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ANNUAL PARENTAL /CARER CONSENT FORM (EV3) 

This form is to be completed by the Parent/Legal Guardian (Carer) for each student attending any external 
visit or activity away from the school that is not adventurous or residential.  Students will not be allowed to 
participate in any off-site activity without appropriate consent. Separate forms will be required for 
adventurous and residential trips. This form also gives consent to photographs of your child being taken/used 
for the purposes of marketing and advertising The Bay CE School. 
 

 
Between:     Thursday 10th July & Friday 11th July 2025 
 
Examples of trips which are covered by this consent: 
 
Yellow House Walk 2025 – travel to Cowes, Walking along footpaths, minor road crossings. 
 
I agree to my child 
 
Name: 
 
Date of Birth: 
 
Taking part in the above mentioned visits and any or all of the activities described.  
 
Does your child suffer from any condition/allergy, etc. requiring medical treatment, including 
medication? 
 
If YES, please give details 
 
 
 

 
YES/NO 

Is your child allergic to any medication? 
 
If YES please specify 
  
 

 
YES/NO 

Has your child received a tetanus injection in the last five years? 
 
Please give date if known 
 
 

 
YES/NO 

I give permission for photographs to be taken of my child and for these to be used for school 
displays, on the website, facebook pages affiliated with both primary and secondary sites and 
in local media. 
 

 
YES/NO 

Please outline any special dietary requirements of your child.  
 
I undertake to inform the School as soon as possible of any change in medical circumstances between the 

date signed and end of the academic year. 
PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF 

 

DECLARATION 
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In the unlikely event of my child withdrawing from a trip I understand that I will be responsible for any costs 
that cannot be recovered by virtue of the insurance cover provided. 
 
I understand that I am responsible for any damage or injury caused by my child during his/her time away, 
except accidental damage or injury, and fully indemnify the organiser of the journey in respect of any 
financial loss which may be incurred in this way. 
 
I give my unconditional consent to my child receiving first aid, medication and any emergency dental, 
medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the 
medical authorities. 
 
I consider my child to be capable of full participation. 
 
I understand that this visit is covered by Insurance arranged on behalf of The Bay CE School, details of which 
can be made available upon request. 
 
I acknowledge the need for obedience and responsible behaviour on my child’s part.  
 
I understand that normal school rules apply and staff are in loco parentis throughout.  
 
I understand that purchase and/or consumption of alcohol, tobacco and other harmful substances are not 
allowed.  
 
I may be contacted by telephone if necessary. 
 
My Home Address is: My Contact Telephone Numbers are: 

 
Home: 
 
Mobile: 
 
Work: 
 
 

If not available at above, please contact: 
 
Name: 
 
Address: 
 
 
 
Telephone: 
 

My Family Doctor is: 
 
Name: 
 
Address: 
 
 
 
Telephone: 
 

 
Signed (Parent/Legal Guardian):                                                           Print Name: 
 
Date:                                                                                                           Relationship to child: 
 

Please return to the school office. 


