Fram Events Participant Information Form
	Event


	Event Date

	Participants Surname


	Scout Group

	First Name


	Date of Birth

	Participants Home address
	Emergency Contact:  
	Doctors name and address

	
	Name


	

	
	Phone


	

	
	Mobile


	

	
	Email


	

	

	Dietary needs and food allergies



	Allergies/medical conditions & physical restriction



	Any current medication and any information on use during the event
 

	Photographs taken during events may be used within a Scouting context and in particular publicity material for example Scouting publications and the media. Please detail any specific abjection on the reverse of this form.

I understand that the event leader will always act to ensure the enjoyment and safety of everyone and therefore reserves the right to send any participant home at any stage. 

I agree to inform the camp leader if any of the information on this form changes before the camp takes place.

If it becomes necessary for my son/daughter to receive medical treatment, and I cannot be contacted by telephone or any other means to authorise this, I give my general consent to necessary medical treatment and authorise a member of the Event Team to sign documents required by hospital staff on my behalf.
For all water based events all participants must be able to swim 50m in light clothing

	Name of Parent/Guardian (if under 18)


	Relationship to young person

	Signed


	Date




Copies of this form can be found at:
http://www.framscouts.org.uk/events/
