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Scout Information Form ● 1st Heyford Park Scout Troop ● 01869 233383

In order to assist us with running the troop we retain information on your 
child which includes details such as contact information, contact 
information for parents and next of kin, personal details such as age etc. 
and details relating to health such as allergies etc.  
 
In addition to this we may also retain photographs and video images of 
scouts from activities and camps. These are used only for four purposes: 
 

1. For troop records, presentations to the scout troop after camp etc. 
2. For inclusion on the troop website the address of which is above. 

      

Scout Information Form 

3. Occasionally for use by organisations that support the troop financially. In the past this has 
included the Scout Association and the Oxfordshire Community Foundation. 

4. Occasional submissions to the local/national press. 
 
Only myself, my assistant scout leaders (those who hold Scout Association Leader Warrants) and the 
Group Scout Leader have access to this information. All information is stored securely and in accordance 
with the relevant data protection guidelines as dictated by the Scout Association’s Data Protection and 
Child Protection policies. 
 
With this in mind could you please complete the portion of the letter below and return the whole letter to 
me as soon as possible. 
 
Yours in Scouting, 

 
Nigel Heinrich 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I am happy for the information described above to be retained by the 1st Heyford Park 
Scout Troop for the purposes described above. 

Name of child:  

Signature of 
Parent/Guardian*:  

Name of 
Parent/Guardian*:  
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Child First Name(s)  
Child Last Name  

Address 

 
 
 
 
 

Post Code  
Home Phone  
Name of School  
Date of last 
Tetanus Injection 

 

Details of any 
medication being 
taken 

 

Details of any 
allergies 

 

Details of any 
special needs 

 

Can she/he swim 50m and 
tread water for 2 minutes? YES/NO Child Date of Birth:  

Can she/he bathe under 
careful supervision? YES/NO 

Name of Doctor  

Address of Doctor 

 

Doctor Phone  
Mum/Guardian Name  

Mum/Guardian Mobile Phone  
Dad/Guardian Name  

Dad/Guardian Mobile Phone  
Contact e-mail address  

 

Scout Information Form 


