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VERKENNE s

Velp, 14 mei 2010

Beste ouders,

Nog iets meer dan 2 maanden en dan is het al zover, we gaan op weg naar Engeland!
In deze brief vertellen we U het een en ander over de voorbereidingen de komende tijd en vragen
we U om een aantal formulieren in te vullen:

1.

Voorbeeld Engels gezondheidsformulier
Dit formulier is alvast als voorbeeld voor u ingevuld. Het tweede formulier dient u in te
vullen.

Engels gezondheidsformulier

Het internationale kamp Red Rose 2010 heeft op het kampterrein een EHBO tent en een
dokter. Zij willen informatie van alle deelnemers die op het kamp aanwezig zullen zijn. Wij
moeten de door ouders ingevulde formulieren naar het kamp opsturen.

Identificatie kopie
Bij dit formulier graag een kopie van het identiteitsbewijs toevoegen.

OPV-Schoonoord gezondheidsformulier

Ook wij willen natuurlijk graag alle gegevens over uw zoon(s) weten om in geval van ziekte
adequaat te kunnen handelen. Op dit formulier kunt u ook aangeven hoe we u in geval van
nood kunnen bereiken

Photography Release Form

Dit formulier is bedoeld om toestemming te geven voor het fotograferen en/of filmen van
kinderen op Red Rose. De organisatie wil graag uw toestemming hebben dat uw kind
mogelijk op een foto en/of film voor kan komen.

We willen de 4 ingevulde formulieren graag uiterlijk 26 of 27 juni ingevuld terug hebben!!

Met vriendelijke groeten,

de verkennersleiding

Adres Groepshuizen: Groepsbegeleiding: Verhuur:
Trappershorst Trappershof De Beukelaar Martijn Huibers Kathy Jansen
Sportlaan 2 van Borsselenweg 39 Sandersweg 8 0317 - 356 481 026-334 22 93

6861 AG OOSTERBEEK 6862 BH OOSTERBEEK 6862 BX OOSTERBEEK

Voorinkstraat 10

Margo Meeuwissen 6862 CP OOSTERBEEK

026 - 351 350 6

Internet: www.opv-schoonoord.nl Email: verkenners@opv-schoonoord.nl



This section for office use only

Health Information Form

Registration Number

Sub Camp

This section to be completed by the Troop / Unit Leader

Name of Troop / Unit: OPV SCHOONOORD Holland

Leader Name: Robert Klomp / Tjalling Heuvel

This section (both sides) is to be completed by the Parent or Guardian of the young person named below. Please answer
the following questions as fully as possible. In the event of your child requiring emergency treatment, it will help the
medical authorities in deciding which is the most appropriate treatment to give.

(Please complete in BLOCK CAPITALS)

Surname ,
Pui

Date of Birth ZQ'&?» %j}l

Forenames

Nat. Health Ser.nr. / Polisnummer

Pretye jlem,r(/ (]

/000J 5% &

Date of last Tetanus injection

Known As P/- /@(/fé)
[

S -p8-20004
-

Parent/Guardians Address During the Camp
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Family Doctors Name and Address

A JAMIC
....MCPML.&C&.% ..... N
636

Telephone /N(% /" - Zéjs\yq (94(7 [

Telephone (3 j- 773U f(? 6)717

If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to
authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Camp Leader named
overleaf (or in their absence one of the assistant trip leaders named overleaf), to sign any document required by the hospital

authorities. .
o

1 will inform the Camp Leader if any oﬂ?ﬁé information given on this form changes before the event takes place.

}
1)
Name of Parent/Guardian S\l )
7&.%3(7& ?U«lﬂ
S Y

Relationship to Young Person )
Jotler
7

Date

(S-0b 2000 -

Signature (\(\ /(wg@

The Camp Leader (or iri their absence one of the assistant Camp Leaders named above) may administer the appropriate minor

treatment/precautions (as listed below) if required.

Headache.........ld}, —) .................................................................
Stomach Upset .."... UKJ ..............................................................
Cuts & Grazes ..... ‘y'ﬁ,) .............................................................
Colds etC....ceene.. \erj .............................................................
Sun Protection......{ U*Zj ..............................................................
Other Specific Al];nentsy’z‘)

Please Continue over the page.
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In the space below please give details of the following:-

1. Any Known Infectious Diseases with which Your Child (named overleaf) has been in contact with recently i.e. the last
month prior to camp (e.g. Chicken Pox, Diphtheria, Measles, Mumps, Rubella, Whooping Cough etc.)

