
 
 

County Explorer Camp  
 

16th – 18th August 2019        Primrose Hill Campsite 
 
 

Full Name:  Date of Birth: 

Date of last Tetanus injection: Scout Group:  National Health Service Number 

Parent/Guardians Address During the Camp: 
 

 .................................................................................  
 

 .................................................................................  
 

Post Code: ...................................................... 
 

Telephone: ........................................................................ 

Mobile: ............................................................................. 

 Family Doctors Name and Address: 
 

..................................................................................  
 

..................................................................................  
 
..................................................................................  
 
 

Telephone: ................................................................. 

Is he/she able to swim 50 metres and stay afloat for five minutes in light clothing?   Yes   /   No 
 

• I hereby give permission for my child to attend the Humberside County Explorer Camp taking place at Primrose Hill 
Campsite, between 16th – 18th August 2019. 

• I understand that the Leader in charge reserves the right to send any participants home if necessary. 

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

• If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any 
other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the 
Leader or Assistant Leader in Charge of my group (or if necessary, one of the event management team), to sign any 
document required by the hospital authorities. 

Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children 
Act 1989. Thus, medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the 
right to do so. For this reason, we do not recommend that Leaders insist on parents signing the medical treatment statement below. However, it can 
be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by medical 
authorities. 
 

Name of Parent/Guardian: 
  Relationship to Young Person: 

Signature:  Date: 

 
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.  
2. Any known Allergies/Sensitivities/Disabilities and details of any known precautions/remedies (eg Penicillin, Food Colourings, Bed-wetting, 

Asthma) 
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 etc). 
 

If he/she has to take any Medicines, these should be clearly labelled with name and exact dosages, and should be discussed with the 
Leaders upon arrival. 
 

 ......................................................................................................................................................................................  
 

 ......................................................................................................................................................................................  
 

 

Photographs and Video 

The photographs, video or audio that are taken will be used in connection with Scouting publicity. We will not publish any address of any young 
people in captions associated with the photographs, video or audio.  

Please sign below to confirm that you have no objections to the photographs, video or audio taken at the activity above to be used for Scouting 
purposes only. 

Signature of Parent/Guardian: 
  

 

 
 



 
 

County Explorer Camp  
 

16th – 18th August 2019        Primrose Hill Campsite 
 

Personal Kit List 
 

• T-shirts (all tops need sleeves) • Sun hat & sun glasses 

• Trousers & shorts • Sun cream 

• Underwear • Wash kit 

• Socks + spare pairs • Sleeping Bag 

• Nightwear • Roll mat & pillow 

• Walking boots or similar • Plate, bowl, mug & cutlery 

• Trainers  • Refillable water bottle 

• Waterproofs (coat & trousers) • Tea towel 

• Warm jumper/hoodie • Torch & spare batteries 

• Necker (no uniform shirts) • Day rucksack 

• Chair • Personal penknife 

  

Any electronic devices are brought at your own risk. There will be no charging facilities 
available. 

 

Note: No responsibility for the personal equipment/clothing and effects can be accepted by the organisers and The Scout 
Association does not provide automatic insurance cover in respect to such items. 

 

 
 

Unit Kit List 
 

We ask that as a Unit you bring the following equipment. Please make sure it is clearly 
marked and you will be responsible for its transport to and from camp. 

 

• Tents for all members attending • Cooking equipment: 

• Choice of stove & fuel required 

• Washing up bowls & cleaning supplies 

Selection of pots & pans  

Utensils 

Chopping boards and knives 

 

 


