THE BOYS' BRIGADE

PARENTS' CONSENT FORM
Part A (To be filled in by The Boys' Brigade)
Company: 8th Carrickfergus
Activity: Weekend Camp to Oceanview Complex
Venue Killinangle Beg, Rossnowlagh, Co. Donegal
Date: 4" — 7" May 2012
Officer-in-charge: Drew Buchanan

Part B (To be filled in by the parent or guardian)

Full Name of Boy

Date of Birth

PERMISSION

| give my permission for him to attend and take part in the activities or event named in Part 'A’. -I
understand that in the event of any illness or accident, every effort will be made to contact me, but
if this is not possible, | authorise any Officer to sign on my behalf, any written form of consent
required by medical authorities.

MEDICAL

Name & Address of Boy's Doctor

Doctor's Telephone Number

National Health Service Number

Details of medicine/diet/treatment which is being taken/followed:

Details of known allergies/sensitivities (egg penicillin):

He has / has not been immunised against tetanus within the last five years (* Please delete as
appropriate)

ADDRESS (ES) OF PARENT/GUARDIAN DURING THE EVENT

Telephone (Day) (Evening)

Mobile

Signed
(PARENT/GUARDIAN)




