[image: image1.jpg]Scouts ’\O"



Nights Away Information Form

	Saffron Walden Scout District – Jailbreak 2023 

	Event:
	Jailbreak 2023
	Dates:
	30/09/23 – 01/10/23

	Location:
	To be disclosed later

	Meeting place and time:
	Saturday 30th Sept – Respective start locations announced 29/09/23

	Collection place and time:
	Sunday 1st Oct – End location to be revealed after event starts

	Cost:
	£22 – If not paid already 

	Transport details:
	Designated Parents & Leaders – Assigned by your Group Leader

	Activities:
	None

	Further details:
	None

	Organiser and contact details:
	Kevin Rule – jailbreak@saffronwaldenscouts.org.uk / 07967 500818

	Contact details during the event:
	Support Base – Kylie Birch – 07786 767774– Voice Calls – Emergency Only! 

07957 022583 – Texts – Include Young Person’s Name & Group


Please keep this section for your own information, and detach and return the section below.

Note: All activities will be run in accordance with The Scout Association’s safety Rules. 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.


Please complete and return this section to your Section Leader by Friday 30th June
	NAME:
	
	
	

	Event:
	Saffron Walden Scout District - Jailbreak 2023


Use of Personal Data - Permission Declaration
I understand that without the information below, my child will not be unable to attend this event, due to the leaders not being able to provide the right care in a medical situation
I understand that personal details of individuals on this form will be stored in files confidentially, only to be accessed by the event organisers and that by filling in and signing this form, it gives my explicit consent to this retention of personally identifiable information. This form will be kept for a few weeks incase of any post event circumstances, but destroyed no later than 3 months following the event.
Please note that the personal information we hold will not be shared with any other company or organisation, apart from those of a medical nature in emergency circumstances.

	Signed:
	
	Date:
	


I have noted the arrangements above and agree to the named young person taking part. I understand that the event Leader reserves the right to send any participants home if deemed necessary.

	
	

	Emergency contact:
	
	Phone:
	

	Doctor’s name and contact details:
	Details of any medications currently being taken:

	
	

	Details of any disabilities, conditions, allergies, special needs or cultural needs that might affect this event:
	Details of any infectious diseases he/she has been in contact with in the last three weeks:

	
	


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.

	Signed:
	
	Date:
	

	Relationship to young person:
	


Please use the back of this form if more space is required







PTO








Note: The medical profession takes the view that the parent’s/carer’s consent to medical treatment cannot be delegated. This view is explicit in The Children’s Act 1989. Thus, medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent/carer to a particular treatment has the right to do so.

For this reason we do not recommend that Leaders insist on parents/carers signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents/carers or to have a Leader on hand able to sign forms required by medical authorities.


