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There are a limited number of places available for this training. Priority will be given to those needing this module to complete their Young Leader Award – so this can be verified, please forward a photo/scan of the summary page of modules signed off in your logbook, along with this form completed in full.

To confirm you would like a place please complete and return this form BY TUES 12th MARCH to email: yllcamelot@eastsomersetscouts.org.uk   NB - First come, first served (with the exception of those mentioned above). You will receive confirmation of a place or not (if oversubscribed). This training is paid for by East Somerset District – however, for any non-attendance the fee (£20 pp) for the applicable attendee/s will be billed to your Explorer Unit and they may pass this cost on to you. 

On the day – please bring a printed and signed copy of this form, your log book, pen & notebook, wear your necker, wear comfortable clothes that are practical for first aid practice on the floor and possibly outside, bring a coat in case we are outdoors, BRING A PACKED LUNCH & DRINKS BOTTLE and anything else you may need. Contact on the day is via yllcamelot@eastsomersetscouts.org.uk due to poor mobile signal at venue.
_____________________________________________________________________________________
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	EAST SOMERSET ESYL TRAINING 
Module K – First Aid / 9am - 4pm
Sunday 17th March 2024
       At Hambdon First Aid, 16 North St Workshops Stoke-sub-Hamdon TA14 6QR
HEALTH & CONSENT FORM


This section is to be completed by the Parent or Guardian of the young person named below.  Please answer the following questions as fully as possible.  In the event of your child requiring emergency treatment, it will help the medical authorities in deciding which is the most appropriate treatment to give. (Please complete in BLOCK CAPITALS)  

	Surname:

First name: 
	
	Name of Explorer Unit: eg Harriers

Group & section as a YL: eg Cubs, Fosseway




	Date of Birth:
	
	



	Next of kin:                                                      
	
	Relationship:



	Parent / Guardian Address & Postcode:
………………………………………………………………………………………………………………Email address ……............................................	
Telephone: …………………………………..........
Contact details of next of kin if different during the event: ………………………………………....………………………………………………………….........................................................................
	
	Family Doctor’s Name and Address:





Telephone:



	He / She may have photos taken whilst at the event to promote the good publicity of Scouting.  These may be published on the Somerset Scout County website or social media pages      Yes     No 




I hereby give permission for my child to attend the EAST SOMERSET DISTRICT YOUNG LEADER FIRST AID TRAINING (Module K) on Sunday 17th   March 2024.

If it becomes necessary for my child to receive medical treatment and I cannot be contacted immediately to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the First Aid Trainer (Simon Merrett) and his associates or the Event Leader or other attending District or Explorer Scout leader, to sign any document required for treatment.

I will inform the Event Leader if any of the information given on this form changes before the event takes place.

	The person named above may / may not be given* preparations from the general sales or pharmacy list of medicines for minor ailments e.g. Paracetamol
*Please delete as applicable




	In the space below, please give details of the following:-

1.	Any known Infectious Diseases with which your Child has been in contact within the last three weeks
       (e.g. Covid, Chicken Pox, Diphtheria, Measles, Mumps, Rubella, Whooping Cough etc.)

2.	Any known Allergies/Sensitivities/Disabilities and details of any known precautions or remedies
(e.g. Penicillin, Nut allergies, Food Colourings, Asthma etc.)

3.	Details of any Medicines/Diets/Treatments currently being taken/followed (including dosage details) & the Specialist and Hospital concerned if appropriate (please include any non prescription preparations, such as cough sweets, herbal medicines).

(If he / she has to take any medication, the containers should be clearly labelled with their name and the exact dosages, and a leader is made aware on arrival on arrival. It is suggested to be best practice for these to be handed in)
                                                        
	

	

Please continue on a separate sheet if required (Remember to include your Son / Daughter’s name and attach it securely to this form) 




THIS FORM MUST BE SIGNED BY THE PARENT/GUARDIAN

	Name of Parent/Guardian:

	
	Relationship to Young Person:



	Signature:

	
	Date:
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