Scout Association of Australia

NT Branch

Parent Notification of Activity

Date:
From____/___/____ to____/___/____
Place:
  ________________________

Times:
 Beginning__________Finishing________

Cost $ ________

Please return the permission form below with $ _______  to your child’s leader by _____/____/_______
Parents/Guardians to retain this upper section.

(((((((((((((((((((((((((((((
NT Scouts

Parent Notification of Activity

I give permission for my child ___________________________of  _____________________ to take part 

in ___________________at _____________________ beginning at _________ on ____/___/____and 

finishing at ________  on____/____/____

Please complete the following information:

· Has your child medication to be taken?
Please give details if any ___________________Yes / No

· Does your child suffer from a disability that may exclude him/her from any activities? 
Yes/No

Please give details if any _____________________________________________
 

· I give permission for my child to participate in water activities.



Yes/No

· Contact during Activity: 
Name:_________________________ Telephone: ________________ 

Address:_________________________________________

· I will be available to help








Yes/No 

· I can provide transport.








Yes/No

· I have completed a current health information form.




Yes/No

· I have enclosed $______








Yes/No

I absolve the Scout Association of Australia NT Branch, Scouters and Helpers in case of injury or illness, authorise them to take necessary action in the event of illness or accidents and agree to pay any debts incurred.

Signed:___________________________________ Date: ______________________

Parent/Guardian

I agree to abide by the rules of this activity in accordance with my Promise and Law.

Signed:___________________________________ Date: ______________________

Youth Member
G7

Ammended  18/10/2001

