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RYG Outdoor Education Centre

Consent form for off-site and adventurous activities.
	School/organisation:



	Students Name:


	Date of Birth:

	Home address:


	Emergency Contact details:

Name:



	
	Home:
	

	
	Work:
	

	
	Mobile:
	

	Is your child receiving medical treatment at present? 

If so give details:



	Please give details of any medical conditions that might affect your child’s performance or safety on this visit (please also advise of any infectious illness in the 4 weeks prior):


	Details of last tetanus injection: (was it within the last 10 years?)



	Please give your family doctor’s name and address:


	Doctors Telephone number:

	
	NHS no.


	Statement of Risk:

I acknowledge receipt of the information regarding the proposed activities to RYG Outdoor Education Centre and consent to my child participating. 

Participation in adventurous activities entails some risk of injury equivalent to that of normal play. RYG staff are trained and appropriately qualified to deliver these activities and will at all times proceed in a manner to limit the risk of injury. 

I undertake to inform the school of any changes in my child’s fitness prior to the visit. I understand it is important to safety that any rules and instructions given by the staff in charge are followed.

Name of child:............................................................................................

Signed:………………………………………………………………Date:……………………………

Please indicate relationship to child:………………………………………………………


Additional Medical Information

Please complete this form as fully as you can. Nobody will be excluded or treated differently as a result of this information. Background knowledge of circumstances helps staff to ensure a positive experience for all involved and enables any issues to be dealt with appropriately. This information will only be shared with the staff organising and accompanying the visit (if necessary). Please give as much detail as you can in the space provided. Continue on another sheet if necessary.

	Allergies to medicine:


	Special dietary requirements (allergies to food/vegetarian/religious)


	Swimming ability:



	General concerns or additional information. 




