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I hereby declare that: 

 I am not aware of any health limitations that prevent my son/daughter from participating in activities held in the Scouts 

movement. 

 My son/daughter has health restrictions that prevent full/partial participation in the required activities as follows: 

 Physical activity     trips     physical activity 

Description of the limitations: 

 

Attached is a medical certificate issued by:                            For a period of                             

 My son/daughter has a chronic health disability (such as asthma, juvenile diabetes, epilepsy, 

etc.) 

Attached is a medical certificate issued by:                            For a period of                             

 My son/daughter receives the following medication: 

Type of drug                            Method of treatment                                                       

Type of drug                             Method of treatment                                                       

 My son/daughter uses the following medical equipment on his own (inhaler, injection kit):                            

 I hereby authorize my son/daughter to participate in an activity that includes bathing (pool/s/other      ) 

(*please circle the right option *) 

• My son/daughter knows/doesn't know how to swim.      

• I do/don't allow my son or daughterto participate in a night bathing activity. 
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