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CONSENT FORM

SECTION 1:  ACTIVITY DETAILS

Event: …………………………………………………………………..
Date of Activity/Camp/Trip:    FROM ……………… TO ………………………
Venue/Address: ………………………………………………………………………………………………
……………………………………………………………………………………………………………………
Departure Time: ……………….. Arrival Time: ………...........
Place of Departure: ……………………………………………………
Particular Activities to be undertaken: …………………………………………………………………….
…………………………………………………………………………………………………………………….
Name of group leader: ………………………………………………..
SECTION 2:  PARENTS/CARERS & CHILDREN’S DETAILS

Name of Participant: ……………………………………………….
Date of Birth: …………………………….
Ethnicity (optional): ………………………………
Name of Parent/ Guardian: …………………………  Relationship: ………………………………..
Home Address: ………………………………………………………………………………………………. …………………………………………………………………………………………………………………….
Tel: (Home) ……………………… (Mobile) …………………….. (Work) ………………….....
Emergency Contact: ……………………………… Tel: ……………………………………. 
SECTION 3:  MEDICAL INFORMATION
Name & Address of Doctor: ……………………………………………………………………………….. ……………………………………………………………………………………………………………………
Tel: ................................................
Medical Card Number (if known): ……………………………………………..
Date of last Tetanus Injection: ………………………………………
Details of any allergies: …………………………………………………………………………………..... ……………………………………………………………………………………………………………………
Details of any phobias: …………………………………………………………………………………….. ……………………………………………………………………………………………………………………
Details of any medicine the child/young person is taking: …………………………………………..
……………………………………………………………………………………………………………………
If so, what dosage and who is to administer it? ……………………………………………………….
……………………………………………………………………………………………………………………
Details of any special medical treatment (written instructions must be provided OR please phone): ………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………
Details of any contagious or infectious disease suffered within the family during the last 4 weeks: …………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………
Details of any other recent illness suffered by the child/young person: …………………………. ……………………………………………………………………………………………………………………
Any travel sickness: …………………………………………………………………………………………
Details of any tendancies such as sleepwalking: ……………………………………………………… ……………………………………………………………………………………………………………………
Details on any toileting difficulties: ………………………………………………………………………. 
……………………………………………………………………………………………………………………
Any special dietary requirements (Vegetarian/Vegan/Halal etc?): …………………………………. ……………………………………………………………………………………………………………………
Any specific learning difficulty / medical information: ……………………………………………….
…………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………
DECLARATION

1.    I acknowledge receipt of full written details of the trip and requirements in terms

       of responsibilities and behaviour guidelines (see attached), equipment list (see attached)

2. I agree to comply with any special conditions applied to the trip.

3. I give my child permission to participate in any activity that falls within the guidelines and agree that breach of any rule could lead to disciplinary procedures which may result in me having to arrange for my child to come home.

4. If it becomes necessary for my child to receive emergency dental or medical treatment and the named emergency contact cannot be contacted by telephone or any other means to authorise this, I thereby give my general consent to any necessary emergency dental or medical treatment and authorise the Group Leader to sign any documents required by the hospital authorities.

5. Imayla courses often take place in the countryside and are, by their very nature, not absolutely free from hazard. Imayla takes every effort to minimise risk to participants and instructs participants in the safe negotiation of such risks as remain. Consequently the participant acknowledges that there are circumstances in which an accident could befall a participant without Imayla being at fault and accepts that to the extent that he/she is taking part in an Imayla event or course entirely at his/her own risk. Imayla only accepts liability for physical injury to a participant that is shown to result from negligence on the part of Imayla. I thereby acknowledge that personal accident insurance cover is not provided by Imayla and that I will make my own arrangements for appropriate cover if desired. 

6.  I acknowledge that Imayla cannot take responsibility for damage or loss of personal belongings.

7. [image: image1.jpg]I give permission for Imayla or those who have the written consent of Imayla to use photos or videos of my child for purposes of promoting future Imayla programmes. I expressly release Imayla, your agents, employees, licensees and assigns from any and all claims which I have or may have for invasion of privacy, defamation or any other cause of action arising out of the use of these photos or videos. If you would not like photo’s to be taken please tick the box 

Date ……………………..   Signature ………………………………………………….
Printed Name ………………………………………………
Relationship to child/young person ……………………………………………
If you have any questions about this form please call Imayla on 0117 9240735
Please return the form to:

Imayla
4th Floor

Hamilton House

80 Stokes Croft

Bristol

BS1 3QY 

Completed forms must be received by: 

