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                    _________________________________________________


BORDER HIKE & JOHN BRADBURY TROPHY

MEDICAL QUESTIONNAIRE & HOME CONTACT FORM

Name of Scout__________________________        Scout Group___________________________

Groups Home Contact Name & Tel. No._______________________________________________  
Scout Leader on Site Mobile Telephone Number (if available) ______________________________  

Please answer the following questions. Where necessary give further details on back of sheet:

Is he/she on any medication ________________________________________________________

Does your scout have any special dietary needs ________________________________________

Does your scout have any medical history eg. Asthma____________________________________

Does your scout have any known allergies or sensitivities eg. Penicillin 

Please give date of last Tetanus injection______________________________________________

National Health Service No._________________________________________________________

Name and Address of Family Doctor__________________________________________________

_______________________________________________________________________________

In the event of an illness or accident, I authorise the leaders, or representatives of the Border Hike Committee present, to treat it as they see fit and if it requires hospital treatment, for them to sign any written form on my behalf

Signed_____________________________ Parent/Guardian       Date _______________________


PARENT OR GUARDIAN CONTACT DETAILS (For use by Border Hike Staff during the event in the case of medical treatment)

Name :

Relationship :

Address :

Telephone Number daytime :                                   Telephone Number evening :

A COMPLETED FORM IS REQUIRED FOR ALL TEAM MEMBERS TO START THE HIKE 
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