SCOUTS®

Leader Emergency Contact Form

The information on this form is for emergency contact during the following event:
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SCOUT DISTRICT

(Event name)

(date of event)

Your surname
First name(s)
Date of birth
Address

Telephone number(s)

Doctor’'s name and surgery
Doctor’s contact number
Your NHS number

Full name

Relationship to you

Address if different from
yours

Their telephone number(s)

Your details

Postcode

Home Mobile
Your next of kin’s details

Postcode

Home Mobile

Your home contact’s details (if different from your next of kin)

Full name
Address

Their telephone number(s)

Postcode

Home

Mobile

Please provide details of any current medication and any ongoing medical conditions on the

next page.

If you prefer, you can put this in a sealed envelope that would only be opened in the event of an
emergency. If you this, please ensure that you write your full name on the outside of the

envelope.

The page will be destroyed after the event has finished.




Confidential

Please complete the information below. If you need more space please continue on the back of

this page.

Leader’s full name

Current medication including dose

Current medical conditions

Any other information that may assist in the event of a MEDICAL emergency

Signed

This page to be destroyed after the event has finished.

Date
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