
The Boys’ Brigade 
East Lowland Area Queen’s Badge Committee 

 
Parents’ Consent Form 

 
Special Event / Activity 

(Overnight Stay, or Hazardous Activity) 
 

 
Part A  (To be completed by the Boys’ Brigade) 

 

Activity or Event: Queen’s Badge Completion Course   
 

Venue:   Carronvale House, Larbert  Dates: ......................................... 
 
Part B (To be completed by the Parent or Guardian of Candidates under the age of 18) 
 
Full Name of Candidate: ......................................................................................... Date of Birth: ........................... 
 
Permission: I give my permission for him to attend and take part in the activities or event detailed in Part A.  I  
  understand that, in the event of any illness or accident, every effort will be made to contact me.  If this is  
  not possible however, I authorise any member of Staff to sign on my behalf, any written form of consent  
  required by medical authorities. 
 
Doctor’s Name: .......................................................................... Telephone Number: ........................... 
Details:   
  Address: ............................................................................................................................................……. 
   
   
Medical  Details of any infectious diseases with which the Candidate has been in contact within the last three weeks: 
Details:   
  .................................................................................................................................................................... 
 
  Details of any medicine / diet / treatment which is being taken / followed: 
 
  .................................................................................................................................................................... 
 
  .................................................................................................................................................................... 
 
  Details of any known allergies / sensitivities (eg. Penicillin, Elastoplast, Asthma, Hayfever) 
 
  .................................................................................................................................................................... 
 
  He has* / has not* been immunised against tetanus within the last five years (* Delete as applicable). 
   
 
Address(es) of Parent / Guardian during the event   
 
Name of Parent/Guardian: ..................................................................................................................................................... 
 
Address: ...................................................................................................................................................…………. 
 
  ................................................................................................................................................................... 
 
Telephone: (Day).............................................................. (Evening).............................................….................. 
 
 
Signed:  ......................................................................  Date: ...................................................... 
  (Parent or Guardian) 

 

 
.............................................. 
(Candidate’s Name) 

Please bring this form with you to 
the event. 
 
....................................................... 
(Officer in Charge) 


