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Consent Form for a Camp

Student Name (in full):

Home Class:

Camp:

Agreement

· I agree to delegate my authority to supervising excursion staff. Supervising teachers may take whatever disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of the students/children as a group and individually.

· I understand that alcohol, drugs and cigarettes are banned at this camp.

· In the event of any serious misbehaviour on the part of my child, I understand that I will be contacted and will be responsible for any costs associated with my child’s return.

· In the event of an accident or illness and contact with me being impracticable or impossible, I authorise the teacher-in-charge to arrange whatever medical or surgical treatment a registered medical practitioner considers necessary. I will pay all medical and dental expenses incurred on behalf of my child.

· In the event of an accident or illness I consent to my child being transported to a hospital/medical/dental clinic by an excursion staff member in a school/private car.

· I have provided all information necessary for the school to plan safe and reasonable health care support for my child. This includes, if relevant, information about any activity modifications my child may require for medical reasons.

· I consent to my child’s doctor or medical specialist being contacted by medical personnel in an emergency.

· The information given is accurate to the best of my knowledge.

Emergency Family Contacts

Parent/Guardian
	Parent’s/Guardian’s full name:
	(Home phone no.)
      (Work phone no.)
        (Mobile phone no.)

	
	

	Address
	


Alternative Emergency Contact

	___________________________
(name)
	
(home phone no.)
      (work phone no.)
        (mobile phone no.)

	
	

	Address
	


Emergency Medical Contact

If your child becomes unwell or is injured, medical attention will be sought if needed. Please provide name, address and telephone number of any medical personnel currently treating your child who may have information that may help emergency services.

	(name)
	(address)
	(telephone)

	(other information)
	
	


MedicAlert number (if applicable) ________________________________________________

*Excursion staff supervising this excursion/camp will use the medical information you have already provided to the school/preschool. A member of the excursion staff is responsible for the management of basic first aid. Please contact the teacher-in-charge as soon as possible if you think your child may need additional health care support. Teachers need sufficient time to arrange extra assistance for health support.

Dietary Needs (if applicable)

	Does your child have any special dietary needs?
( Yes
( No

	If yes, please detail:




Parent/Guardian Consent)

	As a parent/guardian of



	(student’s/child's name)


	I

I: 

	(your name)


	give my consent for her to participate in:
	(name of activity)


	at/on: 
	(location)                                 (dates inclusive)

	Signature and date
	





____/____/____


