
REGISTRATION 

Scouts Canada Member Camper $450.00
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Scouts Canada Membership No.      

Name            Group Name          

Date of Birth (dd/mmm/yyyy)   /  /   Gender _______________________________________ 

Mailing address        City/Town           

Province           Postal Code          

Youth’s e-mail                    

Parent’s Names        Parent’s e-mail          

Home Phone          Cell            

Medical Nos. (phin 9)         (6 digit)           

Physician           Phone           
Does the participant have any allergies?   Yes     No  
 Medicine    Insect Bites    Toxins    Food    Smoke    Plants    Animals    Other 

If Yes please list                   
Significant Medical History:    Appendicitis    Mumps    Chicken Pox    Measles  
 Kidney disease    Rheumatic Fever    Scarlet Fever    Heart condition    Other 

Details:                     
Has it ever been necessary  to restrict the applicant’s activities due to medical reasons?  

 Yes     No  Details:                  
Is the camper subject to any of the following:  
 Asthma    Contact lenses   Headaches   fainting spells   bleeding disorder  
 HIV    Ear problems   Diabetes   Hernia     Back problems  
 Motion sickness      Cramps   Convulsions    Sleepwalking  
 Nightmares   Bed wetting    Other 

Details:                     
Does the camper require special care, medication or diet? (This includes prescribed and over the counter) 
 Yes     No  

Details:                     

Date of last tetanus vaccination (month/year)              

Swimmer abilities:  Swimmer  Non-swimmer (Highest level achieved)         

Do you give permission to ScoutLook to use photos or video of your child for promotional purposes in print 
or on the ScoutLook website    Yes  No 

Do you give permission for administration of over the counter medication such as Tylenol, Polysporin, 
Benadryl, Gold Bond or other?   Yes  No 

 

 

 

Parent name printed           Parent’s Signature 



SCOUTS CANADA
PARENT/GUARDIAN CONSENT FORM

Scouters: This is to be filed with the Adventure Application Form.

NOTE: IF APPLICANT IS UNDER 18, PARENT OR GUARDIAN MUST SIGN

Youth’s Name: _______________________________________________ Phone: _____________________________________________________  

Address: ____________________________________________________________________ City:  _______________________________________

Province: _______________________________________________________ Postal Code: _____________________________________________

Parent/Guardian Name: ___________________________________________________________________________________________________

RESIDENTS OF ALL PROVINCES/TERRITORIES EXCEPT QUEBEC:

Experience has shown that in connection with Scouting adventures there are times when illness or an accident may occur, and immediate 
surgical or medical attention is necessary. This is my permission for the Scouter in Charge, or designate, to make arrangements for qualified
surgical or medical attention for my child/ward in the event of an emergency without my prior approval. I understand that I will be notified
as soon as possible if this authority is exercised.

RESIDENTS OF QUEBEC:

Experience has shown that in connection with Scouting adventures there are times when illness or an accident may occur, and immediate 
surgical or medical attention is necessary. In the event of an emergency in which my child’s life is in danger or his/her integrity is threatened,
and I cannot be reached to provide consent, I agree that care may be provided to my child without my consent, as contemplated in 
paragraph 1 of article 13 of the Civil Code of Quebec. I understand that I will be notified as soon as possible if this authority is exercised.

IF YOU WILL BE ABSENT FROM YOUR NORMAL PLACE OF RESIDENCE DURING THE PERIOD WHEN THE EVENT IS BEING
HELD, PLEASE INDICATE HOW YOU CAN BE CONTACTED:

Name: _______________________________________________________ Phone: _____________________ Cell: __________________________

OR             I will attend the adventure with my child/ward.

PERMISSION TO PARTICIPATE:

I the undersigned, having read, understood and completed the above, and having been briefed regarding the nature of the adventure, hereby
give my permission for my child/ward to attend and participate in:

        the following adventure: ______________________________________________________________________________________________

        at the following location: _____________________________________________________________________________________________

        with the following Scouter in Charge: __________________________________________________________________________________          

 on the following date(s): ______________________________________________________________________________________________

        

       

       

       

ScoutLook 24 Camp

Alloway Wilderness Reserve (aka Camp Alloway)

G. Dale Pankiw

Campers August 11 - 17, 2024  OOS August 9-18, 2024



        I have viewed my child’s/dependent’s information in MyScouts.ca and confirm that the information is up to date.

Signed, Parent/Guardian: ____________________________________________________ Date: _____________________________________

FOR OUT-OF-COUNTRY TRAVEL
BOTH PARENT’S/GUARDIAN’S SIGNATURES REQUIRED FOR OUT-OF-COUNTRY RR TRAVEL

Signed, Parent/Guardian: ___________________________________________________ Date: ______________________________________

1. Signed before me, _________________________________________________  (name of witness), this   __________________________(date)

by, __________________________________________ (parent’s/guardian’s name) at ________________________________ (name of location).

Witness Signature: _______________________________________________________________________________________________________

Signed, Parent/Guardian: ___________________________________________________ Date: ______________________________________

2. Signed before me, _________________________________________________ (name of witness), this ___________________________ (date)

by, __________________________________________ (parent’s/guardian’s name) at ________________________________ (name of location).

Witness Signature: _______________________________________________________________________________________________________

20

I confirm that all existing and known medical conditions are updated and recorded in the youth’s MyScouts profile and that the Scouter
in Charge has been made aware in advance of the proposed adventure.
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