OSA/1PC Please complete the next section from the information you have received from the party

NEWCASTLE-UNDER-LYME SCHOOL

OFF-SITE ACTIVITY PARENTAL CONSENT Activity: ‘ Dates:

PLEASE COMPLETE IN BLOCK CAPITALS

Student’s Full Name: ‘ ‘Form: |:| Location: ‘

Name of Parent/ ‘ ‘ Please sign the following sections of your acceptance and consent:

A
Telephone Home: ‘ Work: |:| I have received and accepted written details of the above event and give my consent to
*OPTIONAL SECOND EMERGENCY CONTACT Name of Student: ‘ ‘ taking part.
i\iame: ‘ I have seen and accepted the relevant insurance cover.*
Address:

Your Signature: ‘ ‘ Name in Print: ‘

B
Telephone Numbers: Home ‘ Work: |:|

t will apply, dl f age, and
NOTE: The person designated by you as an alternative contact should be someone whom I understar.ld thflt the School rules a'nd code of conduc “{l appy, regardiess ot age, an
o . . . that my child will accept the authority of the accompanying members of staff and any rule
you entrust to make decisions about your child on your behalf. This could involve

. . they may apply, both in transit and at the location.
permission for emergency medical treatment. The alternative contact would only be used if y may appLy

it proved impossible to contact you in a situation deemed by the staff in charge to be one of Your Signature: ‘
urgency.
Name, Address and Telephone Number of the Student’s Doctor: Student’s Signature: ‘

Please list any medical/dietary conditions of which the staff should be aware.

*Details of the School insurance policy (Cornhill Group) can be seen in the Bursar’s Office.

Please include any inhalers or epi-pens in addition to other treatments.




C

EMERGENCY PROCEDURE

I understand that my son/daughter must be responsible for reporting any injury/illness to a
member of the school staff or any instructor/supervisor. This report must be prompt and the
cause and circumstances of an injury must be honestly declared.

As part of the code of practice I agree that my son/daughter must not willingly act in any
irresponsible manner which may cause injury to themselves or other people.

In the event of a serious accident/illness I understand that all reasonable efforts will be
made to contact me as soon as possible. If I cannot be contacted, I understand that attempts
will be made to contact my nominated alternative contact who may make a decision on my
behalf (if this option has been used).

If such attempts are inconclusive, I authorise the accompanying adult to take emergency
decisions in relation to my child on my behalf, including signing permission for any
treatment, including surgery. Such action would be taken on the advice of a qualified
medical professional.

Your Name in Block Capitals: ‘

Signature: ‘

Date of Signing: ‘
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