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National Health No.
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1st Larch Farm (St. Peters) Scout Group
Health Form

So that we have sufficient information to act for you, would you please complete the proforma below.

By the very nature of scouting, some of the activities are adventurous and could result in an accident requiring 
medical or Hospital attention. In the unlikely event of this being required we would like your authority to act on 
your behalf in giving permission for the treatment and the use of Anaesthetic.

This form will be used both at the Scout HQ, Trips, Visits, Sleepovers, Camps and other Scouting activities.



Date of last Tetanus injection

Allergies

Special needs (Medical / Social / Educational)

Swimming - Can swim well / can swim under direct supervision / can not swim / other 

Notes

Dietary information

Other useful information

Declaration

Signature - Name -

Date - Capacity in which signed -

Please note that information that you have given on this form will need to be updated periodically.
If you know of any change of details please request a new health form
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I give permission for the Leader in Charge to act on my behalf should an emergency arise requiring urgent 
medical attention during any scouting activity.


