CONSENT FORM FOR NON-RESIDENTIAL VISITSACTIVITIES

TO BE USED IN CONJUNCTION WITH INFORMATION AND MEDICAL FORM AND A
CONSENT SLIP FOR EACH VISIT/ACTIVITY

TOBE COMPLETED BY PARENT/CARER FOR ALL PERSONS UNDER THE AGE OF 18

Child/Young person’ STUIL | oo e e e e e e e e e e e e e
name

AN ESS e e e

| understand that | will receive aletter giving details of any visit/activity arranged and that this will contain a
consent dip.

| agree to any emergency medical treatment being given as considered necessary by the medical authorities
if I cannot be contacted.

NB: The medical profession takes the view that a parent’s consent to medical treatment cannot be
delegated. Medical consent forms have no legal status and a doctor hastheright to insist on parental
consent before treating a child. It has been found, however, that medical staff find this type of general
consent helpful.

| understand that

my child will be under the care of the named leaders and will abide by the rules and guidelines laid down by
the leaders of the visit/activity

if my child’s behaviour during the visit/activity is unacceptable | may have to collect my child.

if my child becomes unwell during the visit/activity | may have to collect my child.

whilst those in charge of the party will take all reasonable care, they cannot necessarily be held responsible
for any injury, loss or damage suffered during this visit/activity.

in the event of an emergency, every effort will be made to obtain my consent to any medical/surgical/dental
treatment and/or administration of anaesthetic/blood transfusion

if these efforts prove unsuccessful, the leader(s) in charge of the visit/activity will then use their best
endeavours to contact the person listed as emergency contact designated in Part E of the consent form.

| authorise the leader(s) to supervise my child taking prescribed medication. (All medication must bein original
packaging, clearly labelled with child's name together with the dosage and instructions for use and handed to
the visit/activity organiser prior to departure for safekeeping)

Parent/Carer’ s signature Date

Parent/Carer’ s name (please print)




