
 

                                                   
 
  
 
 
 

“OUT AND ABOUT” PERMISSION SLIP 
Date “open ended“ 

 
 

To: Chris Feerick-Batten and Alistair Tilley - 3rd Devizes Scout Group  
 
 
I am willing for ___________________________________ to be supervised in an 
activity that may involve him/her to leave St Joseph’s School hall when a Scout meeting 
is being held. I understand that an appropriate adult to child ratio will be maintained 
when “Out and about”. 
 
If it becomes necessary for my child to receive medical treatment and I cannot be 
contacted by telephone or by other means to authorise this, I hereby give my general 
consent to any necessary medical treatment and authorise the Leader in Charge of the 
case to sign any document required by the hospital authorities.  
 
 
 
Signed _______________________________ Parent/Guardian  
 
Date _______________________________  
 

 

Please complete this form and return it to Chris Feerick-Batten or Alistair Tilley. 


