I agree to my child taking part in the gym sessions at the Forest of Dean Gym and Fitness Centre, Coleford commencing Thursday, 7th September 2017.

Name of Child   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    . Class  .   .   .  .  .

Medication/allergies.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .    .  .

In an emergency during this time, please contact:

Name.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Tel:   .   .   .   .   .  .  .  .  .

or

Name.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Tel:   .   .   .   .   .  .  .  .  . 


Signed .    .    .    .    .    .    .    .    .    .    .    .    Date .    .    . .    .    .    .    .    .    

NOTES

1
Pupils are not insured by the Education Authority against personal accidents.  Personal accident insurance can be  arranged privately for children taking part in educational visits.  Policies exist which cover personal accident, loss of personal effects, medical expenses, and the cost to parents of visiting a child who may be detained in hospital away from home.

 2
The County Council accepts no responsibility for accidents or injury to pupils, or for loss or damage of personal effects, unless the cause is the negligence of the County Council or any member of its staff.

3
Parents are advised, wherever possible, to give the school a telephone number at which they can be contacted in case of emergency, in particular when urgent medical treatment may be necessary.

4
Following DfES regulations, parents are requested to sign the Medical Statement, above.  Failure to do so will result in the school refusing to allow the respective child to participate in the activity.
Medical Statement





I agree that medical and dental treatment may be given to my son/daughter if necessary, including the administration of a general anaesthetic and to surgical operations in the case of emergency, in accordance with the recommendations of a qualified medical practitioner.





		 








