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This form is to be completed by the parent/guardian and returned
along with the remainder of your payment (where applicable) prior 
to the start of the camp to: 
Yorkshire Camps, Netherside Hall, Threshfield, BD23 5PP or email: bookings@yorkshirecamps.org.uk


Date of camp  _______________________________________________

Camper's details

Camper’s Name:                                           Date of Birth:                 Age:               Male/Female
    
Home Address:________________________________________________________________

Your Details

Name:__________________________ Relationship to the camper: ______________________	

Telephone: Home ________________________        Mobile ____________________________
     
Email Address: ________________________________________________________________                                                          

Does your child suffer from any illness, medical condition or allergy? YES / NO  
(If yes, please provide full details on page 2 of this form)

Does your child have any dietary requirements, food allergies or intolerances? YES / NO 

If yes, please give details:  

[bookmark: _GoBack]
Is your child up to date with their immunisations? YES / NO

Do we have permission to give Paracetamol to your child if it is thought necessary? YES / NO

Do we have permission to give Sudocrem to your child if they are stung/bitten for them to apply to the affected area? YES / NO

Please provide the name, address and telephone number of your Family Doctor:

Doctor’s Name:                                           	  Phone No: 

Address: 

In case of an emergency, please provide details of another person we can contact:

Name:                                                      	 Contact numbers:                                                   	

If there is anything else you think it would be helpful for us to know, please do write that information on a separate sheet and send it to us. 
I agree to my son/daughter taking part in activities with Yorkshire Camps as described in the brochure, and consent to any emergency medical treatment that is necessary. I authorise the camp leader to sign, on my behalf, any written consent required by the hospital authorities should a surgical operation or medical treatment be necessary. I understand that this would only be necessary if, in the opinion of the doctor or surgeon concerned, delay in obtaining my signature is likely to endanger my child’s health and safety. We will of course make every effort to contact you and discuss that with you first.
Signature of parent/ guardian: ………………………………………Date:……………...............

Name printed: ….......................................................... Relationship to child:.................................

Please inform us of any relevant changes in medication or medical condition occurring prior to arrival.



Medication to be taken at the camp

Yorkshire Camps Policy: All medication (including Paracetamol) must be handed in at the reception desk on arrival. It will be kept separate from other medication and placed in a lockable medicine cabinet. Two adult team members will then dispense the medication at the appropriate times. Reliever inhalers for Asthma can be kept by the child in an agreed place.

Medication brought to camp must have the following:
	
If prescribed, then the child’s name must be on the label of the medicine.
The medicine must be clearly labeled with the name of the drug. If sending a sheet of tablets, then ensure that the name of the drug is clear on this. If not, please send the original packet.
The medicine needs to be within a clearly visible expiry date. No expired medicines can be given.
The amount (mg/g/mls) must be clear on the prescription label, packet instructions and the tablet sheet.
Details of what time the last medicine was given prior to arriving at camp.

	
Camper's name:    
	
Date of birth:




	
Name of medication:
	
Reason for taking medication: 
	
Dosage and times:

	

	
	

	

	
	



If your child has any allergies, please provide the following information:

	
Allergic to:
	
Medication needed if there's a reaction:
	
Have they ever had an anaphylactic shock?
	
When was the last reaction to the allergy?
	
What signs and symptoms should we look out for? Would your child recognise the symptoms of a reaction?

	
	
	
	
	

	
	
	
	
	




Further Information
Is there anything else you think would be helpful for the Yorkshire Camps team to be aware of (e.g. recent bereavement/change of school/illness, etc.)?


……………………………………………………………………………………………………………

Please inform us of any relevant changes in medication or medical condition occurring prior to arrival.




Name of camper _____________________________________________________________

Postal address _______________________________________________________________




Photographs and video may be taken to be used in Yorkshire Camps publicity, displays, literature, and web site. Your child will not be named. 
I agree to my son/daughter being photographed or filmed by the Yorkshire Camps Team. 

Campers’ data is stored on office computers and is kept for Yorkshire Camps use only (information is not disseminated to any third party). This includes receiving mailings from Yorkshire Camps from time to time. 
I agree to my son/daughter’s information being stored by Yorkshire Camps and receiving camper mailings from Yorkshire Camps. 


Signed:__________________________________ Date:___________________________


Name Printed:____________________________



Last updated February 2018
3

image1.png




