

IT IS ESSENTIAL THAT YOU RETURN THIS FORM ON ENROLMENT DAY
I agree to my son/daughter:                                                                            (FULL NAME OF STUDENT) taking part in the above mentioned visit and, having read details of the arrangements, agree to his/her participating in any or all of the activities described.  I declare that to the best of my knowledge, my son/daughter is in good health and will not be travelling contrary to medical advice.

Signature of Parent/Carer:                                                                      Date: 

I also agree to authorise members of staff during the course of the visit to approve such medical treatment for my son/daughter as is deemed necessary in an emergency on the advice of a qualified medical practitioner.  I set out below any medical condition, from which he/she is suffering, together with details of the treatment required.

Signature of Parent/Carer:   




           Date:

NAME: (IN BLOCK CAPITALS) 

ADDRESS:



TELEPHONE NO:
MOBILE NO:
If your son/daughter has any medical condition which may need to be taken into account, please give details including blood group (if known), allergies or whether the student suffers from diabetes below:-
                                                                                                                                                 


Please tick if you are a weak swimmer                                         (less than 50m - comment if 

necessary)
	Details of Medicines being taken, any allergies or on-going medical conditions.

Signed: ______________________________________________________________




Data Protection

The information on the Parental Consent form will be passed onto Keswick Climbing Wall to ensure the safety and comfort of all students.  Please tick if you do not want this information to be shared. 
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