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ACTIVITY NOTIFICATION/CONSENT FORM

PARENT INFORMATION (Keep this for your information)
	SECTION
Cubs/Scouts
	GROUP

	ACTIVITY

 Canoeing at Water Activities Centre, Kingston, under the leadership of the Branch Water Activities Committee 


Activity Detail: 
	Section Leader responsible:

	Telephone



	This activity will be under direct adult supervision

This activity will involve both male and female youth members

Both male and female leaders will be present
	YES   /   NO

YES   /   NO
YES   /   NO

	Activity description and location

Canoeing at Water Activities Centre, Kingston ( under the leadership of Water Activities Team)

	Assembly Time


	Date

	Place
BWAC Boatshed, Trevilian Qy, Kingston (see map)

	Finishing Time


	Date

	Place
BWAC Boatshed,  Trevilian Qy, Kingston (see map)


	Total Cost 
Evening Hire - includes PFDs & paddles 
	$5.00

	Payable to
Branch Water Activities Committee
	

	Transport assistance is required  Yes/No
	
	
	

	Accommodation
$
	
	
	

	Other

$
	
	
	

	Once this amount is paid and provisions purchased, NO refunds will be made through non-attendance, except in special circumstances.


Activity Contact Details

	Name   

	

	
	


Basic Rules

No swimming is permitted without the Section Leader’s permission, and then only under adult supervision; leaving the camp without permission is forbidden;  all camp rules are to be strictly followed and the Scout Law observed.
Signature of Section Leader-------------------- - ---------------------
ACTIVITY NOTIFICATION:  DATE: 
Canoeing at Water Activities Centre, Kingston

Where: see attached map. 

The Water Activities Team Require Participants to Bring: 

· Shoes – that can get wet - fully enclosed ie. no thongs, crocs or sandals

· Water bottle

· Hat 

· Change of clothes and a towel – just in case !!.

PLEASE RETURN THIS SECTION AT / OR PRIOR TO THE ACTIVITY
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ACTIVITY CONSENT 
Canoeing at Water Activities Centre, Kingston
Date 
To be completed by parent/guardian and returned to the Section Leader responsible for the activity; to be held at the activity. 

For Adventurous Activities, the Section Leader is to give to the GL the emergency contact details.

	Surname


	Given names
	Telephone

	Address


	Mobile

	Religion (optional)


	Date of birth
	Pager


Emergency Contact Details

	Name
	
	Relationship

	
	
	Telephone

	
	
	Mobile/Pager
	


I also give permission for any photographs of my child, attending Scouting activities, to be used for publicity purposes.
Release, Indemnity and Authority for Medical Treatment

I acknowledge that a form of indemnity and authority to obtain necessary medical treatment was signed in respect of the participant when he/she joined the Association;  and that that document remains valid.  

I consent to _________________________attending the____Canoeing
activity from ______________________ to _______________________.


________________________________                       ___________________________

Signature of Parent/Guardian



Date

or Participant if over 18
CONFIDENTIAL HEALTH and WELFARE STATEMENT

Provision for the applicant’s welfare will be made according to the information supplied in this
statement.  Please tick all the boxes and answer as fully as possible.  Does the applicant suffer
from any of the following?  If YES, give details, including the names of drugs, how 
often they are administered, whether they are self administered or whether help is required.

	Condition
	Yes
	No
	Details

	1.
Allergy - Drug
	
	
	

	2.
Allergy - Food
	
	
	

	3.
Allergy - Insects
	
	
	

	4.
Asthma
	
	
	

	5.
Diabetes
	
	
	

	6.
Epilepsy
	
	
	

	7.
Heart Condition 
	
	
	

	8.
Migraine
	
	
	

	9
Sleepwalking
	
	
	

	10.
Mental disability
	
	
	

	11.
Physical disability
	
	
	

	12.
Other (or any previous) condition 
that we should be aware of
	
	
	


Please circle the appropriate answer
	Will the applicant be carrying medicine/drugs, or health aid on 
Yes

No

their person?

Details: ...................................................................................................................................................


	Does the applicant wear a Medic Alert bracelet/medallion?

Yes

No

Details: ...................................................................................................................................................


	Does the applicant have any special food requirement, 

for either medical or religious reasons?

Details: .........................................................................................
	
Yes

No


	Please give date of last Tetanus injection

Date: ...................................................


	Medicare number: ______________________


Emergency Contact
	Name


	Relationship

	Address
	Telephone
(Home)



(Work)

	Suburb
	Post Code


	Mobile


