Consent Form
Participant





Family Doctor




Emergency Contact
Name:





Name:





Name:

Address:





Address:





Address:

Tel:






Tel:






Tel:

Email Address:

Medical Information

Does your child have any medical conditions requiring treatment?
Yes/No If yes, please give details

Is your child allergic to any type of medication?



Yes/No If yes, please give details


Do you give permission for us to use  Anthisan cream on your child if they are stung by nettles?  
Yes/No

Does your child have any behavioural issues? Yes/No  If yes, please give details

Photos

I give permission for Cuffley Camp Outdoor Centre to photograph/video  and use them in promotional 

            material  relating to the activity shown in the picture or any similar or related area.         Yes /No

Tree Climbing

Do you give permission for your child to climb trees  at a low level (please note this is not the rope assisted tree climbing that we run as a session)?    
Yes/No

I agree to my child taking part in the daily activities. I agree that my child is fit to participate in these activities and if it becomes necessary for my child to receive emergency medical or dental treatment and I cannot be reached by telephone, I hereby authorise the treatment. I acknowledge that if my child does not behave appropriately s/he will not take part in the activities. 

Signed:-






Date:-

Print Name:







