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Information and consent
One Day Activity
_____________________________________________________________________________________

PLEASE COMPLETE IN BALL-POINT PEN IN BLOCK CAPITALS

DELETE STARRED ITEMS AS APPROPRIATE

	THIS PART TO BE KEPT BY PARENT / GUARDIAN
	The cost of this activity is

	Please return the lower part of this form, completed and signed, to the Guider-in-charge by 
	Cheques should be made payable to

	(date)
	Transport arrangements

	Name of Pack / Unit
	

	Proposed activity
	

	
	Additional information

	On (date)
	

	At (place) 
	

	Start time
	

	Finish Time
	Guider’s signature                                                   .

	( Please detach and return the section below
	                    
Date____________________

	
	

	PARENT/GUARDIAN CONSENT
	Complete if applicable :

	This section should be completed, signed and returned to the Guider on or before
	I can provide transport for …………. girls

	(date)
	I enclose fee of 

	PLEASE RETAIN THE  UPPER PORTION FOR INFORMATION
	I am happy for photographs of my daughter/ward to be used in Guide association publicity or publications

	I have noted the arrangements and give permission for my daughter/ward 
	

	(name)
	In an emergency you should contact

	To take part in 
	Name

	
	Relationship

	(proposed activity)
	Address

	Please state if she has any condition or disability which might be affected by this activity.
	

	
	Postcode

	
	Phone : day                             evening

	Please give details of any medical treatment she is having at the moment (continue overleaf if necessary)
	I give permission for any emergency dental, medical or surgical treatment,  including anaesthetic, as considered necessary by the medical authorities present.

	Please list any medications (with frequency and dosage) she will need to take during the course of the activity (e.g. inhalers, insulin, etc.) 
	Signed_____________________________________

(parent or guardian)
Date ______________________
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