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Scout Active Support Unit





Information for “InTouch” Home Contact
Please complete the following form and give to your Home Contact well in advance of your departure.
Home Contacts must also be given a copy of the Scout Association Emergency Procedures Purple Card and Chapter 7 of POR - Emergency Procedures.

Should any information given on this form change, please notify the Home Contact prior to your departure.

Do not depart without anyone on the list below, or with anyone who is not on the list below before letting your Home Contact know!

About your Trip
	Group Details
	
	Party Leader

	Name of Scout Group and Section:
	
	
	Party Leader:
	


	Location of Activity
	
	Activity Details

	Name:


	
	
	Outline of Proposed Activity:
	

	Address:


	
	
	
	

	OS Grid Ref:

	
	
	Other Relevant Information:
	

	Telephone Number:

	
	
	
	


	Outward Journey
	
	Homeward Journey

	Date and Time:


	
	
	Date and Time:
	

	Leaving From:


	
	
	Returning To:
	

	Method of Travel:

(include coach company details if applicable)
	
	
	Method of Travel:

(include coach company details if applicable)
	


Local Contacts
	Home Contact
	Name
	Address 
	Telephones

	Group Scout Leader
	Name
	Address
	Telephones

	District Commissioner
	Name
	Address
	Telephones


Additional Information about your Trip (if applicable)

	Travel Operator
	
	Insurance Company*

	Name:

	
	
	Name:
	

	Booking Reference:


	
	
	Policy Number:


	

	Address:


	
	
	Contact Phone Number:


	

	
	
	
	Other Relevant Information:
	

	Emergency Number:


	
	
	
	


*Overseas Travel, if Medical Treatment or Repatriation is necessary
Leader Details
	No
	Name
	Home Address
	D.O.B
	Mobile Number
of Leader*
	Next of Kin/Emergency Contact Name(s), 

Relationship(s) and Contact Details+

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


*The Mobile Number of Leader is a number the Home Contact can use to try and reach that Leader during the activity.  If a Leader does not have a Mobile Number this column should be left blank.  All numbers for NOK/Emergency Contact(s) should be put in the last column.

+Contact Details for each NOK/Emergency Contact should include their Address and Telephone Number(s)
Young Person Details
	No
	Name
	Home Address
	D.O.B
	Mobile Number of Primary Contact*
	Next of Kin/Emergency Contact Name(s), 

Relationship(s) and Contact Details+

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


*The Mobile Number of Primary Contact will be used to send non-emergency information to via text message, such as delayed return time, rather than calling.  If the Primary Contact for a Young Person does not have a Mobile Number this column should be left blank.  Home phone numbers etc. should be put in the last column.
+Contact Details for each NOK/Emergency Contact should include their Address and Telephone Number(s)
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