WESTERN PONY CLUB

PARENTAL CONSENT FORM

	Visit/Activity:
	WHPC Schools and Colleges Show Jumping Competition – Resparveth Equestrian Centre

	Date(s):  
	Sunday 19 February 2012


This form has been produced for parent/guardians of young people to complete with regard to visits and journeys and gives the necessary authority to the school/youth group to take your child on the visit.  

Please note that there is a limited amount of cover for personal accident and loss of personal belongings through School Journey Insurance.  Participants are covered by Cornwall County Council insurance in the event of negligence by one of its employees or agents.  Details are available on request.

Please complete all the relevant sections below:

Pupil’s Name ………………………………………..…..…………….…. D.O.B …………………………………...

1. I have read the information provided and agree to my son/daughter taking part in the above activities.

2. I acknowledge the need for him/her to behave responsibly at all times.

3. I understand that the staff responsible for the activities will take all reasonable care of participants.

4. I confirm that my child does not suffer from any medical condition requiring regular treatment OR my child suffers from.........………………………............................................ requiring regular treatment (e.g. diabetes, asthma, epilepsy and allergies).   If your child suffers from a particular complaint, please enclose a letter giving details of the complaint and its treatment.

5. I consent to any emergency treatment necessary.  I, therefore, authorise the party leader(s) to sign, on my behalf, any written form of consent required by the hospital authorities should medical treatment (a surgical operation or injection) be deemed necessary, provided that the delay required to obtain my signature might be considered, in the opinion of the doctor or surgeon concerned, likely to endanger my child’s health or safety.

6. I consent to my child travelling in a motor vehicle driven by a member of staff or other adult in the event of an emergency and in accordance with associated LEA guidelines.

Signature of Parent/Guardian .......................................................... Print ...….............................................

         (Please print your name alongside your signature)

NOTES:

To enable staff to act quickly, should the need arise, would you please detail below your contact address and telephone numbers at or through which you can be contacted day or night throughout the period of the trip.

	Home Address:  










Tel No: 

	Work Address: (if applicable)

















Tel No:

	Name of Family Doctor:






Tel No:

	Any other information you would like the staff to know that you feel is relevant and may be of assistance.





