SCHOOL JOURNEY INFORMATION AND CONSENT FORM

Year 9,10, 11
Senior rugby tour
July/ August 2010 
1.


  Pupil's Surname:  .................................
Forenames:  .................................................

  Date of Birth:
  ................................
Age on date of departure:








.................
years
...........................
months

2.
Addresses and Telephone Numbers:

  Address of Parents or Guardians:.....................
Home tel:
............................……..

  ..........................................................................
Work tel:
............................……..

  ......................................................................................................................................

  Address if different from above for the duration of the trip:

  .................................................................................   Telephone:  ..............................

  .................................................................................

  Name and address of a friend or relative for the duration of the trip:                                  

  ................................................................................   Telephone:  ...............................

  .............................................................................…

3.
Diet:

  Does your child follow a special diet e.g vegetarian?  ................................................

  Please state any food allergies:  ..................................................................................

  .....................................................................................................................................

4.
Medical:

  Does your child, or has your child, ever suffered from any of the following illnesses:





Asthma/Bronchitis   


........





Heart condition



........





Fits, faints or blackouts


........





Severe headaches/migraine

........





Anxiety/depressive tendencies
........





Diabetes




........





Medical allergies



........






Tetanus vaccination  (Date)  ....................

  Is there any other medical information of which we should be aware:  ........................................................................................................................................

  ......................................................................................................................................

  ......................................................................................................................................

  ......................................................................................................................................

  This information will be treated confidentially and will not necessarily prejudice   

  inclusion of your child on this journey.



5.
Permission:

  I wish my son/daughter to be allowed to take part in this school journey and having 

  read the information provided, agree to his/her inclusion in the activities indicated.

  I understand that while school staff in charge of the party will take all reasonable

  care of the pupils, they cannot necessarily be held responsible for any loss, damage 

  or injury suffered by my son/daughter, which occurs as a result of the journey.

  I authorise the leader of the party or any other member of the school staff

  accompanying the group to consent to such medical treatment including inoculation, 

  blood transfusion or surgery, which in the opinion of a qualified medical practitioner 

  may be necessary.

  Name and initials of person to whom any refund should be made:  ............................

  

Signed:   .............................................. Parent or Guardian

