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TEL: 01229 885 456

PARENTAL CONSENT FORM (Please use capital letters)

Full Name of child:…………………………
School/Organisation:……………………

Date if Birth:…………………..

Dates of Visit:. From……………..   To………..

I understand that my son/daughter is to attend an outdoor activities course and I agree to him/her taking part.  To the best of my knowledge, my son/daughter is in good health.  In case of accident or illness whilst away from home.  I consent to any emergency medical treatment which is deemed necessary and which may include the use of anaesthetics.

Name:………………………………….

Address:…………………………………………………………………………………


…………………………………………………
Post Code:………………

Tel. No: (day)……………………………..

(eve)……………………………..

Emergency Contact Name:………………………………….

Emergency Contact No:……………………………………..

His/Her National Health Service No:………………………..

His/Her Doctor’s Name:……………………………………..

Doctors Address:………………………………………………………………………..


…………………………………………………………………………………..

Doctor’s Tel No:……………………………………………..

Medical Declaration: Please fill in the form overleaf with medical details of your child.  In your child’s interest it is vitally important that Water Park staff should know whether he/she suffers from any condition, illness or injury.  This information is not meant to limit your child whilst at Water Park but to ensure our staff team are fully prepared in order to provide your child with an enjoyable and worthwhile experience of outdoor education.  Thank you for your help.

Insurance: Water Park is insured in respect of its legal liabilities only and that there is no Personal Accident Cover or loss of personal property. 

Group Leaders:  Please ensure a copy of this form is returned to Water Park at least 7 days before the start of your course.

	Relevant details of any learning disabilities:

	

	Please tick the appropriate box regarding walking ability and wheelchair use

	Walk independently                                              Walk with assistance

	Occasional wheelchair use                                    Full time wheelchair use- can              

                                                                              Transfer unaided                            

	Wheelchair use – need help transfer                     Wheelchair use – cannot transfer

	Under 50kg (8st)                         50 – 85kg (8-14st)              Over 85kg (14st) 

	

	Relevant details of any physical disabilities:



	Personal Information – To be completed by everyone

	Do you have an allergy, if yes, please give details of severity:



	Have you any special dietary requirements? Please give details (eg. vegi, gluten free, etc)



	Do you have a medical condition of which we should be aware of? Please give details (eg. Asthma, diabetes)



	Are you currently receiving medical treatment or medication? If yes please give details



	Have you had surgery or an injury in the past year? If yes please give details



	Do you suffer from Epilepsy? Please give details of severity and frequency



	Have you has a Tetanus injection in the past 5 years?



	Details of swimming ability/water confidence (this will not prevent your child taking part in water based activity as suitable buoyancy aids will be used)



	Is there any other information we need to know?




Signed; (Parent/Guardian)………………………………

Date:……………

I give/deny permission for Water Park to use photographs of my child in publicity material

Signed: (Parent/Guardian)…………………………………………………

