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CONSENT FORM FOR OFF-SITE VISITS
I agree that my son/daughter: ... Tutor Group: .=

May take part in: HIGH ADVENTURE EXPERIENCE 16-20 JULY 2

I agree that medical and dental treatment may be given & er if
necessary, including the administration of a general ana gical operations
in the case of an emergency, in accordance wi re
practitioner.

1. Pupils are insured by the school u ademy personal accident and
travel insurance policy.

* Please delete as appropriate

Please return the top two copies to HANLEY CASTLE HIGH SCHOOL
Please keep parent copy for your information
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