. ' Y heest
Wa{fgngm DjAtfszﬁ maelen ;L.,bﬁj» K;o(,mmd Kinkhoed

2. Any Known Allergies/Sensitivities/Disabilities and details of any known precautions or remedies
(e.g. Penicillin, Food Colourings, Travel Sickness, Bed-wetting, Asthma etc.)

3. Details of any Medicines/Diets/Treatments currently being Taken/Followed (including dosage details) & the Specialist and
Hospital concerned if appropriate (please include any non prescription preparations, such as cough sweets, herbal
medicines). Please indicate any storage arrangements that may be required e.g. refrigeration.

(If He/She has to take any Medicines, the bottle(s), jar(s) or other items should be clearly labelled with their)
(name and the exact dosages, and should be handed to the Trip Leader/First Aider before departure. )

Please continue on a separate sheet if required (Remember to include your child(s) name on any separate sheets and attach
them securely to this form)
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This section for office use only

Health Information Form

Registration Number

Sub Camp

This section to be completed by the Troop / Uni

t Leader

Name of Troop / Unit OPV-Schoonoord

Leader Name Robert Klomp / Tjalling Heuvel

This section (both sides) is to be completed by the Parent or Guardian of the young person
named below. Please answer the following questions as fully as possible. In the event of
your child requiring emergency treatment, it will help the medical authorities in deciding

which is the most appropriate treatment to give
(Please complete in BLOCK CAPITALS)

Surname

Date of Birth

Forenames

NationalSer.nr/Polisnummer

Known As

Date of last Tetanus
injection

Parent/Guardians Address During the Camp

Telephone

Telephone

Family Doctors Name and Address

If it becomes necessary for my child to receive medical treatment and | cannot be contacted by
telephone or any other means to authorise this, | hereby give my general consent to any necessary
medical treatment and authorise the Camp Leader named overleaf (or in their absence one of the
assistant trip leaders named overleaf), to sign any document required by the hospital authorities.

I will inform the Camp Leader if any of the information given on this form changes before the event

takes place.

Name of Parent/Guardian

Relationship to Young Person

Signature

Date

The Camp Leader (or in their absence one of the assistant Camp Leaders named above) may administer

the appropriate minor treatment/precautions (as listed below) if required.
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Other SPECITIC AIIMENTS......eiiiiiiiiiiiiii ettt ettt ettt ettt ettt ettt e e e e e et e e e e e eeeeeeeeeeees

In the space below please give details of the following:-

1. Any Known Infectious Diseases with which Your Child (named overleaf) has been in contact with
recently i.e. the last month prior to camp (e.g. Chicken Pox, Diphtheria, Measles, Mumps, Rubella,
Whooping Cough etc.)

2. Any Known Allergies/Sensitivities/Disabilities and details of any known precautions or remedies
(e.g. Penicillin, Food Colourings, Travel Sickness, Bed-wetting, Asthma etc.)

3. Details of any Medicines/Diets/Treatments currently being Taken/Followed (including dosage details)
& the Specialist and Hospital concerned if appropriate (please include any non prescription
preparations, such as cough sweets, herbal medicines). Please indicate any storage arrangements
that may be required e.qg. refrigeration.

(If He/She has to take any Medicines, the bottle(s), jar(s) or other items should be clearly labelled with their)
(name and the exact dosages, and should be handed to the Trip Leader/First Aider before departure. )

Please continue on a separate sheet if required (Remember to include your child(s) name on any
separate sheets and attach them securely to this form)




0PV-SCHOONOORD

Identificatie kopie

S T

Daar we bij de reisopgave de exacte namen van iedereen op moeten geven zoals vermeld in het
paspoort / Identicicatie kaart (ID), willen we u vragen om hieronder een kopie te plakken van het
desbetreffende document van uw zoon.

Dit voorkomt fouten bij de registratie.

Graag uiterlijk inleveren op het voorbereidingsweekend 26-27 juni.

