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SUPERTROOP: 1st – 7th July 2018 
 
1) Your son / daughter’s details: 
 
 
Name: ………………………………………………………… Birthdate: ………………… 
 
1) Medical Information 
a) Please give details of any medical condition which currently requires treatment or 

medication. 
 
 
 
 
b) If your son/daughter is taking any medication, please indicate if you wish staff to 

supervise/ record medication, and give necessary instructions. 
 
 
 
 
NB: please note that, to keep holiday-makers safe, all medications brought to the holiday will be stored 
in a central, secure location.  Your son / daughter will be able to access their meds as needed, without 
supervision (subject to your response above). But they may not keep medications in their bedroom 
unless they need them to hand (e.g. inhalers).  
 
c) If your son/daughter is allergic to any medications please give details. 
 
 
 
 
d) Staff may hold a small supply of simple analgesia and other medication.  Please 

indicate your wishes regarding medication which you are happy for you child to 
receive if required. 

 
Analgesia:   Paracetamol/ Calpol Cough Mixture: Simple Linctus 
 Ibuprofen/Junior Ibuprofen 
 
Antihistamines: Piriton  Antisickness:  Stugaron 
 Cetirizine 
 
       I am happy for my child to receive all of the above medications 
 
        I do not wish my child to receive the following medications _________________ 
 
2) Dietary information:  
Please give details of any special dietary requirements of your child, including food 
allergies: 
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3) Declaration: participation and medical care 
 
I agree to my son/daughter taking part in the SuperTroop holiday and participating in 
all planned activities as outlined in the draft timetable.  I have read and signed the 
code of conduct. 
 
I understand that the organisation will make every effort to contact me in the case of 
a medical emergency.  If I cannot be contacted I agree to my son/daughter receiving 
medication as instructed and any emergency dental, medical or surgical treatment, 
including anaesthetic, as considered necessary by the medical authorities present.  I 
understand the extent and limitations of the insurance cover provided. 
 
 
 
Signed…………………………………………………………. 
 
Date…………………………………………………………….. 
 
4) Contact details for the duration of the SuperTroop holiday: 
 
Work…………………………………  Home……………………………………………. 
 
Mobile……………………………………………... 
 
My address for the duration of the holiday will be: 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
If I am not available please contact: 
 
Name…………………………………………………………………………………………… 
 
Telephone number/s………………………………………………………………………… 
 
Address……………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
Name, address and telephone number of son/daughter’s family doctor: 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 



 
SuperTroop Pledge: for parents and helpers 

   
 
 

SuperTroop 2018 
Helper Code of Conduct 

 
1. I agree to participate fully in all aspects of the SuperTroop week.  I understand 

that I will be a representative of Fettes College and of SuperTroop, and I must 
behave in a manner appropriate to that role at all times. 

 
2. I understand that all School rules, including those on alcohol, smoking, drugs and 

sexual misconduct, apply for the duration of the (trip/tour) and I agree to obey 
those rules.   

 
3. I understand that any serious breach of School rules could result in my being sent 

home immediately and that in such a case my parents would be responsible for 
any cost incurred. 

 
4. I pledge to put the holiday-makers’ safety and well-being first, by following the 

training I am given, asking for help when I need it, and looking after myself as well 
as others.  

 
5. I pledge to respect and support my fellow volunteers, showing patience and 

compassion at all times.  
 
 
 
Signature of Helper: 
 
 
……….……………………………………………………..  Date…………………… 
 
 
Signature of Parent/Guardian: 
 
 
……………………………………………………………… Date…………………….. 
 


