[image: ]    Parental Consent/Medical and Emergency Contact Details
Please state which programme your child will be attending (programme & venue)   
I give my permission for                                                                                                                                                       
Date of Birth                                                                                        School Name      
School Year of the child:                                                                  
                                                                              




  I understand, that whilst the school/Inspire+ staff in charge of the group will take all reasonable care of my son/daughter, the school/inspire+ cannot be held liable in respect of loss or damage to property or injury suffered by my child arising out of the course unless such loss damage or injury results from negligence on behalf of the accompanying staff. 
I agree that school staff/inspire+ and additional relevant adults, all listed on the individual activity details left at the school office and/or in the travelling file in the possession of the accompanying member of staff, should act in loco parentis during the event. I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. 
Please include your email address below if your son/daughter will be accessing virtual programmes with inspire+ - programme cannot be accessed without an email provided. I am happy to receive texts/emails to notify me of upcoming events from Inspire+ staff and on occasion through a direct email/call from Inspire+ staff. 
I give consent for photographs and video footage to be taken of my child during activities for promotional purposes. 
Yes                 No    
 







Emergency Contact Details 
Please give the name and contact telephone number of two people in case we need to contact you.
Name (Please print):                                                                                                 Contact No:                                                                                              
Name (Please print):                                                                                                 Contact No: 
Email:   
I understand that it is my responsibility to inform the school if any details change. 
Parent Signature: 
Name (Please print): 


He/ she is allergic to the following medication/food:
He/ She is currently taking the following necessary medication as required (e.g. Inhaler etc):
He/ She currently has the following medical conditions/ allergies (Please put ‘Nil’ if do not have any):
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