
Nights Away Information Form  
 

 

Helios Explorer Scout Unit 3rd Hindley Scout Group / Explorer Unit 3rd Brampton Scout Group 
www.helios-esu.org.uk  www.3rdhindleyscouts.org.uk   www.3rdbrampton.co.uk 

Contact:Contact:Contact:Contact: Andy ‘Padge’ Pagett    

Email:Email:Email:Email: padge@helios-esu.org.uk  

Tel:Tel:Tel:Tel: 07763 910 153  

Event:Event:Event:Event:    Joint Activity Camp, Linnet Clough Campsite, Marple        Date: Date: Date: Date:     24th – 26th September 2010 
    
Meeting time and place:Meeting time and place:Meeting time and place:Meeting time and place:    see separate noticesee separate noticesee separate noticesee separate notice    
    
Collection time and place:Collection time and place:Collection time and place:Collection time and place:    see separate noticesee separate noticesee separate noticesee separate notice    
    
Transport arrangements:Transport arrangements:Transport arrangements:Transport arrangements:    see separate noticesee separate noticesee separate noticesee separate notice    
    
Cost:Cost:Cost:Cost:    £35 
    
Activities:Activities:Activities:Activities:    to include    high ropes, low ropes, kayaking, traditional rafting, pedal karting, sports 
    
Organiser and contact details:Organiser and contact details:Organiser and contact details:Organiser and contact details:    Andy Pagett, 07763 910153 
    
Contact details during the event: Contact details during the event: Contact details during the event: Contact details during the event: Phone (or leave voicemail) – Andy Pagett, 07763 910153 
    

Note: Note: Note: Note: All activities will be run in accordance with The Scout Association’s safety Rules. No responsibility for the personal equipment/clothing and 
effects can be accepted by the organisers and The Scout Association does not provide automatic insurance cover in respect to such items. 
 

Keep this section.  Detach and return the section below. 
    

    
Name of young person:Name of young person:Name of young person:Name of young person: ___________________________________ D.O.B.: _______________________________D.O.B.: _______________________________D.O.B.: _______________________________D.O.B.: _______________________________    
 
He/she can swim 50 metres and stay afloat for 5 minutes in light clothing: [Y] / [N]*  Y] / [N]*  Y] / [N]*  Y] / [N]*  (*delete as applicable) 
    
Doctor's name and contact details: ______________________________________________________________Doctor's name and contact details: ______________________________________________________________Doctor's name and contact details: ______________________________________________________________Doctor's name and contact details: ______________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 
Details of any medication, disabilitiDetails of any medication, disabilitiDetails of any medication, disabilitiDetails of any medication, disabilities, medical conditions, allergies, special needs, or cultural needs that es, medical conditions, allergies, special needs, or cultural needs that es, medical conditions, allergies, special needs, or cultural needs that es, medical conditions, allergies, special needs, or cultural needs that 
might affect this event:might affect this event:might affect this event:might affect this event:    
    
    
 
Date of last tetanus injection:Date of last tetanus injection:Date of last tetanus injection:Date of last tetanus injection:    ____________________________________________________________________________________________________    
 
Emergency contact ____________________________________ __Emergency contact ____________________________________ __Emergency contact ____________________________________ __Emergency contact ____________________________________ __    Phone: _______________________________Phone: _______________________________Phone: _______________________________Phone: ___________________________________    
 
I have noted the arrangements above and agree to the young person named above taking part in the activity(s) described.  I 
understand that the event leader reserved the right to send any participants home if deemed necessary. 
 
If it becomes necessary for the above named young person to receive medical treatment and I cannot be contacted to authorise this, I 
hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign any document 
required by the hospital authorities. 

 
Signed:Signed:Signed:Signed:        ________________________________________________________________________________________________________________________________________________________________________________________________ Date: _______________________________Date: _______________________________Date: _______________________________Date: _______________________________    
    
Relationship to Young Person:Relationship to Young Person:Relationship to Young Person:Relationship to Young Person:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Note:Note:Note:Note: The medical profession takes the view that the parent’s/carer’s consent to medical treatment cannot be delegated. This view is explicit in The 
Children’s Act 1989. Thus, medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent/carer to a particular 
treatment has the right to do so. For this reason we do not recommend that Leaders insist on parents/carers signing the statement above. However, it 
can be a comfort to medical staff to have general consent in advance from parents/carers or to have a Leader on hand able to sign forms required by 
medical authorities. 


