Emergency contact information during an Adult Training Course
Information given will be treated with complete confidence.

Please bring this form with you to the course.
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Emergency Contact’s NAME: ............oooiiiiiiiiii et
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Emergency Contact’s Phone Number(s)

Your Doctor's Name: ..ot
Contact NUmMber: ...

Details of medication, illnesses, allergies, etc....................
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Oxfordshire County Scout Council
be prepared . . . 0845 0945 207



