[image: image1.png]


[image: image1.png]           THE WOOLLY JUMPER

6TH – 8TH APRIL 2012

LEADER HEALTH INFORMATION FORM
	CONFIDENTIAL


Name of Leader_____________________________________DOB ____/____/____

Home Address ________________________________________________________

____________________________________________________________________

____________________________________________Tel # ___________________

Email Address ________________________________________________

Name of Unit _________________________________________________

	HEALTH DETAILS  Please continue on a separate sheet if necessary


1. Doctor's Name & Tel#______________________________________________

2. Name of Hospital if attending a specialist _______________________________

3. Have you had contact with any infectious diseases in the last 2 months?  Y/N.

If yes please give details____________________________________________

4. Do you have any ongoing medical treatment, or recurring condition? Y/N

If yes please give details ____________________________________________

5. Date of last anti-Tetanus Booster _____________________________________

6. Do you have any particular dietary needs? Y/N

If yes please give details ____________________________________________

7. Do you have any allergies? Y/N

If yes please give details ____________________________________________

8. Do you suffer from any disabilities (physical or mental) that may preclude you from taking part in any activity?  Y/N

If yes please give details


________________________________________________________________


________________________________________________________________


________________________________________________________________

Any medication you have may be given to the First Aider on arrival, clearly marked with your name and full instructions.

	1. Do you the Leader have qualifications or interests in the following activities:

· Mountain Biking Y/N
· Off Road Driving Y/N
· Ropework  Y/N
· Gorge walking Y/N

	2. ALCOHOL POLICY
· THE ALCOHOL POLICY IS THAT OF THE SCOUT ASSOCIATION

	The law of the camp is the Scout Law kept in the spirit of the movement.  If you transgress you may be asked to leave the site.


· The alcohol policy has been read and understood

· It is understood that the Camp Chief reserves the right to require any person to leave the site

· The Camp Chief, or his deputies, has permission to authorise any medical treatment on the advice of qualified medical staff.

Signature of Leader ___________________________________

Position ___________________

Date _____________________

Name, Address and Telephone number of Emergency family contact


________________________________________________________________


________________________________________________________________


________________________________________________________________
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