A Wild Woodland Adventure
Friday 30th July (10.00 to 16.00)
If your children are being accompanied by an adult who is not their parent or guardian, please complete this form:
Booking/Consent Form
Name (s) of child (ren):
__________________________________________________

Parent / Guardian Name:
__________________________________________________

Relationship to child/ren:
__________________________________________________

Date (s) of birth:

__________________________________________________

Home Address:

__________________________________________________



__________________________________________________

Postcode:

__________________________________________________

Home Telephone number:
__________________________________________________

Emergency contact name:
__________________________________________________

Emergency  telephone no:
__________________________________________________

I would like to book
……...…
place(s) 
Name of Adult accompanying your child/ children:

_______________________________________________________
Please indicate if your child/ children have any dietary requirements including vegetarian; lunch will be provided and cooked over a camp fire
________________________________________________________________________________
Medical information

Does your child/ children have any medical condition requiring treatment?       
          
Yes/No
If yes, please give details: __________________________________________________
_______________________________________________________________________

Does your child suffer from any allergies?   
  



            Yes/No
If yes, please give details: __________________________________________________
_______________________________________________________________________

When did your child last have a tetanus injection?
 ____________________________

Family Doctor

Name:
______________________________________________________

Address:
______________________________________________________


______________________________________________________


______________________________________________________

Telephone number:
______________________________________________________

I authorise Essex Outdoors Instructors to approve such medical treatment for my child as is deemed necessary in an emergency on the advice of a qualified medical practitioner.

Signed:  ______________________________

Date:
______________________

Full Name (please print):  _________________________________________________

(Please note that while they are in our care your child/ren is/are covered by the Essex County Council public liability and third party insurance. However this doesn’t include personal accident insurance).

I consent to my child(ren) being included in any photographs of the activities undertaken for use in your displays or local publicity: 
The cost is £20 per session per child. (No charge for accompanying adults)
I enclose a cheque for £_________ made payable to Essex County Council
When you have confirmed your place(s) via telephone please return this form with your payment to:
The Daws Hall Centre, Henny Road, Lamarsh, Bures, Suffolk CO8 5EX

Tel:  01787 269766
Email: dawshallcentre@essex.gov.uk 


