Ruimte voor kopie ID of Paspoort:




Gezondheidsformulier / health form

Persoonlijke gegevens / Personal information

@5 Scouting

Achternaam

Surname

Voornamen Roepnaam
Christian names First name

Adres

Address

Postcode Woonplaats
Postal code Place of residence
Telefoonnummer Godsdienst
Telephone number Religion

Geboortedatum Geboorteplaats

Date of Birth Place of birth

Geslacht M [V Lidmaatschapsnummer
Gender Membership number

Nummer paspoort / ID-kaart
Number passport/ID-card

Plaats van afgifte
Place of issue

Geldig tot
Valid until

Kan en mag uw zoon zwemmen?
Is your son capable and allowed to swim?

Diploma’s/Certificates

ojalyes onee/no

Verzekering / Insurances

Aansprakelijkheidsverzekering ~ Maatschappij

Polisnummer

Liability Insurance Company Policy number
Ongevallenverzekering Maatschappij Polisnummer
Accident Insurance Company Policy number
Reisverzekering Maatschappij Polisnummer
Travel Insurance Company Policy number
Zorgverzekering Maatschappij Polisnummer
Health Insurance Company Policy number

Contactpersoon in geval van nood / Person to be contacted in case of emergency

Naam
Name

Relatie met de deelnemer
Relationship with the participant

Adres
Address

Postcode en woonplaats
Postal code & place of residence

Telefoonnummer
Telephone number

Mobiel nummer
Cellphone number
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Gezondheidsformulier / health form

@5 Scouting

Medische gegevens / Medical information
Maak indien nodig gebruik van een bijlage, voorzien van de naam van de deelnemer, voor het vermelden van de gevraagde gegevens.

Vraagt de gezondheid van uw zoon speciale zorg?
Does your son’s health require special care? oja/yes oneel/no

Zo ja, welke?
If yes, specify

Lijdt uw zoon aan: ADHD, astma, eczeem, hooikoorst, epilepsie, e.a.?
Does your son suffer from: ADHD, Asthma, Eczema, Hayfever, Epilepsy, etc.? ocja/yes cnee/no

Zo ja welke?
If yes, specify

Gebruikt uw zoon medicijnen?
Does your son have to take prescribed medicine? oja/yes onee/no

Zo ja wat en wanneer?
If yes, specify time and name of medicine.

Is uw zoon allergisch?
Is your son allergic? oja/yes cnee/no

Zo ja, waarvoor?
If yes, specify

Volgt uw zoon een dieet?
Does your son follow a diet? oja/yes onee/no

Zo ja, wat?
If yes, specify

Is uw zoon gevaccineerd volgens het Rijksvaccinatieprogramma? oja/yes onee/no
Is your son vaccinated according to the Dutch vaccination program?

Gegevens arts / address physician

Naam en adres huisarts Naam / Name

Name and address family doctor Adres | Address

Telefoon / Telephone

Naam en adres tandarts Naam / Name
Name and address dentist

Adres / Address

Telefoon / Telephone

Ondertekening
In geval van nood, zulks ter beoordeling van  Datum Handtekening ouder/verzorger
een arts, geef ik toestemming mijn zoon te Date Signature parent/guardian

laten opnemen en behandelen in een
ziekenhuis, zonder mijn voorkennis, indien
het niet mogelijk bleek tijdig contract op te
nemen.

In case | could not be contacted in time, |
hereby consent to admittance of my son to
hospital and to treatment in case of an
emergency as indicated by a qualified
physician.
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Gezondheidsformulier / health form @
reD Pase 2010
— -—\-Uutlng
CHaLLENGe YOURSELE..

Dear Parent / Guardian

Photography Release Form

| am delighted that your son/daughter is going to be taking part in the Red Rose 2010
International camp this summer and would like to make you aware that we will be taking
photographs and video clips during the camp.

The photographs and footage that will be taken will be used in connection with the publicity for
Red Rose 2010 and on our website.

We will not publish any address details or surnames of any young people in the captions
associated with the photographs.

It would be very helpful if you can confirm that you are happy for the pictures/footage to be used
for publicity purposes by signing and returning the form below.

Many thanks for your assistance and if you have any questions regarding the above please do not
hesitate to contact me.

Yours in Scouting

Cath Hargreaves
Head of Media - Red Rose 2010

Media rr2010@westlancashirescouts.org.uk
07789 003025

This is to confirm that | have no objections to the photographs/video footage taken during Red
Rose 2010 being used for Scouting PR purposes and for the Red Rose 2010 website.

Name of Participant

Group/Unit

District & County

Signature (Parent/Guardian) Date

mei 2010 ”rgaScouting °
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