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2Wild Parties Consent Form

All instructors are fully qualified & experienced in working with young people in their particular activity.

Please bring:

·   Warm old clothes, which you do not mind getting wet or muddy.
·   Gloves and woolly hat in cold weather, sun hat and sun cream if hot.
·   Long trousers, no matter what the weather, to protect from brambles & nettles.
·   Waterproof jacket (and trousers if you have them.)
·   Wellington boots – fantastic for mud or long wet grass.
·   Strong shoes, boots or trainers if the weather is very dry.
Unnecessary valuables should not be brought on this activity. On occasion, participants may be provided with equipment. This must be used in the approved manner at all times.

All participants must remain in any teaching area designated by instructors. Any decision taken by the instructors is final. Participants acting irresponsibly or posing a threat to themselves or others shall be removed from the activity. Once ejected from an activity, if they wish to attend another event, their place will be subject to a review meeting and agreement to appropriate sanctions.

Third Party/Personal Accident cover is provided, however participants will not be covered if:

·   they act without the explicit consent of the instructor

·   they act to endanger themselves or others

·   they leave the group to which they have been designated

·   medical conditions have not been provided to the organisers (particularly epilepsy, diabetes, asthma, mental illness, brain disorders, joint or bone conditions, heart or blood conditions, other physical/learning disability)

·   consent has not been given stating agreement with the above information and conditions.

I agree to the named child/children on the medical form taking part in a 2WIld Party.
I have ensured that the child/children understand/s the information for his/her safety and the safety of the group and that any rules and instructions given by staff must be obeyed.
I agree to inform the party leader of any changes in the fitness of the participant prior to the date of event.  I am in agreement that those in charge may give permission for the child/children to receive medical treatment in an emergency.
I agree to photographs / video being taken for publicity or other use by the group.  

Please sign below to give your consent to the above.

	Name of Parent/guardian:

	Signature: 
	Date:

	Email:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If you DO NOT wish to receive occasional information about future 2Wild events, tick here 
	


For further information, please contact 2Wild on 0118 9842333.

Now please complete the medical form attached and bring both forms with you to the party.

EVERY CHILD ATTENDING THE PARTY NEEDS TO BRING BOTH COMPLETED FORMS IN ORDER TO TAKE PART.

Medical / Contact Form  - PLEASE WRITE CLEARLY IN CAPITALS

	 Name of Child Participating                                     Male / Female               Date of Birth

 …………………………………………………              ……………………            ……………………
 …………………………………………………              ……………………            ……………………
 …………………………………………………              ……………………            ……………………

	 Adult Contact (in case of emergency)

 Name:………………………………………  

 Relationship to Participant:…………………………

 Phone Numbers:  Home: ………………………………         Work:…………………………….… 

 
                 Mobile: ………………………………

	 Details of Doctor:
 Name: …………………………………………………………   Phone no.     ……………………………

	 MEDICAL INFORMATION (please circle answers as appropriate)
	 

	 1. Does your child suffer from any conditions requiring medical treatment?
	 Yes / No 

	 If yes, please give brief details ……………………………………………………………………………………………………………………

	 2. To the best of your knowledge has your child been in contact with any contagious   or infectious diseases or suffered from anything in the last 3 months that may become contagious?
	  Yes / No

	 If yes, please give brief details ……………………………………………………………………………………………………………………

	 3. Does your child suffer from any allergies (including medication)?
	  Yes / No

	 If yes, please give brief details  ……………………………………………………………………………………………………………………

	 4. Has your child received a Tetanus injection within the last 5-years?
	  Yes / No

	 5. Does your child have any special dietary requirements?
	  Yes / No

	 If yes, please give brief details       ……………………………………………………………………………………………………………………

	 6. Does your child suffer from Travel Sickness?
	  Yes / No

	 7. Does your child suffer from any other relevant problems need to know about?
	  Yes / No

	 If yes, please give brief details  ……………………………………………………………………………………………………………………

	 OTHER INFORMATION
	 

	 8. Is there any additional information we need to know?

 If so, please give details: …………………………………………………………………………………………………………

	 DECLARATION
	 

	 I agree to the children listed on this form receiving medical treatment including anaesthetic as considered necessary by the medical authority present (e.g. paramedic).

 Signature: …………………………………………………………………
Date: …………………………


