SURREY ARMY CADET FORCE
 PARENTAL CONSENT FOR CADET TRAINING
CADET SURNAME ……………………… FORENAME …………………………
Rank ………
Date of Birth …./…./….  Detachment……………………….
I wish my son/daughter/ward* to be considered for acceptance for cadet training with Surrey ACF at ……………………………………........................................................... From..…./..…./.…. To .…./.…./.…..

NEXT OF KIN DETAILS

Name of next of kin:




Relationship to cadet:

Contact address during camp:

Contact telephone numbers during camp:

ALTERNATIVE CONTACT DETAILS (A responsible adult who may be contacted in the event of the next of kin declared above not being available)
Name of responsible adult:



Relationship to cadet:

Contact address during camp:

Contact telephone numbers during camp:
PARTICIPATION IN ACTIVITIES

I consent to my son/daughter/ward* participating in routine military and other physically demanding activities under the supervision of an appropriately authorised instructor including but not limited to the following: Abseiling, Archery, Agility Course, Assault Course, Athletics, Camping, Canoeing, Caving, Clay Pigeon Shooting, Expeditions, Flying in a Service Aircraft/Helicopter, Go-karting, Hiking, Orienteering, Paragliding, Potholing, Rafting, Rock Climbing, Running, Sailing, Shooting, Surfing, Swimming, Team Games/Activities, Watermanship, Mountain Biking etc.
[Please delete any of the above you do not wish your son/daughter/ward* to participate in]
I confirm that my son/daughter/ward* is:
A competent swimmer*
(Able to swim 50m in light clothing and footwear unaided)

A fair swimmer*

(Able to swim but not as well as a competent swimmer)

A non-swimmer*






(* Please delete as appropriate)
DIETARY REQUIREMENTS

My son/daughter/ward* has the following dietary requirements:

Signature of Parent/Guardian………………………………………………………..  Date…./…./….

Print Parent/Guardian Name…………………………………………………………
When completed this form and the Medical Declaration is to be handed to the Detachment Commander

Detachment Commander’s Signature………………………………………………….             PTO
	Name of Cadet (include initials):
	 Name of Parents/Guardians:

	.............................................................................
	..................................................................................

	Home Address:
	Telephone Number:

	.............................................................................
	Daytime: ..................................................................

	.............................................................................
	Evening:  ..................................................................

	.............................................................................
	Mobile:    ...............................................................… 

	.............................................................................
	Work:        ................................................................

	Date of Birth:
	Religion:

	....................../...................../.............................
	.............................................................................

	Contact Details for duration of Camp.  This MUST 
	Name & Address of Family Doctor:

	be provided (if different from above):
	.............................................................................

	.............................................................................
	.............................................................................

	.............................................................................
	.............................................................................

	.............................................................................
	.............................................................................

	.............................................................................
	.............................................................................


As Parent/Guardian of the above named Cadet I CAN CONFIRM:

My Son/Daughter is of good health.







Yes/No

My Son/Daughter is not suffering with any infectious disease.



Yes/No

Or been in contact with any infectious diseases in the last 3 weeks.



Yes/No

My Son/Daughter does/does not have any know allergies (ie. Penicillin, elastoplast)

My Son/Daughter does/does not suffer with asthma.

If asthma sufferer, is any medication required? If so, what?: ..............................................................

My Son/Daughter does/does not suffer with Diabetes.

If diabetic, is medication/insulin required?  If so, what?: ...................................................................

My Son/Daughter does/does not suffer with learning difficulties (ie. ADHD)

If so, what?: .........................................................................................................................................

My Son/Daughter does/does not take regular medication (ie. Hayfever tablets)

If so, what? ..........................................................................................................................................

My Son/Daughter does/does not have any bladder problems.

My Son/Daughter has/has not required a doctors/hospital appointment in the EIGHT weeks prior to the start of camp.  If they have, please give details: (continue on a separate sheet if necessary)
...............................................................................................................................................................

I give consent for my son/daughter to receive emergency medical treatment if deemed necessary by the medical/nursing staff.                                                                                         YES/NO
Date: ..............................    Signature of Parent/Guardian: ...................................................................

Full name & relationship to Cadet: .......................................................................................................

Parent or Guardian: ...............................................................................................................................
