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Team Name: 

District: Explorer Unit: 

 

 
Name: 

 
Address: 

Telephone: 

Email: 

Date of Birth: 

 
Emergency Contact 
Name: 

Address and telephone 
number of Emergency 
Contact during the 
event (if different from 
above): 

Date of last tetanus jab: 

Medicines currently 
being taken: 

Name & Address of  
Doctor: 

Details of any special 
dietary requirements: 

Allergies: 

 

Participants should carry their own medication, clearly marked for their use and dosage. They should know how to 
administer this treatment. Another member of the team should be made aware of any medical condition and how it 
should be treated. 

I understand that the Leader reserves the right to send any participant home if necessary. If it becomes necessary 
for the above named young person to receive medical treatment and I cannot be contacted to authorise this, I 
hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign 
any document required by the hospital authorities. 
 

Photographs may be taken at this event and used for publicity within the guidelines of the Scout Association (this 
could include use on a website). If you are NOT happy for pictures of your son/daughter to be used in this way 
please tick this box:  

I give permission for my son/daughter to take part in BPA | 2012.

 
Signed: 
 

 
Date:

Relationship to participant: 

 


