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	Child’s Forename/Surname:


	

	Date of Birth:


	
	Age:
	

	Address:


	

	Name of Emergency Contact:

	
	Relationship:
	

	Telephone Number(s) for Emergency Contact:
	

	Can they swim 50m?


	(answering “no” does not preclude them from any activities)

	Do they take any medication?  

If, so please describe...


	

	Please detail any medical, social or emotional conditions what we need to be aware of...


	

	Participation Statement:
(Signature required...)

	I wish my son/daughter/ward to take part in the visit to Alfresco Adventures Ltd and agree to his/her taking part in all the activities that they provide. I understand that my son/daughter/ward must follow instructions and behave reasonably at all times; if their behaviour is unsuitable I understand that they may be excluded from activities and no refund provided.  I accept that whilst Alfresco Adventures Ltd and its employees will take all reasonable care to ensure the safety and well being of my son/daughter/ward, they cannot be held responsible for loss, damage or injury suffered during, or as a result of the activities.  Please sign here: 


	Medical Consent:

(Signature required...)
	I consent to any emergency medical treatment, including anaesthetic, which may be necessary as part of a medical emergency during the time my son/daughter/ward is at Alfresco Adventures Ltd.  Please sign here:


	Photographic Consent:
	Members of staff may take photographs of your son/daughter/ward taking part in. The photographic images may be used for future publicity including our website, social media sites and means of advertising etc. They will never be given to any third party. You may later withdraw your permission for one or all images and we will endeavour to remove photographic images from circulation as soon as we are able.

Please state “NO” here if you do not consent


	Email address (if you’d like info from Alfresco Adventures in the future)
	


