
Consent form - Trip

Personal contact

information

Please fill out the following contact and health information so we can make sure our records are up to
date. Permission & Consent (to be completed by Parent/Guardian)

I consent to my child (full name)                                                

going on the upcoming trip to

On (date)

Until (if different date)

I will ensure my child is 

dropped off at the designated drop off point at

And they will be picked up at 

Signed by (print name)                                              (Signature) 

Personal & Contact Information (to be completed by

Parent/Guardian)

Participant Name ____________________________

Date of Birth ______________

Home Address (incl. Postcode)

__________________________________________

__________________________________________

__________________________________________

Parent/Guardian Name. ______________________

Address (if different from above)

__________________________________________

__________________________________________

__________________________________________

Email Address ______________________________

Contact Telephone Number

Daytime ______________________________

Evening ______________________________

Additional Emergency Contact Information

Name ____________________________________

Relationship to Participant ____________________

Contact Telephone Number

Daytime ______________________________

Evening ______________________________

Medical Information
Name of GP __________________________________
Telephone Number _____________________________

Address
_____________________________________________
_____________________________________________
Participant’s NHS Number ________________________

Does the participant suffer from asthma, allergies, 
diabetes, epilepsy or and other medical problem 

that may affect normal activity? 
Please give details of condition & treatment.

______________________________________________
______________________________________________
______________________________________________

Will the participant have any medication with them?
Please give details.

(those under 10 any medication is to be 
given to person in charge)

______________________________________________
______________________________________________

Does the participant have and special dietary needs?
______________________________________________
______________________________________________

*Please notify the group leader or person in charge 
if the participant has been in contact with any 

infectious disease
within 3 weeks prior to the event.

.


