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	Activity
	

	Date
	

	Centre/Project
	

	IMPORTANT: 
This form must be completed by the parent/guardian or adult if participant is under 



18 years of age and by the participants if he/she is over 18 years of age.

	Full Name of Participant
	

	Address
	                                      Post Code:

	Telephone Number
	

	Date of Birth
	

	Contact Name & Address of next of kin (DURING PERIOD OF ACTIVITY/TRIP)
	                                             Post Code:

	Telephone Number of Contact
	

	Please give details of any medical conditions and medication taken

	

	Please give details of any Physical or Learning Disability


	

	Date of last Tetanus injection
	

	Can you/your child swim? (please delete)
	Yes   /    No

	Details of special dietary requirements
	

	Statement

I acknowledge receipt of and understand the information regarding the above mentioned visit/activity and can confirm and agree to the following:

1. I have ensured that my child understands the information for his/her safety and, for the safety of the group, that any rules and instructions given by staff are to be obeyed.

2. I understand that any misbehaviour will result in my child being removed from the Visit/Activity and returned home.

3. I undertake to inform the Leader of any changes in the personal details or fitness of my child prior to the date of departure.

4. I am in agreement that those Leaders responsible for my child may give permission for my child to receive medical treatment in any emergency, including anaesthetic.

5. I give permission to allow my child to have his/her photograph taken whilst undertaking the proposed activity/visit and for it to be used in files and/or for marketing purposes.
6. I understand that each adventure/sports session may require me to take part in continuous moderate exercise for several hours. I believe I am capable of this, taking the factors I have listed above into account.

7. I accept that adventure sports contain elements of real risk and that BCYS cannot eliminate these risks without undermining the adventure experience or the reason for taking part. I am willing to take part in the adventure session(s) in question.

	Signature of Parent/Guardian: 
	Date:

	Relationship to Participant:

	I understand that, for the groups and my own safety, I will undertake to obey the rules and instructions of members of staff.

	Signature of Participant:
	Date:
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