NON RESIDENTIAL CONSENT FORM
PERSONAL DEVELOPMENT ACTIVITY/NON RESIDENTIAL INSIGHT COURSE

EDUCATIONAL VISITS TO MILITARY ESTABLISHMENTS

THIS FORM MUST BE COMPLETED AND SIGNED BY THE CHILD’S PARENT OR GUARDIAN AND HANDED IN AND CHECKED PRIOR TO ANY OF THE ACTIVITIES COMMENCING
1. I hereby give permission for…………………………………………………………….(Name in full)
Date of birth:……………………and attends:…………………………………….School/College/Organisation

To undertake an ………………………………………. at:………………………………………………………..
Run by:  The Army Recruiting Team:……………………………………………………………………………..

On (date):…………………………………..….and understand that he/she will participate in a number of activities.

2. There are no known medical reason why he/she should not participate in all of the activities.  It is regretted that the Army cannot accept students suffering with a current injury or receiving medical treatment that prevents them taking part in physical activity or any student who suffers from Asthma or are diagnosed with ADHD.*
3. In the event of illness or injury requiring the attention of an Armed Services Medical Officer/Civilian Doctor I authorise that he/she may treat or send to hospital when necessary, the person named in paragraph 1 above.  If this happens I will be notified as soon as possible.  I understand that if my child/ward is over 16 he/she may decide whether to accept any medical treatment offered.  With the exception of an Armed Services Medical Officer, Army Personnel can not be responsible for administer or supervising the administration of any medication.
4. Feeding Requirements.  Please detail any food your child/ward cannot eat for medical/ideological reasons:
5. Photographs may be taken of those participating in the above activities which could be used in official military publications, including recruiting material:
*I Do/Do Not (*delete as applicable) give consent for such photographs to be used for the above purposes:
6. MINISTRY OF DEFENCE PUBLIC LIABILITY STATEMENT
a. The Ministry of Defence (MOD) will deal with any common law claim for compensation on the basis of legal liability to make payment which is to say any claim that arises due to negligence of the MOD, it’s servants or agents.  Any such claim should be forwarded in the first instance to:
Directorate of Safety & Claims (DS&C), Public Liability Group, 7th Floor, Zone A, St Georges Court, Bloomsbury Way, London, WC1A 2SH

b. The MOD does not purchase liability insurance, but accepts it’s own risks and acts as it’s own insurer; consequently our cover is without financial limit.

c. The MOD has no legal liability to deal with claims for injuries resulting from pure accident or ‘Act of God’.  Therefore you may wish to consider personal accident insurance.

*Please contact your Army Careers Adviser/Community Liaison Officer for any other illness/ailments you may not be able to attend with.
7. I acknowledge that:

a. The Army can not be held responsible for students travelling to the activity unsupervised on public transport.  The Army shall only accept responsibility once an authorised military/civilian staff member has met the Student/Young Person at a pre-arranged place and time.  Those returning home via public transport are considered to be in the care of the MoD until they board the appropriate transport to get them home or point of collection by parent of guardian.
b. In the event of injury or illness resulting in a student/young person needing to return home, either the school/college/organisation or parent/guardian will be responsible for collection.

c. In the event of a student’s bad behaviour resulting in dismissal from the course/activity/visit, either the school/college/organisation or parent/guardian will be responsible for collection.
	DOCTORS DETAILS
NAME………………………………………………………..  TEL……………………………………………..

These details are required in case of a medical emergency.  The MOD will not be held liable for your failure to disclose any relevant information.


NEXT OF KIN DETAILS: PARENT/GUARDIAN ONLY
Full name (Block Capitals):……………………………………….   Relationship………………………………...

Contact Tel Nos: Home………………………… Work……………………….. Mobile……………………………

Address where you can be contacted:………………………………………………………………….................

………………………………………………………………………………………………………………………….

Your consenting signature:…………………………………………………  Date …………………………….

To the best of my knowledge the signature is that of the Parent/Guardian……………………………………












(Teacher to sign)

Second Contact (in case of emergency)

Full name (Block Capitals)………………………………………..  Relationship ………………………………...

Contact Tel No’s: Home………………………. Work………………………… Mobile…………………………..

Address where you can be contacted: …………………………………………………………………………….

………………………………………………………………………………………………………………………….
THIS CONSENT FORM IS ONLY VALID FOR THIS PARTICULAR ACTIVITY – PLEASE DO NOT USE FOR ANY FUTURE ACTIVITY
