SHADWELL BASIN

MEDICAL /CONSENT FORM

Name..........................................................................................DOB........................

Parent/ Carer Name.................................................................. Tele No...................
Address......................................................................................................................

.................................................................................................email…………………

Relationship to child...................................................................................................

Alternative Contact 

Name.......................................................................................Tele No.....................

Address......................................................................................................................

...................................................................................................................................
Child's Doctor..........................................................................Tele No.....................

Surgery Address........................................................................................................

...................................................................................................................................
...................................................................................................................................
Child's Medication.....................................................................................................

Allergies to Medication..............................................................................................

I understand that there is an inherent risk to outdoor activities and give permission for my child to participate in activities at the Shadwell Basin Outdoor Activity Centre
My child can swim at least 10m.

I consent to the Woodcraft Folk arranging medical treatment for my child and administering medication and First Aid, such as Savlon or Paracetomol, if required. The Woodcraft Folk leaders will make reasonable attempts to contact me before my child receives any major treatment.     

I give permission for photographs etc to be taken for promotional purposes.

Parent/Carers  Signature......................................................................Date ....................................

