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Venturer Camp, Drum Hill Scout Camp, Derbyshire, Saturday 9th to Sunday 17th August 2008
HEALTH AND CONSENT FORM 
This form must be presented on arrival at the Venturer Camp 2008, it will be stored with the District Coordinator or the delegated First Aider in the Village. It is the responsibility of the district or village to inform the Central Venter Camp team of any health or legal issues.

District:................................................................................................................................................................... 
Full name of participant:................................................................................................................................. 
Date of birth......................................................................................................................................................... 
Address:...................................................................................................................................................................

.................................................................................................................................................................................... 
Home telephone number:................................................................................................................................. 
Parents emergency contact telephone number: ....................................................................................... 
2nd Emergency Contact:..................................................................................................................................... 
Doctor’s name:..................................................................................................................................................... 
Doctor’s address:................................................................................................................................................ 
Allergies: ............................................................................................................................................................. 
Do you/your child suffer any recurring illnesses? .................................................................................. 
Does your child regularly take any medication. If so please give details:  
...................................................................................................................................................................................
......................................................................................................................................................................................
Continued overleaf

Photography and images of children 
During your child’s participation in the Venturer Camp 2008 we may wish to take photographs of activities that involve your child.  The photographs may be used for displays, publications and on a web-site by us or by the media.   

When filming or photography is carried out by the news media, children will only be named if there is a particular reason to do so (e.g. they have won a prize), and home addresses will never be give out.  Images that might cause embarrassment or distress will not be used nor will images be associated with material on issues that are sensitive. 

Before taking any photographs of your child, we need your permission.   You can ask to see images of your child held by Woodcraft Folk.  You may withdraw your consent at any time. 
Permissions 
• I authorise my child to take part in Venturer Camp 2008; 
• I undertake to ensure that before my child departs for the Venturer Camp 2008 the leaders are informed of any health problems. In case of emergency I authorise the leaders to act on my behalf; 
• I authorise the leaders to administer any medical treatment detailed above, in the dosage given; 
• I give my consent for photographs or video of my child to be taken and used as outlined above.  
Signature of person responsible for the child: ......................................................................................... 
Name (printed): .................................................................................................................................................... 
Relationship to the child:................................................................................................................................... 
Date: .......................................................................................................................................................................... 
I understand that: 
• the media may take images of activities that show the Venturer Camp 2008 and  its participants in a positive light; 
• photographers acting on behalf of the Venturer Camp 2008 may take images for use in displays,  in publications or on a website;  
• embarrassing or distressing images will not be used;  
This form will be destroyed after a reasonable time after the Venturer Camp 2008. The form will not be disclosed to any third parties without the prior consent of the guardian, expect in an emergency.
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