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OA4 Off-Site Activity Medical and Consent Form

	

	Child’s Name:

	Gender:       boy    /   girl

	YEAR GROUP: 
	CLASS:

	Important:  This form must be completed by the parent/guardian if the participant is under 18 years of age.

	

	Address:


	



1:



2:



	Postcode:
	Date of Birth:

	EMERGENCY CONTACT DETAILS

	Name:
	Relationship to Child:

	Address:
	



1:



2:



	Postcode:
	

	DOCTOR’S CONTACT DETAILS

	Doctor’s Name:
	

	Address:
	



1:



	
	Details of last Tetanus injection:

Date:
	OR, have you had one in the last 10 years?

YES / NO  

	Postcode:
	
	

	

	Please give details of any medical conditions/disabilities, e.g. diabetes, epilepsy or allergies to (e.g.) medication, plasters, etc.

· Please give details of current treatment including medication.
______________________________

· Agree for my child to take part in Food Tasting 
· Details of any special dietary requirements.
____________________________________________


	

	STATEMENT

	I ACKNOWLEDGE RECEIPT OF AND UNDERSTAND THE INFORMATION REGARDING THE PROPOSED VISIT/ACTIVITY AND CONSENT TO THE ABOVE PERSON PARTICIPATING.

I have ensured that my child/ I understand(s) the information for their/my safety and for the safety of the group that any rules and instructions given by staff are obeyed.  
I undertake to inform the Leader of any changes in the fitness of my child /myself prior to the date of departure.

I accept full financial responsibility if they/I have to return home before the end of any school trip because of inappropriate behaviour.

I am in agreement that those in charge may give permission for my child /me to receive medical treatment in an emergency.
Signed:                                                                                                   Parent/Carer       Date: 


	PHOTOGRAPHIC CONSENT

	Please tick the box if you consent to your child’s photo being used.   YES   (      NO   ( 

 

	Please note that no surnames will be used in either local or national media.



I I confirm that I have read and agree to the terms contained within this Consent Form.

Signed_________________________________________
Date________________________
The recorded image/voice may be used for a period of twelve months from the date of my signature to this 
form and used only for the mentioned event(s) or activity(ies).

I 
I understand that I may withdraw my consent at any time by contacting the headteacher and that where 
possible any publications or material containing the image/voice of my child will be recalled and withdrawn.
The Royal Borough of Windsor & Maidenhead supports the objectives of the Data Protection Act 1998. It is registered as a data controller to process data on a computer and on paper. Any information you provide will be treated with the strictest confidence and will only be used for Royal Borough of Windsor & Maidenhead services.
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