	
                                                                                                    
Dear Parent/Carer

PERSONAL INFORMATION AND CONSENT FORM

The information that we are requesting will be provided to the Group Leader, who will only share information with other staff as necessary for the safety and wellbeing of the participant. This form is to be returned to the Group Leader on completion as soon as possible.

Details of visit: (to be completed by the group leader)
	Group: 

	Paxton Camp

	Place of Visit: 


	Paxton Lakes Sailing Club, 
Little Paxton

	Dates and times:

	29th June 2026 – 3rd July 2026

	Activities likely to be undertaken:




	
climbing, archery and a variety of water sports as well as the more traditional ‘campsite’ activities.




Before signing this consent form, it is important that you understand:

1 That whilst the supervisory adults in charge of the group will take all reasonable care of the young person, they can’t necessarily be held liable in respect of loss of or damage to the property or injury suffered by the young person arising out of the educational visit or journey, unless such loss, damage or injury results from the negligence of Alameda Middle School Academy, its employees or official volunteers.

2 The extent and limitations of the insurance cover provided (if you wish to see our statement of insurance, please email mnelson-cole@alamedamiddleschool.org.uk).

3 That I am agreeing to my child 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. In all cases every effort will be made to contact parents in the first instance so long as time allows.

4 That I have the option of giving or not giving permission for my child to receive pain relieving medication when appropriate (dosage in line with directions on the packaging).





Please retain this section for future reference







This section to be completed by Parent/Carer and returned to the Group Leader at the school or establishment:
(PLEASE USE BLOCK CAPITALS)
	Child’s full name:


	Date of birth: 

	Home address: 



	Tel. number:  

	
	

	
	

	Names, addresses and contact numbers of parent(s)/carer(s) during the residential period:

	i)
	Relationship to young person: 

	ii)




	Relationship to young person: 


	Name, address and contact numbers of other person(s) who can be contacted in case of an emergency:

	i)


	Relationship to young person: 


	Doctor's name and practice address:



	Tel. number:

	If my child is in pain, he/she can receive pain relieving medication (antihistamines/ibuprofen/paracetamol/calpol) when appropriate (dosage in line with directions on the packaging). Please delete as appropriate.




	MEDICAL: Please indicate any medical conditions/concerns – Please specify









	MEDICATION - Please give name and dosage of any medication currently being taken: 









	Please indicate any food not eaten for religious or health reasons or dietary requirements:








	Please provide any other information which might be useful in an emergency, or which you as a parent feel the Group Leader should be aware of, for example allergies, phobias, epilepsy, hyperventilation, sleepwalking, diabetes, travel sickness, toileting difficulties, etc:






















CONSENT

Having read all the information provided, I agree to my child taking part in any or all of the activities described. 



Signature of parent/carer:                                                         Date:


Please return this form to Finance@alamedamiddleschool.co.uk 

		
                                                                                                                     Sept 25

