | cannot be contacted by telephone or any otieans to authorise this, |
hereby give my general consent to any necessaricaieéceatment and authorise the Event Leader enEFirst Aidergo sign
any document required by the hospital authorities.

I will inform the Event Leader or Event First Aidémy son / daughter has been in contact withiafgctious diseases within 3
weeks ahead of an event (e.g. Chicken Pox, Meddlasps, Rubella, Whooping Cough, Diphtheria, etc)

| give my permission for my son / daughter to appeghotos taken at Scouting Events and Activitigsch may then appear in
the Scout Troop/Group newsletter or on the Groupsite www.19thwimbledonscouts.co.uk or in othepliigs at Scouting
events (e.g. County AGM. / Scouting magazine). Rathes will never appear on the website.

I will inform the Scout Troop Leaders if any of thiormation given on this form changes before Tlstember 2012.

Name of Parent/Guardian Relationship to Young Person

Signature Date

The Event Leader or designated First Aiders mayimidter the appropriate minor treatment/precauti@ssisted below) if
required. Please delete any you do NOT want yonr slaughter to receive or indicate any known askveeactions.

Headache: - Calpol 6+ or Paracetamol tablets oil&i@ver The Counter ProducCts .............coviiieiiiie i e e L.
Stomach Upset: - Gavisgon tablets or liquid or &mDver The Counter Products ..........cooviie i e e e,
Cuts & Grazes: - Plasters or Similar Over The COURTOUUCES ..........ooie it et et e e aeeeeneenn
Colds etc.: - Calpol 6+ or Paracetamol or Simil&eOThe Counter ProdUCES ..........ooviiiriie i e e e e cee e e e e ees .

Sunburn, Nettle Rash etc: - Calamine lotion or &imDver The Counter ProdUCES. ..........ooouii i e e
Insect Bites or Allergic Reactions: - Waspeze, Asgh cream or Piriton or Similar Over The Counteyd®cts. ......................
Muscle Strain, Twisted Joints etc (if no hospitsitvdeemed necessary): - Paracetamol or Ibuprofen.............................

In the space below please give details of the falig: -

1. Any Known Allergies/Disabilities including behaural and learning difficulties and details of amown precautions or
remedies (e.g. Penicillin, Food Colourings, Tra®iekness, Bed-wetting, Asthma, Hayfever, Nosebletd$

2. Any special dietary requirements / foodrgiiles / forbidden foods (e.g. Vegetarian etc)

3. Details of any Medicines/Diets/Treatments cuifyelneing Taken/Followed (including dosage detaflghe Specialist and
Hospital concerned if appropriate (please inclugierson prescription preparations, such as cougletswherbal medicines).

(If He/She has to take any Medicine's, the boltl¢gs(s) or other items should be clearly labelledh their name
and the exact dosages, and should be handed feirsteAider before departure)

Please continue on a separate sheet if requiredg®remember to include your son / daughter’s rmamamy separate sheets)




